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Modification of Diet in Renal Disease Study
CENTRAL BEIOCCHEMISTRY IAB FURM

This form will be campleted by Central Lab perscannel. The data will be entered
and a camputer generated report will be sent to the Clinical Centers.
QUESTION # INSTRUCTICNS

4b. Visit type. As usual, use a P 1.0 to indicate blood work right

after a stop point. If blood work is repeated between visits use
xx.1 to indicate.

7a. Number of hours fasting. If zero, enter a zero. If unknown,
enter 99.
9. Enter the Transferrin value in milligrams per deciliter. The

allowable range for data entry is 140- 470.

10. Enter the Albumin value in grams per deciliter. The allowable
range for data entry is 2.0-6.0.

11. Enter the Serum Phosphorus value in grams per deciliter. The
allowable range is 1.0 - 10.0.

12, Enter the Serum Creatinine value in milligrams per deciliter.
This data will be used for calculation of clearances. The
allowable range for data entry is 0.1-15.0

13. Enter the Serum Urea Nitrogen value in milligrams per deciliter.
This data will be used for calculation of clearances. The
allowable range for data entry is 10-180.

15.-18. Enter each of the lab measurements in the appropriate units.
Allowable ranges for data entry are as follows:
Units ~ Allowable Range
Uric Acid mg/dl 3.0 - 12.0
Bilirubin mg/dl 0.1 - 2.0
LDH IwL 50 - 400
SGOT Iuw/L 3 - 100
20. a. Enter the Triglyceride value in milligrams per deciliter.

Allowable range is 10 - 1000.

b. Enter the Total Serum Cholestercl value in milligrams per
deciliter. Allowable range is 100 - 600.



Rev. 3 4/15/90 "~ Form # 33
Page 2 of 2

Modification of Diet in Renal Disease Study
CENTRAL EIOCHEMISIRY IAB FORM
ELOOD ANALYSIS REFCRT

QUESTION ¢  INSIRUCTIONS

c. Enter the HDL Cholestercl value in milligrams per deciliter.
Allowable range is 10 - 150.

d. If the Triglyceride value is greater than 400, lab perscnnel
measure LOL Cholesterol directly. If Triglyceride value is
less than or equal to 400, IDL will be calculated.

e.-h. Further lipid analyses results done anmaally.

21. a. Enter a 1 if the afterthought 5 milliliter serum sample has
been received and stored. Enter a 2 if not, and skip to
item 19.

b.-e. Enter the location and amount of the split sample.
23. 'Ihnamet.hc:d1:Jobeuser1forI~ie'1rl::gl<:bi.nl\1 is HPIC. The value

allowable range for data entry is 3.0-15.0.

[4
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Modification of Diet in Renal Disease Study
Central Biochemistry Lab Form
Blood Analysis Report

This form is to be completed for each patient's blood measurements by the Central

Biochemistry Laboratory personnel.

FORM A ....oooiriiiceeitenieneniesescsneseessnsssessssasssnsstssssssnessesunessss sassassnsunesonsonnesnsnsssnsssnssss 33

1. Patient Identification NUMDEF..............uesvseeeeessssesssssssessssssssmssens —

2. Patient Name Code .................................................... o

3. ClniCAl COMET ........eeeeereeeiiiiieieiriireecreesreresrasacneasmrateeeetesararasasssssssesessnenssransssnnsnannes -

4. @ VIS TYPO...iieerinrircereirercrrretanessesaressesassssssnes s sasestessesssesssns sasesssssnassasesnssrassanassessses —

D.  ViSIt NUMDEN.......cccouieiieiinirieeiiereeirerssassressaneessississssssesesssnnansssessssssannaseasssens e

5. a. Date blood samples drawn....... resrnreseranteressasneesesnusanassnnnensennsa____ | /I I

b. Date blood received at Central GFRLab .......cccevrviveveirenciienisen | A

¢. Date blood received at Biochemistry Lab........cccovveevcarcrvcnena N A

6. Did the patient have a short-term illness when blood was drawn? (1 = yes, 2 = no)............. _

7. a. Number of hours patient was fasting prior to blood being drawn (From FORM #17)_ ____
b. Were medications appropriately withheld 48 hours prior to blood test?

(1 = YO8, 2 3 NO) ceieiiiciiiireeieriisecesssencaseeeseesessenarasatosersstrrasnsesteeresensssesessansenesasnens _

8. Date Routine Serum analyses completed atthe CentralLab..........__ __| I

9. Transterrin (mg/dl) (potential action item) .........ccccceeereecreerericriiecionimeenirenenes -

10. Albumin (g/dl) (potential action HEM)........eceeerereerrerrnrereeessonererererseeressensaneassns — e

11. Phosphorus {mg/dl) (potential action ReM)........cceceerrreeeecneeseerrereseerererseesraens e

12, Creatining (MQ/AL) .......c.covvemiereeeenerrresserreresssessinsssisesssssrsesessenssssnnsassasessnnsesens - e

13. Urea Nitrogen (mg/dl) ...................................................................................... -

"'14. Date liver function test analyses completed at the Central Lab__ -0

15. UG ACI (MG/AL)..... . ceieireeercererecenersieeesesssannesessssnss sassesssnsaesssssassssnssssssens e

16. Bilirubin (MG/A1)....c.oieieicinrieiecieeriernesrenireres st ssrscieisse e ssntssrsasessssessansesarnsses — e

17, LDH (UM oo nceereneecneesrerrecrseseesvsnsssessensssanesssnsesenssesssssensansessnnasessesses -

18, SGOT (JUM) ..ccerrreiciieteeriierceseteeissrecesrarareesesensssesasassesassesesassassnnnaess o socnannenes s



19.
20.

21.

22.
23.

24,

25.
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Modification of Diet in Renal Disease Study
Central Biochemistry Lab Form
Blood Analysis Report

Date lipid analyses completed at the Central Lab.........cccovveveeiievaee /I
Lipid Profile

a. Triglycerides (MQ/AI)......cccrrrirriirvsnnissinisssssnessssnessrinsanisssnssenesssssssnans
b. Total Serum Cholesterol (ME/Al)......c.cceccerrinrnrnimninnsnnnsnensnnecssncicnnes -
c. HDL Serum Cholesterol (Mg/dl) ....coecveimeensnreesimisisnnessianieisscsessnaseennnenes e
d. LDL Serum Cholesterol (mg/dl) (potential action item) ..........cceveeeeeeeees e
8. HDL2  (MG/G1)ccmecmreeeeosineeasessessesssssasssassasesessssasssssssssassssssssssssssessessassass -
f. HDLZ (MQ/OI)...ooeeieeieeieenciesesessssssessssssssesaesessssssssssasiasesas sssssassesssassens e
g. Apoliprotein Ag (MO/A]) ....coeerriiinimiiiiireiiicintiinee i s e -
h. Apoliprotein B (MG/d).....cocccermmmninisinierianniniiennsniiinscinemsnsiesiiteresiesienanns -
a. Has afterthought serum been received and stored? (1 =yes, 2 = N0)........cecccruennnnnns _
D. LOCAtiON COAE T.....oueivereerrrerersonenerenneeeneseosvessonsmonsnnon o
Co AMMIOUNE (IM)..eeeeereoeeereereceeeseareeseesasesssostsesssasssssesssssasssssesssesasssssesesnes ——
d. Location code 2.......uieeereeiereersrvennennnsnessesssnaesmnennnne o
€. AMOUDNE (M).....cooreeiiiiiircnerreericeseorsresscssesansorsstenisssssasssssssssssssssensssessassans e

Date Hemoglobin A1C analysis completed at the Central Lab......... / /

Hemoglobin A|C (HPLC Method) (%).......curemeremmmeniuiirnsiniciinnereieninnnececeeeean,

Comments to clinical center:

Comments for intemal purposes:

PWO 1467
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Modification of Diet in Renal Disease Study
Central Biochemistry Lab Form
Blood Analysis Report

26. Did the laboratory discover any difficulties in the receipt of this sample? (1 = yes, 2 = no)...

iIf no, skip to item 101.
If yes, continue.

27. Which of the following problems were noted by the central lab?

For the following (1 = yes, 2 = no)

a. Clerical problems with the data forms accompanying the sample............ccocevencnnnene. _
b. Information on the label of the tube incomplete or unsatisfactory.........c.ccccoeveecnncnes _
C. SAMPIC 1BAKAGE ...ccovrrrrcerererrsersserransassressssersssessssnsessnssssanneissstresssrsessssastassasssssnsnsns _
d. Quantity of sample INSURFICIENT .......cccocriimiiiniiiieneee e e _
©. Incorrecttype of SAMPIE ........ccoccineiiriiiiiireeinierertee et e _
f. Other ( ) U
101. Date this form completed............coeveninnisecnnnnnsiesnsnseisniinnenne | l__ /|
102. Certification number of person filling out this form. .....ccoeeeveniininnveiiieaea
103. Lab director's signature \
104. Certification number of Iab director........ccccceceriviirrieicincircisinieisnnisenenn
105. Has form been signed by lab director? (1 =yes, 2 = N0)...ccorerrieiiiiinniinnsmecnneiiieniinen, S

106. Date form entered........ccccoieeeirierieriricriereeenmrenenmssesesressrssesnensssssnne____ / /

107. Certification number of data entry person

D.7/9/

PWO 1467
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