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EPIDEMIOLOGY OF DIABETES INTERVENTION AND COMPLICATIONS

Verification of DKA Event

This form should be completed in conjunction with the Annual Medical History and Physical Exam (EDIC Form 002) or the
Quarterly Telephone Interview (EDIC.Form 003) only if there is a positive response to Question I.2.a or B.2.a
respectively, One form for each event should be completed. Send the completed form to thc Data Coordinnting CQntct in -
lyour mom;hly mailing and tetain a copy in the patient's file for your records. _

A. IDMI"INO Immmonv
ﬁm. Clinic Number
2, DaTIENT2, Patient ID Number
. H_LM_‘L&EB Pationt'l InLtialn
M ‘Date form completed

'B. RECOGNITION OF EVENT

210 Bmﬂgj ‘Spacify date of occurrence or

-recognition of the event:
“OR

Z(:ﬂé_’lg ) If date unccttain, check here: _ {

WB@ ‘Specify date EDIC clinic
learned of 't_h‘o event:

Zlﬁﬁa_s. How did clini¢ learn of the event?
Annual .Hod_ica'l History and Physical Exam
' Quarterly Telephone Interview
Patient/Family notified clinic
“Third party notified clinic

P . N

Clinic recognized event and informed patient

Month ~Day Year

" Wonth “Day " Year

1)

Fonth ~Bay~ Year

1)

2)
3)
4)

5)

c. :NAMB OF EVENT

1.

2a)
b_)

3a) -

b) .

c)

‘present (i.e.. polydyplia and
polyuria with or without nauua)?

_Were ntum kctonu present?

11) Record venous blood pH level if

-'(Chcck- all -ﬁhat nppl‘y-) : :
Uncer~.

Was a lymptomatic dubotic stater - No Yes

cn o 54") (_3_)"
(1 (2 (3 ‘

Were there lnrgclmodctato kctonn

in urine? Ky 1)
i) Was arterial hlood pH less’ 3.1l 3A8L0
than 7.307 LY {2y (3)
11) Record arterial blood PH level if “{, [re38 -
availabio (othcrwiu leave blmk) —_
' | Uncer~
1) Was vcneu- blood PH less than No' Yes - tain’

7.287 ._/.chc3_,le (1) (2) (3)

sz_cyeﬂ' _

e * e i

A —

- available '(othdrwtn leave blank).

i) Was serum HCO3 less than
15 mEq/L?

' i1) ~Rccotd serum HCO5 if aviilable
' (othcrwiu leave’ blmk) _LXI_MC ZZ m!q/L



Pl

‘Patient ID

. N ‘ Uncer-
‘4. Was the patient treated within a. No Yes tain

health care facility? . (1) (2) ( J)ZQ, Z(Z("ﬂ
a) Emergency room S ‘ {1 (2) (320, 22’{'44

'b) Inpatient hospitalization 1) (.2) (3

5. - What factors contributed to the
occurrence of this episode?

Neo Yes
a) Omission of insulin (1) « ZW
b) ‘Pump malfunction (1) ( 2023 JACTA
¢) Illness ,2/4 (1) (2034 Lacse
d) Other, specify: 1CC5DOTH (1) a5 ICC5D
Person completing forms " Certification Number

_ _-_ 37 LEATIE
29 LEEKN O
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