
DAC Study Form 302 - Fistula Study Dropout Form  

This Form is completed when it is determined that a patient who was enrolled in the Baseline of 
the DAC Fistula Full Scale Study will not be randomized.  
 

1. Patient Identification Number.................................................................. __ __ __ __ __ __ 

2. Name Code..........................................................................................................__ __ __ __ 

3. Date of Pre-Randomization Dropout ............................................. __ __/__ __/__ __ __ __ 

4. Primary Reason for Pre-Randomization Dropout ........................................................__ __ 

 Note: These choices are in rank order. Please enter the first reason that applies. 
   1 = Graft was placed instead 
   2 = Fistula was not placed for some reason other than transplant or peritoneal dialysis 
   4 = We could not determine within 1 day what type of access was placed 
   5 =  We could not get the blood results from the lab on time 
  6 = Patient ineligible due to taking aspirin before randomization 

  7 = Patient ineligible due to out of range lab values which have been entered into the 
study database 

  8 = Patient ineligible due to starting anti-platelet or anti-thrombotic therapy 
  9 = Fistula clotted prior to randomization 
 10 = Logistics reasons 

 20 = More than 45 days passed since Baseline data collection, and new data could not be    
collected 

 21 = More than 90 days passed since the consent form was signed, and a new consent 
could not be obtained 

 22 = Patient received a transplant 
 23 = Patient decided to go on peritoneal dialysis instead 
 24 = Patient ineligible due to developing an exclusion criteria 
 29 = Patient was lost to follow-up 
 30 = Patient Preference 
 31 = Study Team Preference 
 32 = Study enrollment period ended 

5. Secondary Reason for Pre-Randomization Dropout ..................................................__ __ 
 (Use codes from q.4) 

6. If q.4 or q.5 is "Logistics reasons",  or if q.4 = "Developed an exclusion criteria", describe 
what happened. 

201. Date this form completed ............................................................ __ __/__ __/__ __ __ __ 

202. User ID of person completing this form.......................................__ __ __ __ __ __ __ __ 
 

Clinical Center Use Only 

Date Form Entered __ __/__ __/__ __ __ __ 

Person Entering this Form____________________________________ 
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	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


