- Date of
Participant ID: Registration:
Local ID: Letters:
Status:
Site:

| * These fields are required in order to SAVE the form|
| * These fields are required in order to COMPLETE the form|

Date of Visit: | v | Date

Interviewer User ID: * [

)

A. Report Information
1. Date of Diagnosis: * | [ ] |

2. Diagnosis made by:* O TrialNet Laboratory O Other Facility
a. If other facility, specify: [ ]

3. Date Insulin treatment started: * [ [ v | ] (JUnknown

B. Hospitalization Information

1. Was the participant hospitalized at the time of diagnosis?* OYes ONo
If YES,
a. Admission Date: v |
b. Discharge Date: [ [ v | ]

C. Signs and Symptoms of Diabetes

Did the participant experience

1. Polyuria* OYes ONo If Yes,
2. Polydipsia* OYes ONo If Yes,
3. Polyphagia* OYes ONo If Yes,
4, Fatigue* OYes ONo If Yes,
5. Unexplained weight loss * OYes ONo If Yes,
b. If YES, amount of weight lost kg
6. Ketoacidosis* OYes ONo [ v ]

If YES, report as many of the following as available:

a. Plasma Glucose [:] Omg/di [ ] [ ] [ | v

O mmol/L
Oug/mL
O mEg/L
On/a



https://trialnetstage.epi.usf.edu/webapp/Forms/Common/VisitCal.aspx?frmName=form1&ctrlDay=visitDay&ctrlMonth=visitMonth&ctrlYear=visitYear

b. pH(serum)

Omg/dl
O mmol/L
Oug/mL
O mEg/L
On/a

,_,
p—

c. Serum Ketones

O mgyd
O mmol/L
Oug/mL
O mEg/L
On/a

d. Anion Gap

O mgydl
O mmol/L
Oug/mL
O mEg/L
On/a

e. Bicarbonate

Omg/di
O mmol/L
Oug/mL
O mEg/L
On/a

f. Urine Ketones

Omg/di
O mmol/L
Oug/mL
O mEg/L
On/a

D. Gucose Levels

Record information on recently measured glucose levels — meter readings are not acceptable diagnostic

criteria.
Reference Range
a.RG;:l?I)tse b. Units Low d. High e. Glucose Date B Sirl;lpc:se 9 MeBaysu red
(O Random .
O mg/dl ” _ O TrialNet
|6 L o o,
mmol/L O(g_lzlzhr O Meter
(O Random .
O | O TrialNet
) m/d I | OFasting |
O O Other lab
mmol/L OGTZ.IZhr O Meter
(O Random .
O mg/di I ]-v ] O TrialNet
] I ] ) OFasting | O other lab
mmol/L OCC?TZ.IZhr O Meter
[—] O mg/di | l I | || v) ORandom | OTrialNet




mmol/L

[:] O Fasting
O 2-hr
OGTT

O Other lab
O Meter

Add

E. Other Laboratory Values

LHAle [ %

Lo ke [ [ V]




