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	Site name
	
	Admission period checklist per ward

	Trial number
	
	Sponsor
	


Trial day/date ______________

	Y
	N
	NA
	
	Item
	Initials

	
	
	
	
	Coordinator checked all staff familiar with day’s schedule and ward procedures
	

	
	
	
	
	Emergency SOPs and contact lists on nursing station wall
	

	
	
	
	
	Beds in correct position
	

	
	
	
	
	Ward and ECG/Holter clocks checked and syncronised
	

	
	
	
	
	The ECG machine paper was replenished if necessary
	

	
	
	
	
	Participant-specific documentation and stock placed appropriately including blood kits [PK, safety, drugs of abuse, latter with request forms], main source document file, PK profile pages, spatulas for mouth checks [dosing day only], QTcF forms [first admission only], folders for unsigned and signed ECGs, chain of custody forms
	

	
	
	
	
	Other documentation and stock placed appropriately (including ECG and holter tracking logs, screening & enrolment log, investigator IMP log, cardiology template letters, receipts for reimbursement & remuneration log, spare appointment cards, phlebotomy trolley, ECG disposables, BP monitor, ward diary/visitor log)
	

	
	
	
	
	Emergency trolley checked and is in full working order (incl. suction and lights charging)*
	

	
	
	
	
	Emergency trolley checked and is not fit for emergency. Project Manager notified.
	

	
	
	
	
	All participants have arrived.
	

	
	
	
	
	Not all participants arrived: ____________________________________________
	

	
	
	
	
	Participants assigned to a bed according to a posted bed plan and wrist bands.
	

	
	
	
	
	Participants' personal belongings checked and advised of emergency procedures
	

	
	
	
	
	Participants reminded of ward rules and what to expect during admission.
	

	* Twice daily during admissions

	Day’s items signed off by
	Designation
	Signature
	Date

	
	
	
	


Study day___________/date___________

	Y
	N
	NA
	
	Item
	Initials

	
	
	
	
	Were there any clinical incidents experienced during the night?
	

	
	
	
	
	If yes, were these discussed with the investigator and documented in the source?
	

	
	
	
	
	Did any subject receive concomitant medication during the night?
	

	
	
	
	
	If yes, were the medications documented in the source?
	

	
	
	
	
	All participants completed their meals.
	

	
	
	
	
	If no, were deviations noted on the appropriate source page(s)?
	

	
	
	
	
	All trial-related questions were addressed to the satisfaction of the subjects
	

	
	
	
	
	If no, were questions resolved with the investigator and noted on the source page(s)?
	

	
	
	
	
	Coordinator checked all staff familiar with day’s schedule and ward procedures
	

	
	
	
	
	Emergency SOPs and contact lists on nursing station wall
	

	
	
	
	
	Beds in correct position
	

	
	
	
	
	Ice collected, & placed, plan for refill discussed
	

	
	
	
	
	Ward and ECG/Holter clocks checked and syncronised
	

	
	
	
	
	The ECG machine paper was replenished if necessary
	

	
	
	
	
	Participants requested to empty bladders prior to start of assessments
	

	
	
	
	
	Emergency trolley checked and is in full working order
	

	
	
	
	
	Emergency trolley checked and is not fit for emergency. Project Manager notified.
	

	
	
	
	
	Fluids for IP administration measured and placed by beds.
	

	
	
	
	
	IP accountability recorded
	

	
	
	

	Day’s items signed off by
	Designation
	Signature
	Date
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