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11th of July, 2023

Print site-specific eligibility checklist or blank CRF

The following changes have been released:

A read-only view of the eCRF is now available for select user

Reveals pending groups including Regional Monitors. Prior to this release if your

D ICU admission Domains  Expires/Due permissions included access to the monitoring view without the
eCRF view you will now be able to switch between the eCRF data

0899900028 18-Jul-202317:00 V 22-Jul-2023 18:16 view and the monitoring view via the usual hyperlink located in the

top right of the form page.
Thank you once again for your ongoing support of REMAP-CAP.
29 Patients randomised at 999 - Polaris Infirmary

Participant Study Number Find patient
’ ! s Alerts

Patient ICU Admission  Alert

Patient Age Sex Day Randomised )
AXCGPZ 25-Feb-2022  Organ support questions need
0899900029 43 Male 1 22-Jul-2023 S answering
0899900028 73 Male 5 18-Jul-2023 s View all 4 alerts
0899900027 73 Male 7 16-Jul-2023 S
0899900026 73 Male 8 15-Jul-2023 S 12028 Enrolments in the REMAP-CAP Trial
0 Enrolments at 08999 - Polaris Infirmary
0899900025 45 Male 164 09-Feb-2023 S | | '

0899900024 42 Male 327 30-Aug-2022 s 12000 - D




G

f
S
\

RSMOEREDFEE (FR

%“ Patients Resources Manage Monitoring Reports Polaris Infirmary ‘ -

O <+ Patient Eligibility
a

Eligibility Test site only - Do Not enter real patient details

Demographics Polaris Infirmary is currently assessing eligibility for domains A, H, M, V

- Patient Demographics
(1) Year of birth yyyy " Unknown at this time
(2) Sex at birth [ Male . Female |
(3) Where is the patient physically located [ ICU ‘ Not in ICU ]

If in ED must be accepted for hospital admission and specify location to which patient is accepted for admission. ICU
includes repurposed ICU.

@) Was the patient randomised in this study in the last 90 days [ Yes No |
For a separate episode of severe community-acquired pneumonia

DEFAB (EFENETFEIOHFDAHTRELY)

@ HR (Bi—“Male” ZM— “Female”)

@ BEDARES (ICUMIEICUD )

@ 587908 LINIZATZE (REMAP-CAP) 28 A& =C & H A M
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‘ + - Platform inclusion/exclusion 1

Eligibili (1) Is the patient a resident of a nursing home or long-term care facility [ Yes | No ]
18101 Ity A facility providing personal and nursing care

ACHZHQ
® Prior to this illness was the patient known to be an inpatient in any healthcare facility [ Yes | No ]
within the last 30 days
Where one or more nights were spent at a healthcare facility where treatment/care was provided. A hospital transfer
Demographics during this episode of CAP does not count as a prior inpatient admission
Platform Incl/Excl 1 © Does the patient have signs and/or symptoms that are consistent with lower respiratory ( Yes | No )

tract infection
Includes acute onset dyspnea (or acute increase in dyspnea), cough and pleuritic chest pain

@) Does the patient have radiological evidence of new onset infiltrate of infective origin | Yes | No ]
In patients with pre-existing radiological changes, evidence of new infiltrate (consolidation)

® Is community acquired respiratory tract infection (including due to COVID) the primary ( Yes | No )

reason for this ICU admission

The treating clinician believes that community-acquired respiratory tract infection, or complications of respiratory tract
infection (e.g. septic shock, respiratory failure, acute kidney injury, multi-organ failure) is the primary reason for the
patient's ICU admission

or Cancel D NEIERIAF R THo1AN?
@ ZIK%EM%T'ODJ’E£30EI LRIZHL HERNERBEICARLTL D
@ TRERLEEFTETIHIEEREELTLSH
@ EMRRE CREEICHESEHIBENSFIRDRBENRDLNLHH
® ICUNDAETHELREHIEHFME (COVID-19%EL ) THHH
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%ﬁn Patients Resources Manage Monitoring Reports
- Platform inclusion/exclusion 2 - ICU admission time window

24 Hour clock

\

al (1) When did this hospitalisation start dd-MMM-yyyy

First presentation for this hospital admission for this iliness

Eligibility
ACHZHQ (2) When did ICU admission start
First ICU admission to any hospital during this hospitalisation

Demographics

Platform Incl/Excl 1

dd-MMM-yyyy 24 Hour clock

@ A& BIC. HheZZ2 LB (24FfHREE)

Platform Incl/Excl 2
5 I D IR D Z 2R

* SR fiE 5 D

@ ICUIZAZELT-FFE
* DEQIFVLLEL1BHRIRATARENHYET,
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Eligibility
ACHZHQ

Demographics
Platform Incl/Excl 1
Platform Incl/Excl 2

Platform Incl/Excl 3

OFEE / BROEDFHRIFRENHDHH @HFNC ( 30L/min or 40% LA E)ZFEAL TS ONIVEFEAL TS DAITFFRBFEFERALTLDD
OAVINIVTRENEDNOINEEL TS @RENMSABRETHDAHK DINVTEVIBRENEDNOINEEL TS

- Platform inclusion/exclusion 3 - Organ support time-window

(1) Is the patient receiving a continuous vasopressor and/or inotrope infusion ( Yes | No ]
At the time of completing this form

(2) Is the patient receiving high-flow oxygen delivered via nasal prongs or cannula ©* | Yes | No ]
High-flow oxygen delivered by nasal prongs with FiO2 40% or higher and at a flow rate of at least 30 L/min.

Is the patient receiving non-invasive ventilation (NIV) [ Yes | No ]
NIV includes positive inspiratory or expiratory pressure or both via a mask, helmet, or similar device

Is the patient receiving invasive mechanical ventilation ( Yes | No )
Any form of positive pressure ventilation via an orotracheal, nasotracheal or tracheostomy tube

* NIk aREEE BE (T EMTHRMEN ADEMIEEHY
) Isinfluenza infection suspected by the treating clinician or confirmed by microbiological [ Yes ] No ]

testing
As part of the current illness

® What is the number of days between first onset of symptoms of this acute illness days ' 'Not recorded

and hospital admission
Symptoms may include coughing, sore throat, headache, nasal discharge/nasal congestion, feeling feverish
or having chills, aches or pains of the muscles or joints, and fatigue

(7) Does the patient have clinically suspected or proven active pandemic infection ( Yes ] No ]
Clinically suspected means pandemic infection is considered likely. Active means that the patient has current signs and
symptoms attributed to pandemic infection. Answer "no" for in-patients with incidental SARS-CoV-2 infection

Is death deemed imminent and inevitable during the next 24 hours AND either the patient, | Yes | No ]

substitute decision maker or attending physician is not committed to active treatment
A clinical treatment or intensity of treatment that would otherwise be indicated is being withheld

@24FFRILINDFETNEESN, D, KA. Rik. HAIWIERENBIBRIEERZTHEVLEHIEL TS
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‘ - Domain incl/excl
.+

Eligibility @® What was the date & time of the first known intravenous antibiotic dd-MMM-yyyy : " None given
g administered for this iliness
ACHZHQ Include an IV antibiotic given in the community if known.

Do you suspect methicillin-resistant Staphylococcus aureus (MRSA) infection ( Yes | No )
An organism that is resistant to oxacillin or dicloxacillin or flucloxacillin

Demographics o e i . : .

P Is standard empiric antibiotic therapy for community-acquired pneumonia appropriate Yes | No ]
Platform Incl/Excl 1 Bacterial infection is a strong possibility and standard empiric therapy is appropriate. Consider if therapy with alternative

antibiotic(s) is indicated (e.g. colonisation with resistant organism, immunosuppression, known microbiological results).
Platf Incl/Excl 2 Note that bacterial co-infection with COVID-19 is uncommon; empiric antibiotic therapy is appropriate only if bacterial co-
atform Incl/exc infection is strongly suspected.

Platform Incl/Excl 3

Domain Incl/Excl

@ XVDOMEED RS B F (248K ED)

I — @ MRSAR:ZEMEEHNBHH
@ Mt (CAP) ELTHOIEZE A B E LA

(MEEPREFREEEGE T, THMXOMEENTEIRIGE ERRIMIGD)
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‘ + - Contraindications
4D

_— Does the patient have contraindications to any of the following
Ellgl blllty A clinical reason why a specific medication or intervention should not be administered. Please answer ALL questions
ACHZHQ
Penicillins [ Yes \ No ]
Including any history of anaphylaxis, Stevens-Johnson Syndrome and Toxic Epidermal Necrolysis with penicillin or any
Demographics beta-lactam
Platform Incl/Excl 1 Cephalosporins [ Wes I o J
Including any history of anaphylaxis, Stevens-Johnson Syndrome and Toxic Epidermal Necrolysis with cephalosporins or
Platform Incl/Excl 2 any beta-lactam
Platform Incl/Excl 3 Quinolones [ Yes | No ]
Known previous adverse drug reaction
Domain Incl/Excl .
Macrolides ( Yes | No )
Contraindications Including risk of ventricular dysrhythmia sufficient to not prescribe a macrolide

RV E77ARKR) /00, o054 F
FNEFNIZZEEALZLD
(BRICIETFT 745X — RT4—T a3V R, PEERKIBERE. DEEAFAERLZEZST)
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‘ + - Current Assessment

Antibiotic consent must be collected within 24 hours of ICU admission i.e. before 23-Jul-2023 13:30

Macrolide duration consent must be collected within 24 hours of ICU admission i.e. before 23-Jul-2023 13:30

Eligibility

ACHZHQ All remaining domains require prospective consent S A ANTEEAR AU NETREND
Demographics - Consent
Platform Incl/Excl 1 (D This patient was entered as being in ICU and receiving organ support. Is this still correct [ Yes No ]

Platform Incl/Excl 2
(2) Have you gained consent from the participant/legal representative or, in Germany, do you ' Select
Platform Incl/Excl 3 have permission to enrol the patient without prior consent into at least one domain

<

Domain Incl/Excl

Proceed with eligibilit or Cancel
Contraindications @ -

Consent

DOARBEIFWEBICUIZAEL. BETR—,EZITTORIRETHEINFIVY

QBEHAINE, ERRERBEN AV TH— LRIV EURERIGLTULS D
— es1Z#BIRT DL EDTR AU |DAVTA—LRAV UM EEENERTIEENHTDD T, ThENFIVY

3 “Proceed with eligibility” Z491)w%
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Antibiotic domain oLs .
&'l' @ This patient is eligible for: fftﬂﬁ]\hﬂ'ﬁgﬁ AL

Eligibility « |V Ceftriaxone + 3 days of IV Azithromycin
« IV Moxifloxacin . e c
ACHZHQ « |V Piperacillin-tazobactam + 3 days of IV Azithromycin B RTEY R T ARG ANRTIND

IV Amoxicillin-clavulanate + 3 days of IV Azithromycin

Demographics

In the opinion of the treating clinician is allocation to any of the Antibiotic Domain options | Yes | No )
Platform Incl/Excl 1 above appropriate for this patient

Platform Incl/Excl 2

Platform Incl/Excl 3

Macrolide duration domain %ﬂﬁ]\hﬁlﬁﬁﬁp)"f‘/

Domain Incl/Excl This patient is eligible for:

Contraindications - Standard course IV Azithromycin (3 to 5 days) . R c
Concent . Extended course IV Azithromycin (14 days) HEFR TRV (TRIREGE T ADNRTEINDS
Patient Interest In the opinion of the treating clinician is allocation to any of the Macrolide Duration [ Yes | No ]

Domain options above appropriate for this patient
Consideration should include risk of ventricular rhythm disturbance and QT prolongation

or Cancel ZRAMVHTOEY TN BEN APEYAFER
—BREE (T “Confirm” Z9')vs
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0899900030

Randomised 22-Jul-2023 17:59
Hospital ad. 22-Jul-2023 11:30
ICU ad. 22-Jul-2023 13:30

v/ Summary

v Eligibility

? Macrolide Reveal
? Domain V Reveal
X Baseline

X Microbiology

X Daily

X Medication

X Discharge

X Consent

X Day 90 - 20 Oct

X Day 180 - 18 Jan

Platform confirmed

Please PRINT this page and place it in an easily accessible place that bedside staff can view. & Print this page

Patient 0899900030 «———— REMAP-CAPH TN EEES
Randomised 22-Jul-2023 17:59
age 63 has been enrolled in the REMAP-CAP Trial

Domain Allocation Status
A Antibiotic Domain IV Ceftriaxone + 3 days of IV Azithromycin = = ~
22-Jul-2023 17:59 y y ZY{FFont=r A
M Macrolide Duration Domain Reveal pending
\Y Ventilation Domain Reveal pending
BN FIFont=-SREYSTONDATEEDHIR AL “Reveal pending ” [$IREF R TIXEAL N TR ALY

This patient may be eligible for the Ventilation Domain Check eligibility

What to d . _ . o
Ant?bio?cic(()Ar)]OW ERA O DEFEMMNTIZEEE NS

« Prescribe IV Ceftriaxone + 3 days of IV Azithromycin
- Next steps are outlined in the Antibiotic Domain (A) Administration Guide (pdf). Please print this and leave it at the
bedside

Macrolide Duration (M)
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