SECTION 1

(Note: All data in section 1 should be inserted up to the date of the event; for instance, if smoking was stopped AFTER the event, than tick "smoker" and not "Former smoking". Similarly, medication history includes medications taken before the event, not thereafter)
(Tick appropriately) 
Type of center:     ( University hospital
( Non University center
( Private practice

Physician name and firstname: 

Patient initials:

M / F        Date of birth:   .....  / ....... / ........ 


1. Patient Characteristics 
Race: 
Past history ( other than IBD) : ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Alcohol use: ( Yes (specify: .............................................................) ( No
Smoking:   ( Yes ........cig/day    ( Never         ( Former  
     ( Unknown

Familial history of IBD         ( Yes, who and what ?.................................

( No



2. Disease Characteristics 
IBD :  ( CD

  ( UC    
( IC



Date of IBD diagnosis:   ........    / ....          (MM/YYYY) 

Montreal Classification for CD at worst stage:
· Age at diagnosis : ( ≤16   
( 17-40   
( >40
· ( L1 (ileum)  ( L2 (colon)  ( L3 (ileocolon)   ( L4 (isolated upper disease)  
· perianal disease: 
( Yes


( No

· ( B1 (non‐stricturing, non‐penetrating)   ( B2 (stricturing)  ( B3 (penetrating)
Montreal Classification for UC:

· ( E1(ulcerative proctitis)  ( E2 (left-sided UC)  ( E3 (pancolitis)
Extra-intestinal manifestation: (Tick if present)
· Ocular: ( uveitis  
( scleritis  
( episcleritis 
      ( conjunctivitis
· Osteoarticular : ( Ankylosing spondylitis  ( axial arthropathy       ( periphery athropathy       ( arthralgia
· Skin  ( erythema nodosum      ( pyoderma gangrenosum 
( Sweet syndrome
· Liver  ( PSC      ( Autoimmune hepatitis 


· Other extraintestinal manifestations : …………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Laboratory findings 

· ANCA : ( Nl    ( abnl     (  unknown  

· ASCA : ( Nl    ( abnl     (  unknown   
Prior IBD treatments (Before the time of the event) Mark what applies (years):  

5ASA (oral or topical) :   (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 
Steroids (oral or IV) :      (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 

 Azathioprine/6MP:         (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 

Methotrexate :
         (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 

Ciclosporine:
         (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 

Infliximab: 
                     (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 

Adalimumab:                   (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 

Other IBD drugs (name): ...........................................................................




         (started on ……… .........dose ............................ 




         ( stopped on ...................reason for stopping: …………….. 



         ( ongoing 

Prior surgery/surgeries for IBD:

    ( Yes, which type .................................... When……………..


( No


SECTION 2 – Event description
Date of presentation of event

Age at the time of the event : .......years

Duration of IBD until “event” ( months or years): ................... (M                (  Y

IBD disease activity at the time of the event :   ( quiescent       ( active

IBD medications at the onset of event (mark what applies)

      5ASA (oral or topical):  Dose………….. When started ( months and years)

      Steroids (oral or IV) :     Dose………….. When started………
      Rectal Steroids :           Dose………….. When started………

     Budesonide 
         Dose………….. When started………
     Azathioprine/6MP:         Dose………….. When started………


     Methotrexate :               Dose………….. When started………


     Ciclosporine:
        Dose………….. When started………
     

     Infliximab: 
                    Dose…    /kg/.......Week      When started………



     Adalimumab:                 Dose…    /.......Week      When started



If on anti-TNF : Time interval between last anti-TNF administration 
          and  symptoms: ………………………………..(days    (months   (years

Other IBD medications:     Dose………….. When started………
Concomitant (non-IBD) medications at event onset: …………………………..
CRP level at event onset (if known):


     ( Normal 
( abnormal (Value…… Normal upper limit………)
Other inflammatory markers at event onset (calprotectin, ESR etc – note value and upper normal limit)

………………………………………………………………………







THANK YOU FOR YOUR TIME !!!

















