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L-PVDOMICS STUDY 
     Center Blood Collection – Drawing Samples Form #800 

 
Instructions: Biorepository specimens are collected for L-PVDOMICS Level 1 participants 
only. L-PVDOMICS Study Team member collecting blood should be familiar with MOP Chapter 
233. The study coordinator will provide the study participant identification number and alpha code. 
If blood collection will never be done, explain why in Q5 and comments. 
 
IMPORTANT NOTE: As of 03/28/2020, all participants newly enrolled (after March 16, 2020) 
in Level 1 and blood specimens are collected, will be asked if he/she has had a 'febrile' episode 
within two weeks PRIOR to L1 blood collection. A 'febrile' episode is defined as a temperature 
greater than 100.4o F.   
 
A follow-up call to the participant will be completed to identify whether or not the participant had 
a 'febrile' episode within two weeks AFTER the L1 blood was collected.  
 

 
 
 
 

          
       

    1.  Identification Number 2. Alphacode  3. Date of blood collection  (mm/dd/yyyy)    
 

4. Biorepository Kit Number ............................................................. ___ ___ LPVD ___ ___ ___ 

5. a. Status of Blood Collection .................................................................................................___   
  1=Done, continue with Q5c 
  2=Not done – attempted, but unsuccessful, briefly explain what happened in comments below, complete 5b.  
  3=Not done, site logistical issues, briefly explain what happened in comments below, complete 5b. 
  
 If 5a=2 or 3, complete 5b: reason not done: _________________________________________________ 

 If Q5a='1-Done' and blood collected, participant must answer the following question: 

 c. Did L1 participant have a COVID19 test performed? .......................................................___  
 0=No, COVID19 test was not performed 
  1=Test performed, result was negative 
  2=Test performed, result was positive 
  3=Test performed, result unknown at this time (coordinator will need to follow-up to obtain final result) 
    

 d. If done, date of COVID19 test (mm/dd/yyyy) ................................ ___ ___/___ ___/___ ___ ___ ___ 
  (This date is for when participant was tested, not date of results) 

  e. Did participant experience a febrile episode (temperature greater than 100.4o F)  
  2 weeks PRIOR to OMICS of this L1 OMICS blood collection? ............................................___ 

 0=No, participant reports no known ‘fever’ two weeks PRIOR to blood collection 
  1=Yes, temperature was taken and was greater than 100.4o F 2 weeks PRIOR to blood collection   

2=Participant thinks they may have had a ‘fever’ (temperature greater than 100.4o F) but doesn't know for 
certain. 

  3=Unknown, participant has no recollection if fever within 2 weeks PRIOR to blood collection;  
   unable to provide an answer.  
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03/28/2020: DCC notes: Retrospective Review Response codes:  4=No, participant reports no known ‘fever’ within two weeks 
(+/- 2 weeks) of OMICS blood collection; 5=Yes, temperature was taken and greater than 100.4 F within two weeks (+/- 2 weeks) 
of OMICS blood collection; 6=Yes, participant thinks they may have had a ‘fever’ (temperature greater than 100.4o F) but they 
don’t know for certain.7=Participant has no recollection of health status during that time period ; unable to provide answer. 
9=Unknown, unable to contact participant. 03/30/2020: Q5a=1, then must complete COVID19 questions in Q5c-e.  

6. Username of person drawing blood .............................................___ ___ ___ ___ ___ ___ ___ 

7. a. Did participant fast before this blood draw? (0=No, 1=Yes) .................................................. ___ 
  Note: Only water is OK 
 b. If yes, number of hour(s) participant fasted? (round to the nearest half hour) .................. ___ ___.___ 

8. How long did participant rest prior to blood draw (minutes) ................................................... ___ ___ 

9. Which arm was used for blood collection? (1=Right, 2=Left, 3=Other access) .................................... ___ 

10. If Q. 9=1 or 2, how many attempts did it take? ............................................................................ ___ 

11. Were all Vacutainer™ blood tubes collected in the order stated in  
 MOP Chapter 233? (0=No, 1=Yes) .................................................................................................. ___ 

 

Type of Tube(s) 12. Was this blood tube 
collected (0=No, 1=Yes) 

13. Collection Time 
(24-hr clock) (hh:mm) 

a. Gold Top SST 5 ml ___ ___ ___ : ___ ___ 

b. Gold Top SST 5 ml ___ ___ ___ : ___ ___ 

c. Lavender Top EDTA Plasma 10 ml ___ ___ ___ : ___ ___ 

d. Red Top PAXgene®R NA Preservative 
solution 2.5ml ___ ___ ___ : ___ ___ 

14. Time tubes were delivered to lab (24-hr clock) (hh:mm) ............................................. ___ ___: ___ ___ 

15. Were any issues experienced during the blood draw? (0=No, 1=Yes) ............................................. ___ 

Comments: 

 

 

 

200. Date form completed (mm/dd/yyyy) ...................................................... ___ ___/___ ___/___ ___ ___ ___ 

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___ ___ ___ ___ ___ ___ ___ 

 


