
 

Data Collection Worksheet 

Please Note: The Data Collection Worksheet (DCW) is a tool to aid integration of a PhenX protocol into 
a study. The PhenX DCW is not designed to be a data collection instrument. Investigators will need to 
decide the best way to collect data for the PhenX protocol in their study. Variables captured in the 
DCW, along with variable names and unique PhenX variable identifiers, are included in the PhenX Data 
Dictionary (DD) files.  

S31r4 Transfusion Form 

Patient's Identification Number                  ______________________________ 

Visit Date (yyyy/mm/dd):                          ______________________________ 

Correction: 

        [ ] Yes 

        [ ] No 

1. Date of transfusion (yyyy/mm/dd)          _____________________________ 

2. Reason for transfusion 

        [ ] Scheduled 

        [ ] Non-Scheduled 

2. If transfusion is non-scheduled, answer Items 2A through 2F. 

2A. Acute chest syndrome 

        [ ] Yes 

        [ ] No 

2B. Painful episode 

        [ ] Yes 

        [ ] No 

2C. Multi-organ failure 

        [ ] Yes 



        [ ] No 

2D. Neurological symptoms 

        [ ] Yes 

        [ ] No 

2E. Surgery 

        [ ] Yes 

        [ ] No 

2F. Other 

        [ ] Yes 

        [ ] No 

2F-1. Please indicate other:                       _______________________________ 

3. Pre-transfusion laboratory results 

3A. Hemoglobin S 

        [ ] Done 

        [ ] Not Done 

3A-1. Date obtained (yyyy/mm/dd)         _______________________________ 

3A-2. Results (xxx.x %)                              _______________________________ 

3B. Ferritin 

        [ ] Done 

        [ ] Not Done 

3B-1. Date obtained (yyyy/mm/dd)         _______________________________ 

3B-2. Results (xxxx.x ng/ml)                     ________________________________ 

3C. Hemoglobin level 

        [ ] Done 

        [ ] Not Done 

3C-1. Date obtained (yyyy/mm/dd)         _______________________________ 



3C-2. Results (xx.x g/dl)                           ________________________________ 

4. Pre-medications administered: 

4A. Tylenol 

        [ ] Yes 

        [ ] No 

4B. Benadryl 

        [ ] Yes 

        [ ] No 

4C. Claritin 

        [ ] Yes 

        [ ] No 

4D. Other 

        [ ] Yes 

        [ ] No 

4E. None given 

        [ ] Yes 

        [ ] No 

5. Transfusion: 

5. Simple transfusion 

        [ ] Done 

        [ ] Not Done 

5A. Amount transfused (xxxx cc)           _______________________________ 

6. Modified manual exchange 

        [ ] Done 

        [ ] Not Done 

6A. Amount removed (xxxx cc)             _______________________________ 



6B. Amount transfused (xxxx cc)            _______________________________ 

7. Pheresis 

        [ ] Done 

        [ ] Not Done 

Staff I.D. #: ______________________ 

Protocol source: https://www.phenxtoolkit.org/protocols/view/890401 

https://www.phenxtoolkit.org/protocols/view/890401

