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Modification of Diet in Renal Disease Study
DATA OUT-OF-RANGE FORM
This form is to be campleted by the Study Coordinator for each data item that is
not within a predefined item range, thus could not be entered in Datalex.

QUESTION #  INSTRUCTIONS

4. Enter date of form with aut of range value. Refer to next page
- for correct date for each form. Enter Visit Type and Number on
that form. If form does not refer to specific visit type and
number, leave these spaces blank. :

Remember that a -1 must appear on the actual form in place of the
value you could not enter.

5. The form mmber should be entered. All items listed following
must pertain to this form.
6a. The item mumber must be entered. For instance, on Form #04, Page
2, the item mumber for current employment status is:
Q14B
The item mmber for date form campleted is
Q101
A 6b. E:nterdecimalpoixrtvhenneededinaéeparatespace.
(Example: 0O 3 5 . 2). '
' For 24-hour clock values:
(Example: 6 9 : 3 0).
For dates:

(Example: l1 0 1 8 8 8).

When trying to indicate to blank out a field enter
(Example: B L A N K).

When trying to indicate deletion of a form enter

(Example: D E AL E T E).

7.-8. Camplete as in 6a and 6b.
If more than three items on a particular form are out-of-range,

‘ you should camplete a second form 24 for those subsequent to the
3rd.
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Modification of Diet in Remal Disease Study

DATA OUT-OF-RANGE FORM
DATE OF VISIT

Date form campleted (item 101)
Date form campleted (item 101)

Date of screening (visit item 4a)
Date of visit (item 5a)

Date of this clinic visit (item 4a)
Date of this clinic visit (item 4a)
Date form campleted (item 101)
Date form campleted (item 101)

Date of randamization (item 6)
Date of medical attention (item 4a)
Date stop point is declared (item 6)
Date of follow-up visit (item 4a)
Date of visit (item 4a)

Date of last visit (item 4a)

Date of death (item 4)

Date of GFR test (item 4a)

Date form campleted (item 4a)

Date EKG done (item 4a)

Date of visit (item 4a)

Date form campleted (item 101)
Date of visit (item 4a)

Date of form (item 4a)

Date of form (itemda)

Date of visit (item 4a)

Date of visit (item 4a)

Date of visit (item 4a)

Date of visit (item 4)

Date of transfer (item 6)

Date form campleted (item 101)
Date urine collected (item 5a)
Date blood collected (item 5a)
DatespecimersreoeivedfmcentralGFRIab (item 1)
Date of EKG tracing (item 4a)

Date sample drawn (item 4a)

Date of randomization (item 4)
Date of review (item 7)

Date of stop point review (item 5)
Date of death (item 4)

Date of assay (item 53)

Date of visit (item 4a)

Date of contact (item 4a)

Date of visit (item 4a)

Date of review (item 6)

Date form campleted (item 101)
Date of visit (item 4a)

Date of visit (item 4a)

Date form campleted (item 101)
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Modification of Diet in Renal Disease Study
DATA OUT-OF-RANGE FORM

DATE OF VISIT

Date of visit (item 4a)

Date of visit (item 4a)

Date of this visit (item 5a)

Date of visit (item 4a)

Date of visit or contact (item 4a)
Date of visit (item 4a)

Date form given to patient (item 4a)
Date of visit (item 4a)

Form # 24
Page 3 of 3
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Modification of Diet in Renal Disease Study
Data Out-of-Range Form

This form is to be completed for each data item that is not within a pre-defined value
range, and thus could not be entered in Entrypoint 90.

FORM M ...oeeieiiteestecseeseessesseearastrsessesassstssassbesrsessssssnsesssnsessesssssssstiessssessastosssnsssnsans 24

1. Patient 1dentification NUMDET.........cvcveveerisrrenssessnenseeennnsnomneaneee o

2. Patient Name Code........ccccceeverreerirererecesersscsosssessseenensarsassssssssaessssesssesssoassss e

3. ClNICAICENEN .......coceierereccsisrreneeeresteessrsnnmneareersiesesosssssessessasossansenaannasasessassssassassssss o

4. a. Date of form with out-of-range value.........cccooevereeeeemmencisiinnnennn A A

(ST B Y - RO PO PP PP ST SN ODTIPOD PR _

C. VISt NUMDOI...ccoueeeeieccierieriereriiereereenmrseserssissesssanatensasessessessssstassassssensassoes, e

5. FOIMNUMDEE ...cceeeiiieeneeireerererereeeereenersssssssorensssssiesnnsnasesnsasssnssessasssssansanss e

6. A REMNUMDEE T...ccceueerriurrrorrceiecsssessassesierrineesesssnonnensassanssesassrassniseans -

b. Comect Data Value (Enter decimal point if needed)........cooeeeee
NOTE: the following ltems must occur on the same form as In item 5.

7. 8. REM NUIMDEE 2..civeerereereenneiviireosieserasssssossressesarnresrassssessasonsaressasssssssnenss o

b. Cormect Data Value (Enter decimal point if needed).....ccoocceveeee

8. 4. REM NUMDEE 3..cceeeriiiierriverieeensrererseseessiaesreasesarasissessessunsnsassssasssssssssans -

b. Comect Data Value (Enter decimal point if needed)......ccovuvveee

101. Date this form completed..........ccoumimmiinninricniiinsiersnsnrecsnssensssn | I

102. Certification number of person filling out this form ......covveiemmnnnnenenn

103. Date fOrm entered....c.c..ueeicriieirrersessnceessesnssnssrrensessaesssscessansnssne____ / /

104. Certification number of data entry person

............................................

Retain a copy of this form for your files. Send the original to the MDRD Study Data
Coordinating Center. Please use MDRD Study mailing labels:

MDRD Study Data Coordinating Center
Department of Biostatistics & Epidemiology
The Cleveland Clinic Foundation

9500 Euclid Avenue

Cleveland, Ohio 44195-5196
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