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* L-PVDOMICS STUDY
Center Comprehensive Metabolic Panel (CMP)
PvDOMICS Results Form #601

Instructions: One Comprehensive Metabolic Panel results is expected for all Levels of participation.
The BMP results recorded on this form must all be from the same blood collection date documented in
Q4. The liver function tests (LFTs) must all be from the same blood collection date documented in Q14.
The database will allow entry of results even if some results may be missing.

Note: Lab draw date should be:

1) At least 6 months past the enroliment date of the PVDOMICS (parent) Study

2) No more than 3 months prior to or after Form 500 L-PVDOMICS Study enrollment date
Exception: Collect all data after the parent study up until the heart/lung transplant or death if the event
occurred within 6 months after the parent study enrollment. Send completed F600 to the DCC for data entry.

3) If multiple CMP results available, use the one closest to the Form 500 L-PVDOMICS Study

enrollment date.

1. Identification Number 2. Alphacode

3. Was a set of BMP/LFT's results available within the parameters described above?......................
(0=No, 1=Yes. Note: If yes, at least one result must be entered before form can be saved in database.)

BMP/CMP Results

4. Date blood drawn for BMP (mm/dd/yyyy) .....c.ccoceeviveiiieeneeiineaninenn, / /

a. Did participant fast prior to blood collection? (0=No, 1=Yes, 9=Unknown)............cccccoveerrrerurrnnn.
b. How many hours prior to collection did participant fast?...........cccocvviiiiieninnnnnn.
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7.  Blood urea nitrogen (BUN) (MG/AL)......uoeiiieerieiieiiesieseesieesie e e seee e sees
8. Serum CreatiniNe (MO/OL) ...c.vciveiireeiie et siee et e et te et e et e s e e be e s e e sbeesnreenree e

Calculated eGFR (ML/MIiN/1.73 M?) ....cooviieeieeceeee e,
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10. POLASSIUM (IMMOI/L) ..vvieitieiieeitie et siee ettt e te ettt e e e s be e s e e beesnb e e sbeeanaeenbaesnseenbaeanaeereeas
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13, ANION GAP (MMOI/LY 1uveeiiieerie it et e st se ettt sre e srre e sreesnne e

Liver Function Tests (LFTS)

14. Date blood drawn for liver function tests (mm/dd/yyyy) ................ / /

15, TOtal PrOTEIN (/UL veeeeiiieiteeite ettt sttt ettt sbeesbeeneesre e b L
16, AIDUMIIN (Q/AL) cuvriitiieieeitie ettt et e st e et e e srb e e sbeeasae e baesnneesbaesnaeenreeas .
17. Total DHIFUDIN (MG/ALY .eoieiiiiii et ae s L
18. AlKkaling phoSPhatase (U/L) .....cccocueieereiiiiieiiesie e

(Use the single space to indicate “<” or *“>”

19. Aspartate aminotransferase (AST) (U/L) .ooeecveeereenenieneenesee e
(Use the single space to indicate “<” or *“>”’

20. Alanine aminotransferase (ALT) (U/L) ..cccoveeiieeieeresieese e seese e
(Use the single space to indicate “<” or “>"")

200. Date form completed (Mm/dd/YYYY) ..coeeeeeieeieieieee e / /

201. Username of person completing/reviewing completeness of this form............

Clinical Center Use Only
Date form entered (mm/dd/yyyy) / /

Username of person entering this form

06/26/2020: Added to instructions only: Exception:Collect all data after the parent study up until the heart/lung transplant or death if the
event occurred within 6 months after the parent study enroliment. Send completed F601 to the DCC for data entry.
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