Pediatric Heart Network: Pulse Steroid Therapy in Kawasaki Disease

PHN-00
Form K006: Laboratory Form
Section A: KEY IDENTIFYING INFORMATION |
A1. Study Identification Number - -
A2. Acrostic Identifier
A3. Study visit BASELINE ............... 1
WEEK 1 ... 2
WEEKS5 ..o 3
READMISSION.......... 4
A4. Name of person completing form
PRINT FULL NAME
A5. Date of form completion / /
M M D D Y Y Y
Section B: HEMATOLOGY |
B1. Date of sample / /
M M D D Y Y Y
B2. Platelet count x 10° cells/mm?®
B3. Hemoglobin . g/dL
B4. Hematocrit %
B5. White blood cell count L ___ x10° cells/mm?®
B6. White blood cell count differential DONE.......... 1 NOT DONE...... 2 (B7)
a. Neutrophils . %
b. Bands . %
c. Polymorphs %
d. Lymphocytes . %
e. Monocytes %
f. Eosinophils . %
g. Basophils . %
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Pediatric Heart Network: Pulse Steroid Therapy in Kawasaki Disease

PHN-00
Form KOO06: Laboratory Form
B7. ESR - ___mm/hr
a. Method WESTERGREN.... 1 WINTROBE ....... 2
Section C: BLOOD CHEMISTRY |
C1. Date of sample / /
M M D D Y Y Y Y
C2. Albumin mg/dL
C3. ALT (optional) DONE.......... 1 NOT DONE ......... 2 (C4)
a. Result UL
C4. CRP (optional) DONE.......... 1 NOT DONE ......... 2 (D1)
a. Result mg/dL
Section D: IMMUNOGLOBULINS |
D1. Date of sample / /
M M D D Y Y Y Y
D2. IgG g/L
D3. IgA g/L
D4. IgM g/L
Section E: BLOOD CULTURE (Optional) |
E1. Blood Culture (optional) POSITIVE .............. 1
NEGATIVE............ 2 (E2)
NOT DONE........... 3 (F1)
a. If positive, specify organism
E2. Date of sample / /
M M D D Y Y Y Y

Section F: SERUM BANK

F1. If Baseline, Week 1 or Week 5 visit, was 3-cc of serum labeled and stored for core lab?
YES. i 1
NO. .o 2
NOT APPLICABLE ......... -1
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