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Mcdification of Diet in Renal Disease Study
AMINO ACID MATLING FORM

This form is to be campleted by the study coordinator and a copy sent with the
sample to the Central Amino Acid Laboratory.

'IheI.abmstkrmthemmbe.rofhalrsfastingaswellasthedietthepatient;is
on. For further instructions, see the Marual of Operations, Amino Acid Section.

Camplete this form for all required Amino Acid samples, whether collected or
not.

An additional amino acid sample has been added. Diet K patients only at
Follow-Up Visit 2.

QUESTTON # INSTRUCTTONS
6. Enter 0 (zero) if patient did not fast. If unknown, enter 99.

8. If on Diet K and patient is not camplying, still calculate the
mmber of hours since keto acids were ingested. If 4 months,

days hours -
. _ 30 mnthx 24 days X 4 months = 2880 hours.

If the value is greater than 9999, then as always enter -1 and
camplete Form 24 with the correct value.

X 129
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- Modification of Diet in Renal Disease Study

Amino Acid Mailing Form

This form is to be completed and a copy sent with the sample to the Central Amino Acid

Laboratory.

FORM # ..c.eooeeeeeeeieeteetessresaseessaessaessnsssaassaesessasentesasssossnsssastanesssssassnssassssnsstassassnessasssasss 19
1. Patient 1dentification NUMDE.......ccvvvevveeereeerrecneeeereeressssnssmsssnssien o oo
2. Patient Name Code ....................... -
LT o111 1e LK 01= 1 L= SR U OO UT U US UL UU PR OPPPEN -
4. a. Date of visit (or date scheduled, if not done) .......ccccceeeeneneen. Y S S

[ T V/T-Y B Y - SO PP PPN P PSPV -

C. VIS NUMDEH.....utiiieieiiiitiet v creiieiieeesereeetreterasrasesesrnrassassssnnsnsessunassnnensnasss — e
5. Were amino acid samples collected? (1 =Yes, 2 = N0) ..c.coecvrvienirernereerenissennsnsssstenssensns _

6. a. Number of hours patient was fasting prior o sample beingdrawn..............cceceee.

b. Has the patient taken aspirin in the last 12 hours? (1 = 3e5, 2 = NO).c.cvrvcrenarerereenenes

¢. Has the patient taken acetaminophen (Tylenol) in the last 12 hours? (1 = yes, 2 = no) .

2 o 17-S DSOS PO SO UUP PP RTINS
1 = DietK 3 = DietM
2 = Dietl 4 = Baseline
8. If on Diet K, list the number of hours since the patient last
ingested Keto-aCids ..o S
101. Date this form completed........coooinimiiiiieeeeecseeeene R S S

102. Certification number of person filling out this form

103. Date form entered......ccovvecemiriieiciierree e ceeressre e se s mssssesesares / /

104. ' Centification number of data entry Person ........ceeceeeeremeeevmneersossessvernennne

Retain a copy of this form for your files. Send the original to the MDRD Central Amino Acid
Laboratory. Use MDRD Study mailing labeis:

MDRD Central Amino Acid Laboratory
Attention: Dr. Lewis D. Stegink
Department of Pediatrics

The University of lowa

S-385 Hospital School

lowa City, lowa 52242

PWO 1465

) 130




| J E__ Form # 19
For DCC Use Only vV__ Page 1 of 1
T_

Rev. 4 10/4/90

Modification of Diet in Renal Disease Study
Amino Acid Mailing Form

This form is to be completed and a copy sent with the sample to the Central Amino Acid
Laboratory.

1. Patient Identification NUMDEF........ccccvvevirenmnenenssssscssssisisiiini

2. Pationt NaAmMe COTO........ouevereerieercenriensiorsissesiisinississnmesessnessssesssananssssensses e
TR 01 1111 /o%- | K 02 21 (-1 (TR RRR OO OOV RUUPIVOTIUOPYRTURTS PR PSP PPEPPRRRRRRIPE -
4. a. Date of visit (or date scheduled, if notdone) .............ccceneen. I S S
D, VISI TYPB e cveiiiticreierieeemrse i et sn e e st se s e s e b s e ___
PO YA -1 G (¥ T3 1 oY= ] SO SRR PP PP PI PRSPPI SPPPITITD e
, 5. Were amino acid samples collected? (1 =¥€S, 2= N0) ...coovvviiiiiiiiimnininniniee, _
. 6. Number of hours patient was fasting prior to sample being drawn ..........o.ieeeiinnen: -
y 2 0 17, ST TSRO PO YO PO PP SPRI TP SPRPORIES _
1 = DietK 3 = DietM
2 = DietL 4 = Baseline
8. If on Diet K, list the number of hours since the patient last
ingested Keto-aCidS ..ot e
101. Date this form completed......c.c.cconininimnninnnicncne I S

102. Cenrtification number of person filling out this form

103. Date form entered

104. Certification number of data entry person

“Retaina copy of this form for your files. Send the original to the MDRD Central Amino Acid
Laboratory. Use MDRD Study mailing labels:

MDRD Central Amino Acid Laboratory
Attention: Dr. Lewis D. Stegink
Department of Pediatrics

The University of lowa

$-385 Hospital School

. lowa City, lowa 52242

PWO 1465

Q130
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