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OPTIMISE II SOP Training log

Principal Investigator: 

Site name/ ID: 

Name of Staff: 














	


	
	SOP Name
	Version no
	SOP Effective Date
	Training Date (if relevant)
	I confirm that I understand & agree to work to the SOP. SIGNATURE
	Name of Trainer      (if applicable)
	Signature
	Date

	1
	Managing the intervention group patients
	
	
	
	
	
	
	

	2
	Managing the control group patients
	
	
	
	
	
	
	

	3
	Patient screening and informed consent procedures

	
	
	
	
	
	
	

	4
	Patient infection follow-up
	
	
	
	
	
	
	

	5
	Safety reporting
	
	
	
	
	
	
	

	6
	Database user guide
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
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