14.0 APPENDICES

14.1 Questionnaire

Profile of Patients undergoing Urethrocystoscopy

Questionare no ____________ Date  _____________

Hospital Reg No.____________________   Ward admitted__________________

1. First Name________________________    Surname______________________

2. Age_______ years       3. Sex______ (MALE/FEMALE)

3. Occupation

a. peasant

b. civil servant 

c. businessman/woman

d. housewife

e. others (specify) __________

4. Common clinical indications

a. hematuria     FORMCHECKBOX 

b. persistent lower abdominal pain  FORMCHECKBOX 

c. persitent dysuria   FORMCHECKBOX 

d. urinary incontinency   FORMCHECKBOX 
 

e. bladder mass   FORMCHECKBOX 

f. stricture   FORMCHECKBOX 

2. Investigations done 

a. urinalysis    FORMCHECKBOX 

b. renal function tests  

c. X-ray  of KUB          FORMCHECKBOX 

d. abdominal pelvic ultrasound   FORMCHECKBOX 

e. Intravenous urogram    FORMCHECKBOX 

f. Serum PSA   FORMCHECKBOX 

g. Urethrogram   FORMCHECKBOX 
 

h. CT scan    FORMCHECKBOX 

i. Others (mention ……….)      FORMCHECKBOX 

3. If urinalysis done 

a. RBC   FORMCHECKBOX 

b. WBC    FORMCHECKBOX 

c. Proteinuria   FORMCHECKBOX 
 

d. pH level; write a figure ………

e. Specific gravity; write a figure…….

f. Nitrite; i) Negative ii). Positive    FORMCHECKBOX 
 

4. If  uss done 

a.  Nothing abnormal detected by Uss   FORMCHECKBOX 

b. bladder mass   FORMCHECKBOX 

c. thickening or calcification of bladder wall  FORMCHECKBOX 

d. bladder calculi    FORMCHECKBOX 

e. hydroureter/nephrosis    FORMCHECKBOX 

f. foreign body     FORMCHECKBOX 

g. Other significant findings (mention….)    FORMCHECKBOX 

5. Urethroscopic findings 

a. normal urethra

b. hyperemia of urethra 

c. stricture of urethra

d. other ( mention)_________

6. State of the prostate 

a. normal 

b. prostitis 

c. enlarged kissing lateral lobes

d. others ______________

7. Cystoscopic bladder findings

a. normal findings    FORMCHECKBOX 

b. mass    FORMCHECKBOX 

c. mucosal hyperemia   FORMCHECKBOX 

d. ulceration    FORMCHECKBOX 

e. foreign body 

f. schistosomal findings   FORMCHECKBOX 

g. ureteric orifices   i)normal_____ ii)distorted______

h. Others specify ……..   FORMCHECKBOX 
 ( cellulae, trabeculae, diverticulum)

8. If tumor found what was the location 

a. Lateral bladder wall 

b. Anterior bladder wall 

c. Bladder base/Posterior wall

d. Bladder neck  

9. If tumor found at endoscopy; what are the EUA findings__________

a. mobile confined to the bladder 

b. involving adjacent structure ( rectum, vagina) 

c. fixed to the pelvic wall  

d. Otherwise specify …………. 

10. Bladder capacity 

a. normal (400-500mls)

b. high (>500mls)

c. reduced (<100mls)                                

d.  severely reduced  (<50mls)

11. Complications

a. Urethral injury needing SPC   FORMCHECKBOX 

b. Pain assessed post operatively_________

i. no pain

ii. mild 

iii. moderate 

iv. severe 

c. Hemorrhage _____________

i. none 

ii. intra operatively

iii. extending to recovery room

iv. up to first day post operatively 

d. Chills and fever

e. Stricture urethral damage

f. Others (specify) _______________

12.    Final diagnosis (if any)

a. Normal findings    FORMCHECKBOX 

b. Squamous cell carcinoma   FORMCHECKBOX 

c. Transitional cell carcinoma    FORMCHECKBOX 

d. Non specific chronic inflammation   FORMCHECKBOX 
 

e. Schistosomiasis    FORMCHECKBOX 

f. Others specify ………………

14.2 INFORMED CONSENT FORM

CODE No______________

CONSENT TO PARTICIPATE IN THE STUDY NAMED; PROFILE OF PATIENTS UNDERGOING URETHROCYSTOSCOPY AT MUHIMBILI NATIONAL HOSPITAL IN 2008

Greetings,

My name is DR Masumbuko Y Mwashambwa

I am a postgraduate student in the Department of Surgery at MUHAS.

PURPOSE OF THE STUDY:

The study seeks to find out the profile of patients undergoing urethrcystoscopy at MNH in the year 2008.

WHAT THE PARTICIPATION INVOLVES:

If you agree to participate in the study, your medical information from the file including the history of your illness and physical findings and results of investigation will be taken.

The finding at the procedure ( urethrocystoscopy) will be documented on a questionnaire and these information will be used in the study. 

CONFIDENTIALITY:

The information obtained in this research will be treated as confidential. All information collected on questionnaires will be entered into computer with an identification number. The information will be used only for the purpose of this research alone.

RIGHT TO WITHDRAW AND ALTERNATIVES: 

Taking part in this study is completely your choice .If you choose not participate in the study, you will continue to receive all services as planned for you by your Doctors.

BENEFITS: If you agree to participate in this study, I personally will take an active role in your care including following you up in the ward for possible complications.

RISKS: 

There are no additional risks by participating in this study; however the procedure itself is risky because the instrument may cause trauma to the urethra and bladder. Risks may also be due to anaesthesia you will be given.

 Who to contact: 

If you have any question about the study, you should contact Dr Mwashambwa, mobile no.    0755 450274.

If you have questions about your rights as participant, you may contact Prof E. Lyamuya, Chairman of College Research and Publication Committee.  P.O.BOX 65001 Dar es salaam, Tel 2150302-6 

Do you have any questions?

       Signature

Do you agree?

Participant agrees…………..   Participant does NOT agree……………

I …………………………… have read the content of this form.

My questions have   been answered. I agree to participate in this study  
Signature participant……………………….

Signature witness…………  

Date of signed consent……………………
14.3 WRITTEN CONSENT SWAHILI VERSION

KUKUBALI KUSHIRIKI KWENYE UTAFITI

NAMBA YA SIRI ______________

KUKUBALI KUSHIRIKI KATIKA UTAFITI WA KUCHUNGUZA AINA YA WAGONJWA WANAO FANYIWA KIPIMO CHA KUCHUNGUZA NJIA NA KIBOFU CHA MKOJO  2008.

Mimi naitwa Dr Masumbuko Mwashambwa

Ni mwanafunzi wa uzamili katika idara ya upasuaji, chuo kikuu cha tiba na sayansi za afya Muhimbili. 

MADHUMUNI YA UTAFITI:

Kuchunguza aina ya wagonjwa wanao fanyiwa kipimo cha kuchunguza njia ya mkojo na kibofu cha mkojo.

JINSI YA KUSHIRIKI:

Kama utakubali, habari zako za kitabibu, pamoja matokeo ya vipimo vyako vitaangaliwa na kujazwa kwenye dodoso maalumu, na vitatumika kwa ajili ya utafiti huu.  

USIRI: 

Taarifa zote kutoka kwenye faili lako, zitatunzwa kwa usiri mkubwa. Taarifa zitakazokusanywa zitaingizwa kwenye kompyuta, zikiwa katika namba ya siri. Taarifa zitatumika kwa ajili ya utafiti huu tu. 
HAKI YA KUJITOA KWENYE UTAFITI: Kushiriki kwenye utafiti ni hiari  yako.

Kama utachagua kutoshiriki,utaendelea kupata huduma za afya kama ilivyo pangwa na madaktari wako.

FAIDA; Mimi mwenyewe nitashiriki kwenye matibabu yako, na nitafuatilia athari za kipimo (kama zipo) na matibabu yake wodini.

ATHARI: Hakuna athari zozote za ziada utakazo pata kwa kushiriki kwenye utafiti huu. Ila kipimo chenyewe kina athari kwa sababu kinaweza kujeruhi njia ya mkojo na kibofu. Vile vile dawa za usingizi au ganzi zinaweza kukuletea matatizo.

Kwa maelezo ya ziada

Endapo  unahitaji kupata maelezo yoyote kuhusu utafiti,wasiliana na Dr Mwashambwa kwa simu namba 0755 450274, na kuhusu haki za mshiriki wasiliana na Prof  E. Lyamuya ,Mwenyekiti wa kamati ya utafiti  P.o.box 651001,Dar es salaam.,Tel 2150302-6 

Kama una swali unaweza kuuliza

Je unakubali kushiriki kwenye utafiti? (weka alama)                

Ndiyo......................................................        Hapana...................................................

Mimi ........................................................., nimeelezwa/nimesoma maelezo   

Haya. Maswali yangu yamejibiwa.

Nimekubali  kushiriki  kwenye utafiti huu

Sahihi ya mgonjwa .........................................                                                  

Sahihi ya  ndugu/shahidi ......................................                                                  

Sahihi ya Mtafiti  ....................................... . 

Tarehe ...........................................................

