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BLOOD	GLUCOSE	RESULTS	(point-of-care	tests-study)	

STUDY	DAY	 1	 2	 3	 4	 5	 6	

Date	(dd/mm/yy)	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	

Time	(hh:mm)	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	

Glucose	(mg/dL)	 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		

	 	 	 	 	 	 	

Date	(dd/mm/yy)	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	

Time	(hh:mm)	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	

Glucose	(mg/dL)	 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		

Signature:	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	

BLOOD	LACTATE	RESULTS	(point-of-care	tests-study)	

Date	(dd/mm/yy)	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	

Time	(hh:mm)	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	

Lactate	(mmol/L)	 [___|___|___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

	 	 	 	 	 	 	

Date	(dd/mm/yy)	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	

Time	(hh:mm)	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	

Lactate	(mmol/L)	 [___|___|___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Signature:	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	 ________	[___|___|___|___]	

	



METFORMIN	IN	DENGUE	WITH	OBESITY	(MeDO)	
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LABORATORY	RESULTS	(Please	complete	one	column	for	any	additional	hospital	lab	test	done)	

Date	(dd/mm/yy)	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	

Time	(hh:mm)	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	 [___|___]:[___|___]	

Platelet	count	(K/uL)	 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		 [___|___|___]		

Total	WBC	(K/uL)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Neutrophils	(%)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Lymphocytes	(%)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Monocytes	(%)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Haemoglobin	(g/dL)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Lab	Hct	(%)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Glucose,	unit	 [___|___|___].[___]	________	 [___|___|___].[___]	________	 [___|___|___].[___]	________	 [___|___|___].[___]	________	 [___|___|___].[___]	________	

Lactate,	unit	 [___|___|___]	__________	 [___|___|___]	__________	 [___|___|___]	__________	 [___|___|___]	__________	 [___|___|___]	__________	

Signature:	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	

WARD	HAEMATOCRIT	RESULTS	(Please	complete	one	column	for	any	HCT	performed	on	the	ward)	

Date	(dd/mm/yy)	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	 [___|___]/[___|___]/[___|___]	

No.	of	measurements	 [___|___]	 [___|___]	 [___|___]	 [___|___]	 [___|___]	

Highest	ward	Hct	(%)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Lowest	ward	Hct	(%)	 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		 [___|___].[___]		

Signature:	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	 _____________	[___|___|___|___]	


