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                                                                                                             Pharmacy Department Clinical Trials Service

 Desmopressin for reversal of Antiplatelet drugs in Stroke due to Haemorrhage (DASH)
EudraCT:2018-001904-12

Site:…………………………………………………  Investigator:………………………………
[bookmark: _GoBack]Cumulative Temperature Excursion Form
**USE A SEPARATE LOG FOR EACH SUPPLY RECEIVED FROM PHARMACY**

	Treatment kits containing:
Desmopressin 4microgram/ml injection or Sodium Chloride 0.9% injection (placebo)
	Treatment Pack Numbers  Received
	

	
	Date Received
	



Desmopressin should be stored at 2°C to 8°C

· < 2°C – DO NOT USE - return IMP to local site pharmacy unused and report as a 
temperature excursion

· >8°C to ≤ 25°C – IMP can be stored safely for up to 28 days (= 672 hours) 
 All excursions between 9°C and 25°C must be documented below. 
Each individual temperature excursion contributes cumulatively to the 28 day (= 672 hour) time period.  If the cumulative time period out of range is ≥ 28 days (= 672hours), return IMP to local site pharmacy unused and report as a temperature excursion

· >25°C - DO NOT USE - return IMP to local site pharmacy unused and report as a 
temperature excursion

	Date
	Number of packs affected
	Pack numbers affected
	Maximum Temperature 
Recorded (°C)
	Length of time out of range
	Cumulative time out of range
	Further details and action taken by site

	
	
	
	

	
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	Continue overleaf

	Date
	Number of packs affected
	Pack numbers affected
	Temperature 
Recorded (°C)
	Length of time out of range
	Cumulative time out of range
	Further details and action taken by site

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



Completed by:
Name:………………………………………………………………….. Signature:……………………………………………………
Trial Role:…………………………………………………………….. Date:…………………………………..         
                                                                                                                  (DD-MM-YYYY)
On completion, email this form to the Dash Trial Team (dash@nottingham.ac.uk)For Trials office Use only:
Reviewed by:……………………………………………………..……. Signature:………………….…………………………………………
Trial Role:……………………………………………………..………….. Date:………………………..……………….. 
                                                                                                                                                                                                                                        (DD-MM-YYYY)
Comments:
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