	The British Intestinal Failure Survey – Pro forma

Only record patients who have been on Parenteral Nutrition as an inpatient for more than 27 days and are 16 years old or under.

	Date: 
	

	Trust Name
	

	Trust Address
	

	Name of Reporter
	
	Telephone
	

	
	

	Patient Initials
	
	DOB
	

	PAS Number
	
	NHS Number
	

	Patient’s Postcode
	
	Sex
	

	Date PN Started
	
	Date entered Study
	

	Diagnosis

(See attached codes)
	

	Ethic Origin

(See attached codes)
	

	
	

	Significant Clinical Events
(Please describe any significant clinical events you consider relevant to this patient’s intestinal failure e.g. Catheter Sepsis events)

	Event
	1
	
	Date
	/     /

	
	2
	
	Date
	/     /

	
	3
	
	Date
	/     /

	

	Outcome

(Please enter the date if any of these statements are relevant, leave blank if non-applicable)

	/      /
	Alive on Parenteral Nutrition

	/      /
	Parenteral Nutrition Discontinued / Full enteral Feeding

	/      /
	Referred for Transplant assessment 

	/      /
	Referred to Adult Unit

	/      /
	Referred to another Hospital

	/      /
	Patient Transplanted

	/      /
	Died











Return to: Henry Gowen, 3rd Floor Registry Office, Institute of Child Health, Whittall Street, Birmingham, B4 6NH

Or Email to: henry.gowen@bch.nhs.uk

