
SWiFT Trial Arrival at Hospital Report Form 

SWiFT_Arrival at Hospital Form_v.1.0_2022_11_30 

Trial ID: R __ __ __ __   SEX:  Male / Female 

Arrival date (yyyy/mm/dd) : 2 0 __ __ / __ __  /  __ __     Arrival time:  __ __ : __ __  (24 hr time) 

BLOOD TEST 

Blood Group 

 

 

BLOOD TEST RESULTS—in first sample taken on arrival at acute care hospital 

Complete for all participants who have received pre-hospital blood products from a “trial box” 

Date Sample taken (yyyy/mm/dd): 

2 0  __ __ / __ __ / __ __ 

Time Sample taken (24hr time): 

__ __ : __ __  

Prothrombin Time (PT): 

______________________________________seconds 

Fibrinogen: 

_____________________________________g/L 

aPTT: 

______________________________________seconds 

Lactate: 

_____________________________________mmol/L 

pH: 

______________________________________ 

Base Excess: 

_____________________________________mmol/L 

Base Deficit: 

_____________________________________mmol/L 

Haemoglobin: 

_____________________________________g/L 

Platelet count: 

_____________________________________10^9/L 

 

O- A- B- AB- 

O+ A+ B+ AB+ 


