Processing, Aliguoting,
Recording and Storing
of C1 Blospecimens

NHLBI Pulmonary Vascular Disease Phenomics Program
Funded by the National Heart, Lung, and Blood Institute of the

Ejh National Institutes of Health with support from

PVDOMICS the Pulmonary Hypertension Association




Collection 1 is the same

for HEALTHY SUBJECTS

Appendix 34.1: PVDOMICS OMICS Blood and Urine Collection 1:
Processing, Aliquoting, Recording and Storing of Biospecimens

GREEN TOP 4ml
Genomics

LAVENDER TOP 10ml
Cell Biomics

v

NO processing
Keep vacutainers at RT

v

Record the time of Peripheral
blood and urine
arriving into the lab

!

Record if all 6 Blood vacutainers

were collected

Record start time of
Blood processing

Processing needs to start
within 1 hour of collection

Record if Urine
was collected

Record start time of
Urine processing

!

Transfer at least 25 ml of
urine into 50 ml conical tube

!

!

!

Centrifuge at 22009 at 4°C
10 min swing bucket

Scan tubes into the BST Form 335

Ship same day at RT to
the DCC Biorepository

01/26/2017

Scan all cryovials into the BST Form 330

Place cryovials into provided boxes

Store at -80°C

Ship first Monday of the month on dry ice to
the Biorepository and scan all tube into the

BST Form 336

LAVENDER TOP 4ml | |Blue TOP 4.5ml GOLD Top 5ml (N=2) 15 min fixed bucket
Plasma Plasma-Cit Serum CC-PRL : :
Urine Urine Stock Re-suspend
Centrifuge at 2200g at 4°C Place UP RIGHT 5 cryovial | | 1 conical tube pelletin
10 min swing bucket S0 R B 1.5ml 10m! provided tube
15 min fixed bucket Centrifuge at 2200g at 4°C Centrifuge
Plasma | [Plasma-Cit 1105'21'::15]::’)\:2? l?uucckk;t Place immediately L_2t16,0000 |
13 cryovial | | 13 cryovial into dry ice Remove
0.2ml 0.2ml Serum Serum supernatant
v v CC-PRL .
: : ’ i 4 cryovial 10 cryovial Urine pellet
Place immediately | | Place immediately 0.4ml 0.2ml 1 cryovial
into dry ice into dry ice
_ J _ Place immediately
Place immediately into into dry ice
dry ice
]
v

RT= Room temperature
BST= Biological specimen
tracking system



Collection 1 Kit:
Includes 1 bag of
aliquot tubes and 1
bag of blood
vacutainers with
urine cup.



a Collection 1
| 110001

Blood Vacutainers: lavender top 10ml
cell biomics, green top 4ml genomics,
blue top 4.5ml plasma-cit, lavender top
4ml plasma, and two gold top 5ml serum
CC-PRL. Urine Cup

/‘\ =S

o = __),_., ~ ’ 3 Urine

Aliguot Tubes: 13 lavender tubes, 13 blue
tubes, 4 gold serum CC-PRL tubes, and 10
gold serum tubes, 6 orange tubes, 15ml
tube, 50 ml tube.




Reviston of 02162017

£\

PYDOMICS

PVDOMICS STUDY
Center Blood Collection 1 -

Form #300
Page1of2

Drawing Samples Form #300

Instructions: Person collecting blood should be familiar with MOP Chapter 33, The study coordinator
will provide the study panticipant identification mmber and alphacode. If Collection 1 will never be done,

explain why in Q4.

| |

] |

- Identification Number t Alphacode 3. Date of collection (mm/ddyyyy)
4. a. Status of Blood Collection 1
(1=Done, 2-Mot done, attempted, but unsuccessful, 3=Not done, site logistical isses). o,
b. If not done, briefly explain why, and then skip to Q 200.
5. Username of person drawing blood
6. a. Did participant fast before this blood draw? (0=No, 1=Yes)
Note: Only water is OK
b. If ves, number of hour(s) participant fasted? (round to the nearest half hour)...............cocovreo___
7. How long did participant rest prior to blood draw
8. Which arm was used for blood collection? (1=Right, 2=Left, 3=0ther 266888}, ...ccvovicnriiicnnesiinnesiinscennnas
9. IfQ.8=1 or 2, how many attempts did it take?
10. Were all Vacutainer™ blood tubes collected in the order as it states in
MOP Chapter 337 (0=No, 1=Yes)
Type of Tube(s) 11. Was this blood tube 12, Collection Time
b : collected 0-No, 1=Yes) | (24-hr clock) thhimm)
a. Gold Top $5T 5 ml o I
b. Gold Top SST 5 ml
c. Green Top NA-Heparin 4 ml
d. Lavender Top EDTA Plasma 4 ml o 0
e. Blue Top NA-Citrate 4.5 ml
f. Lavender Top EDTA Plasma 10 ml o - S

13. Time lubes were delivered lo lab (24-hr

TR (LT S

14 Were any issues experienced during the blood draw? (0 Ne, 1 Yes)........
Comments:

200. Date form Teted (mmiddivyyy) ..

201. Username of person leti ing L of this form

Clinical Canter Use Only
Date form entered (mmiddyyyy)

Username of person entering this form




After the blood draw, gently invert vacutainers 10 times to
mix clot activator or anticoagulant with blood

Keep the following tubes at room
temperature and set aside for
separate shipment:

Place the following tubes

on wet ice: GREEN TOP LAVENDER TOP
4ml 10ml
LAVENDER TOP BLUE TOP 4.5ml Genomics Cell Biomics
4ml Plasma Plasma-Cit | |
v
GOLD TOP 5ml (N=2) No processing required

Serum CC-PRL



Place the two Gold Top Serum
CC-PRL tubes upright at room
temperature for 30 minutes.

This is needed to activate
clotting



Fevizion of 0162017

PVDOMICS STUDY
Center Blood Collection 1 —
Processing Sample Form #301

Form £301
FPagel of 2

Instructions: Person processing blood should be familisr with the PVDORICS blood
processing MOP Chapter 34, The study coordinstor will provide the study participant
identification number and zlphacode

4. Usemame of the permon processing the szmple

=l

§. Time of start of processing sample (24-br dock) (Mham)

1. Idemtification Number

2. Alphacads

3. Proceszing Diate (mm'dd vy

Place bag label here

. Time received at lab (24-br clodk) (hhmmy

7. Was the . Was the 2. Btart time of | 10. Specimen | 11. Time 12. Tima
raquirad volume | specimen placed | proceszing condition specimen frozen | specimen placad
Toma of of bleod on ice bafors zampla O=Homal, in dry ice in -THAC/-BIAC
ypeoftubez) | aredr processing? | (24-hrcledk) | 1=Hemelysis, | (24-hrclock) | fresper
0=Mo, 1=Yaz, |0=HMo, 1=Yaz {hh:mm) 2=Mlilky {hh:mm) (24-hr clack)
B=Mot collectad {hh:mm)
a Gold Top
EET 5ml —_— —_— — —_— _——
b Gold Top
EET 5ml —_— —_— — —_— _—
. Lavender Top
EDTAPlazma
4ml - - | - R N —
d. Blue Top
Ha-Citrat=4.5ml — — —— — e B e

13. Date sample frozen (pmdd o)
14, Munberof eryovik of 400ul Saum-CC-FEL
15, Mumberof ervoviak of 200l Seum.
16, Munberof ervovik of 200ul Plasma
17. Mummberof crvovials of 200u] Plamms-Cit

Note: Place a Mack dot with permaners marker on the scraw cap [fihe voluwse is less thaw 200 uf



Next, print and begin to fill out form 301 (#1-7)

Revision of 09/01/2016 Form #301

Page 1 of2
* PVDOMICS STUDY
Center Blood Collection 1 -
Processing Sample Form #301

PYDOMICS

Instructions: Person processing blood should be familiar with the PVDOMICS blood
processing MOP Chapter 34.

L1 [0]0]0] 019 |6|F|Z0]t &

1. Identification Number 2. Alphacode 3. Processing Date (mm/dd/yyyy)

Place bag label here,

o j and the ID number
Collection 1 4mm should match the
11-0001 number on the sticker
4. Username of the person processing the sample_bﬁ_l__LEiS__
5. Time received at lab (24-hr clotk) BRI oo} 28 D 8
6. Time of start of processing sample (24-hr clock) {hhmm)_ligé
7. Date sample frozen (mlnfddiywy)g_/_o_i_LQLQ




e Then fill out #8 and #9

8. Was the 9. Was the 10. Start time of | 11. Specimen 12. Time 13, Time
required volume | specimen placed || processing condition specimen frozen | specimen placed
T £ tube(s) of blood on ice before sample 0=Normal, in dry ice in -70°C/-80°C
ype o tubets collected? processing? (24-hr clock) [=Hemolysis, | (24-hr clock) freezer
0=No, 1=Yes, |0=No, 1=Yes, (hh:mm) 2=Milky (hh:mm) (24-hr clock)
8=Not collected | 8=Not collected (hh:mm}
a. Gold Top O
il Jo[uMz3 P g% 14,50
b.Gold T
Lo M35 o |14.H5]14.50
c. Lavender Top
EDTA Pl
l o} Ao eyiosl 0 | 14261950
d.Blue T i
Na-Citrate 4.5m] Al &l 1409 0 I 2 R Y o

10



Write the processing start time on the

form for the blue top (4.5ml) and
lavender top (4ml) samples.

8. Was the 9. Was the 10. Start time of
required volume | specimen placed | processing |
T £ tubo( of blood on ice before sample |
ype of tubs(s) collected? processing? {(24-hr clock)
0=No, 1=Yes, |0=No, 1=Yes, {hh:mm)
8=Not collected | 8=Not cellected
a. Gold Top U 2
SST 5ml _l = __\ _li i —
b. Gold Top | )
SST 5ml o i _‘L\_ _3_#
c. Lavender Top
EDTA Plasma
4ml _\ _\ |_H_ Q%—
d.Blue Top
Na-Citrate 4.5ml _l_ _\ _l_. .L|_ Qi

e Centrifuge the blue top and lavender
top tubes at 2200g at 4° for 10
minutes (swing bucket) or 15 minutes
(fixed bucket).

11



* While waiting for the centrifuge step, set up aliquot tubes and get dry
ice ready.

12



e Afterthe
centrifugation
step, note the
qguality of the
specimen on
the form for
both the blue
and lavender

top tubes.
8. Was the 9. Was the 10. Start time of | 11. Specimen | 12. Time 13. Time
required volume | specimen placed | processing condition specimen frozen | specimen placed
T £ tubo(s of blood on ice before sample 0=Normal, in dry ice in -70°C/-80°C
ype of tube(s) collected? processing? (24-hr clock) [=Hemolysis, | (24-hr clock) freezer
0=No, [=Yes, |0=No, 1=Yes, {hh:mm) 2=Milky {(hh:mm) (24-hr clock)
8=Not collected | 8=Not collected (hh:mm)
a. Gold Top O &
SST 5ml _l TR _‘_Hié_ — l_i i LL}_ Eg
b.Gold T
1} 1 M35 o [14:45(14.50
c. Lavender Top
EDTA Pl
ol i topqios| O Jid.26 YO
d.Blue T (
Na%%it:)eﬂe 4.5ml l Al l L' 0 6_ Q L Lii le l L{ i Q




Lavender Top Tube

Plasma
13 aliquot
0.2ml into each tube

v

Place immediately
into dry ice

Blue Top Tube

Plasma-Cit
13 aliquot
0.2ml into each tube

v

Place immediately
into dry ice

14



On the form, make note of the time when the blue top
and lavender top specimens were placed into dry ice.

8. Was the 9. Was the 10. Start time of | 11. Specimen | 12. Time 13. Time
required volume | specimen placed | processing condition specimen frozen |specimen placed
T £tub of bleod on ice before sample 0=Normal, in dry ice in -70°C/-80°C
ype of tube(s) collected? processing? (24-hr clock) [=Hemolysis, | (24-hr clock) freezer
0=No, [=Yes, |0=No, I=Yes, {hh:mm}) 2=Milky (hh:mm) (24-hr clock)
8=Not collected | 8=Not collected (hh:mm)
a. Gold Top L O i EL |
SST S5ml _l T _‘_._l_ié_ T l_ : i _Ll_ _go_
b. Gold Top
SST 5ml n n liié 0 14:.45(14.50
c. Lavender Top
EDITAP]asma \ \ | (:,05 O lL]Zb | L{SO
m i s — e ] = 5 L . R e ————
d.Blue Top [
Na-Citrate 4.5ml l o _‘ _L|_i _Q_5_ Q ‘ll LL ;Lﬂ l q i Q

= B

Note: If the last tube has less than 0.2ml, put a
dot on the top of the tube.
* This will be done for the last lavender, blue, and
gold 0.2ml aliquots.
Only one tube per blood type should have a dot

15



8. Was the 9. Was the 10. Start time of
required volume | specimen placed | processing
T £ tube(s) of blood on ice before sample
ype o1 Hibe collected? processing? (24-hr clock)
0=No, [=Yes, |0=No, 1=Yes, {hh:mm)
8=Not collected | §=Not collected
a. Gold Top ' U 5
SST Sml _l TR _l _l._i i
b. Gold Top |
SST 5ml o iy l’:\_ i >
c. Lavender Top
EDTA Plasma
4ml _\ _\_ L H_: _0_5_
d. Blue Top
Na-Citrate 4.5ml l _\ _‘ Ll_i Qs_

After the gold top tubes have been at room temperature for 30
minutes, write the processing start time on the form and centrifuge the

samples.

16



e Centrifuge the same as before at
2200g at 4° for 10 minutes (swing
bucket) or 15 minutes (fixed bucket).

As before, after centrifugation, note the quality of the
specimen on the form for the gold top tubes.

8. Was the 9. Was the 10. Start time of | 11, Specimen
required volume | specimen placed | processing condition
T £ tubo( of blood on ice before sample 0=Normal,
ype of tube(s) collected? processing? {(24-hr clock) [=Hemolysis,
0=No, 1=Yes, [0=No, 1=Yes, (hh:mm) 2=Milky
8=Not collected | 8=Not collected
a. Gold Top U ‘5 II O
SST 5ml _l . _.l _I.J & ] .
b. Gold Top | 3
SST 5ml s it _‘J:\_ i_ 0
c. Lavender Top
EDTA Plasma
4ml u _\_ L'j’_ _0_5_ _Q
d.Blue Top
Na-Citrate 4.5m] 1 il 1409 0O

17



Gold Top Tubes

Serum CC-PRL
4 aliquot
0.4ml into each tube

Serum
10 aliquot
0.2ml into each tube

'

Place immediately
into dry ice

18



* On the form, make note of the time when the gold top
tube specimens were placed into dry ice.
8. Was the 9. Was the 10. Start time of | 11. Specimen | 12. Time 13. Time
required volume | specimen placed | processing condition specimen frozen | specimen placed
T £ tube( of blood on ice before sample 0=Normal, in dry ice in -70°C/-80°C
ype of tube(s) collected? processing? {(24-hr clock) I=Hemolysis, | (24-hr clock) freezer
0-No, 1=Yes, |0=No, 1=Yes, |(hh:mm) 2=Milky (hh:mm) (24-hr clock)
8=Not collected | §=Not collected (hh:mm}
a. Gold Top L O
SST 5ml _l o _liié - l_g_H_i LLLEQ
b.Gold To
SST Sl I s _\L,\_;é 0 14.495114.50
c. Lavender Top
EDTA Pl
movem | |1 [14.05] 0 |14.20)14.50
d. Blue Top (
Na-Citrate 4.5m] Al ol A4:.09) 0 14,2014 .5 6]
[

14. Number of cryovials of 400ul Serum-CC-PRL

15. Number of cryovials of 200ul Serum

16. Number of cryovials of 200ul Plasma ..........ccocciiiinniainmmmumsinas

17. Number of cryovials of 200ul Plasma-Cit

Note: Place a black dot with permanent marker on the screw cap if the volume is less than 200 ul

Then fill in #14-17 regarding the number of cryovials

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

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

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

19



8. Was the 9. Was the 10. Start time of | 11. Spfacimen 12. Timc 13. '1_"ime e Onthefo rm,
required volume | specimen placed | processing condition specimen frozen | specimen placed
T £ tub of blood on ice before sample 0=Normal, in dry ice in -70°C/-80°C ma ke note of
VEEIRSECER) collected? processing? (24-hr clock) [=Hemolysis, | (24-hr clock) freezer h .
0=No, [=Yes, |0=No, 1=Ycs, |(hh:mm) 2=Milky (hh:mm) (24-hr clock) the time
8=Not collected | 8=Not collected (hh:mm) wh en th ea I
a. Gold Top U O i & [
SST 5ml Al o _\__l_ié e 1 4:49 _q_ Eg of the
b. Gold Top | % , _ specimens
SST 5 1 1 M35 o |14:HS|1Y.50
were places
c. Lavender Top .
[ Plasma \ \ | Y. 05 0 1. 2601 Y .sO in the freezer
m i — i V. eom—— et =t e e e e ] e e i Ap—
d.Blue Top _ ( _
Na-Citrate 4.5ml _l _\ _l L|_1 Qg_ Q L Li _ZL‘Q _LL _S_ Q
Revision of 09/01/2016ID __ AC____ Dateofprocessing __ _ / [/ Form #301
Page 2 of 2

18. Were any issues experienced during processing (0=No, 1=Yes) cooevvvecoecienriiecsinesseese e oo

Comments (will not be recorded in the database):

0

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

_Oﬂf_o_?/_ZQL(Q

Lastly, fill out the
remainder of the
form, make note
of any issues,
and write in the
date the form
was completed

20



W NOoHONO8 37 HIWHIA NIIG

avaidnos3s NOJ VdVL ILIIHdV
y ATIHNIO3S dVI NILHOIL

Transfer Urine to 50ml to spin
You should see a small pellet at the bottom

Aliguot 1.5ml of supernatant
into 5 cryovials and 10 mL to conical tube

21



Pipet off remaining
supernatant

Pipet pellet from
bottom of 50ml into
Urine Pellet tube

Spin in centrifuge

Remove supernatant
and freeze in dry ice

22



Revizim of 00162017 Form #3110
Pagelofl

PVDOMICS STUDY
Center Urine Collection 1 - Form #320

YOGS
instroctions: Person receiving urine sample should be familiar with MOP Chapter 35, The study
coordmator will provide the study parbioipant identification mummberand alphacod e If Unne Collachon 1
will never be done, explam why m Q4.

1. Identification Numbsar 2. Alphacpds 3. Dateof collection (mum'ddinoz)
4. a. Status of Unme Collaction 1

{1=Dwome, 2=Mot dme — attampted ot unswocessful, 3=Mot dons zite logistical EsWez)l. ... e
b. Ifnotdone bnefly sxphimwhy, and then slap to  200.

5. Usemame of pason recemmeuwme sample o

6. Collechiom fime (24-br dock) (iznm)

. Time urme contamer was delrvered o b (24-hr dodk) hmm) o
E. Were ny Esues espenmced durme the urme collection T (I=Ma, I=Y880 e

Comments:

200, Date form completed MImidd v .o

201. Usemames of pason complatmereviewng complatensss of the fomm ..

Clinizal Center Loe Dnly
Dhate form entered (mmn'ddivyy)
Usemame of person entering this form

23



Fevizion of 02162017

PYDOM

PVDOMICS STUDY

Form #3211
Pagel of 1

Center Urine Collection 1 Processing Sample - Form #321

5

[nstructions: Person processing urine should be familisr with the PWDOMICS urine collection and
processing MOP Chapter 35. The study coordinater will provide the study participant idsntification number
and alphacode.

1. Identification Number 2 Alphacods 3. Proceszing Diats (mm/dd o0

4. Uszemame of the perzon processing thesample oo~
5. Time received at lab (24-0r codk) MBI oo e
&. Time of start of processing sample (245 dlock) BRIW. oo s
7. Was the required velume of wrme collected® .
{0=Mo, 1=Ya:, enough for ayovials and 15 ml tube, 2=Yeas but enough for ayovials only)
8. Time specimen frozen upright i dry iee (24-hr dock) REDm ..o s
9. Time specimen placed m -70PC/-80°C freezer (24-hr dlock) (Brmm) oo, e
10, Mumberof ervovils of L3I ummis oot e e e annaan -
Nore: Place a black dot with permaers marker on the screw cap [Fike volusee is Tess thae 1. Sl
11 Mumnberof I3l IBas L.ttt e e e e e _
Naote: Do not il fube past the 10mi mark
12, Mummber of pellet CTVOVIALE ..o et et e _
13. Were any izsues experienced dirng processmg (0=Mo, IST8 e e _
Comments:
200, Date fomm completed Tmmmmddiima) e seeeeessee e srnseesssenee s I )
201, Usemame of pason completingreaviewme completensss of this form ... -
Clinical Center Uze Only

Date form entered {rara'ddyyyy)__
Username of person entering this form,

24



Processing, Aliguoting,
Recording and Storing
of C2 Blospecimens

NHLBI Pulmonary Vascular Disease Phenomics Program
Funded by the National Heart, Lung, and Blood Institute of the

Ejh National Institutes of Health with support from

PVDOMICS the Pulmonary Hypertension Association




Appendix 34.2: PVDOMICS OMICS Blood Collection 2: Processing, Aliquoting, Recording and Storing of Biospecimens

Venous Blood

Systemic Artery “Syst Art” Blood *
Pulmonary Capillary “Wedge” Blood
Pulmonary Artery “Mix” Blood

REST

Record the time of blood
arriving into the lab

Record start time of blood
processing

Record if all 10 vacutainers

were collected

|

Process LAVENDER TOPS (N=5)
Plasma Rest Venous-Omics (N=2) 10ml
Plasma Rest Mix-Omics (N=1) 4ml|
Plasma Rest-Wedge-Omics (N=1) 4ml
Plasma Rest-Syst Art-Omics* (N=1) 4ml|

Centrifuge at 2200g at 4°C
10 min swing bucket
15 min fixed bucket

Plasma
Rest
Venous

Plasma
Rest-Venous
40 cryovial 0.2ml

Plasma Plasma Plasma*
Rest Rest Rest
Wedge-Omics Mix-Omics Syst-Art-Omics
Plasma Plasma Plasma
Rest-Wedge Rest-Mix Rest-Syst Art
11 cryovial 0.2ml 11 cryovial 0.2ml 11 cryovial 0.2ml

Buffy coat
Venous
1 cryovial

Place immediately into dry ice

Process GOLD Top 5mi
Serum

Place UP RIGHT
30 min at RT

Centrifuge at 2200g at 4°C
10 min swing bucket
15 min fixed bucket

Serum
Rest-Venous
10 cryovial 0.2ml

Place immediately
into dry ice

Order of processing:
1. Place the Gold top and Red tops up right
2. Centrifuge the 5 Purple tops
3. Cryovial Purple tops
4. Centrifuge Gold top
5. Cryovial Gold top

v

Scan all cryovials into the BST

Store at -80°C
Place cryovials into provided boxes

Ship first Monday of the month on dry ice to

the Biorepository

* Optional

RT= Room temperature
BST= Biological specimen tracking system

26



Collection 2
~ Vacutainers

Collection 2.
RHC at Rest
Blood Vacutainers e
11000 TN

* Blood Vacutainers: two lavender top » Aliquot Tubes: 73 lavender tubes, 10 gold
10ml, three lavender top 4ml plasma, serum tubes, and 1 clear buffy coat tube
and one gold top 5ml serum, four red top
tubes

27



Appendix 34.2: PVDOMICS OMICS Blood Collection 2: Processing, Aliquoting, Recording and Storing of Biospecimens

Pulmonary Artery “Mix” Blood
Systemic Artery “Syst Art” Blood

PEAK and POST

Record the time of blood
arriving into the lab

Record start time of blood
processing

-
[ Scan Tube into BST |

Record if all 8 vacutainers

were collected

v

Only sites doing
exercise portion

Process LAVENDER TOPS (N=4) 4ml
Plasma Peak Mix-Omics
Plasma Peak-Syst Art-Omics
Plasma Post Mix-Omics
Plasma Post-Syst Art-Omics

Centrifuge at 2200g at 4°C

10 min swing bucket
15 min fixed bucket

Plasma Plasma Plasma Plasma
Peak Peak Post Post
Mix-Omics | |Syst Art-Omics| [Mix-Omics| |Syst Art-Omics
Plasma Plasma Plasma Plasma
Peak-Mix Peak-Syst Art Post-Mix Post-Syst Art
11 cryovial 11 cryovial 11 cryovial 11 cryovial
0.2ml 0.2ml 0.2ml 0.2ml
Buffy coat
Peak-Mix
1 cryovial

Place immediately into dry ice

RT= Room temperature
BST= Biological specimen tracking system

v

Scan all cryovials into the BST

Store at -80°C
Place cryovials into providedI boxes

Ship Ship first Monday of the month on dry ice to
the Biorepository

28



* Blood Vacutainers: two lavender top e Aliquot Tubes: 117 lavender tubes, 10 gold
10ml, seven lavender top 4ml plasma, serum tubes, and 1 clear buffy coat tube

and one gold top 5ml serum, eight red
top tubes

29



Revision of 09/30/2016 Form #304
Pagel of 2
Ej PVDOMICS STUDY
Center Blood Collection 2 —
S Drawing “Rest” Samples Form #304

Instructions: This form should be used when Collection 2 OMICS blood is obtained during the RHC procedure
only at Rest. The study coordinator will provide the study participant identification number and alphacode.

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

4. Username of person drawing blood........................

5. a. Did participant fast before this blood draw? (0=No. I=Ves) oo -
Note: Only water is OK
b. If yes. number of hour(s) participant fasted? (round to the nearest halfhowr) ..o .
6. How long did participant rest priof to blood draw (mimwtes) ... o
7. From where was venous blood drawn? (1=Right arm, 2=Left arm 3=Side port of introducer) ..................... L
8. HQ7=10r2 how manyatiempts did i take? ... ..o
Were all Vacutainer™ blood tubes collected in the order as it states in
MOP Chapter 337 (0=No. 1=Yes). _
10. Was this blood : 3
11. Collection Time
Type of Blood Type of Tube(s) mbe'collect_ed (24-br clock) (hb-mm)
0=No, 1=Yes
z a. Red Top PAXgene® :
Rezt Vet ENA Preservative solution 2.5ml — e
A b. Lavender Top .
Rest Venous EDTA 10ml _ I - R
. c. Lavender Top .
Rest Venous EDTA 10ml e i s e T e -
z d. Geld Top X
Rest Venous SST 5ml _ I - R
—_ Y e. Lavender Top ;
Rest Systemic Artery EDTA 4 ml —— T AT
g f Red Top PAXgene® .
T RNA Preservative solution 2 5ml — = e
Pulmonary Capillary 2. Lavender Top 3
“Rest Wedge™ EDTA 4mi — —_—
Pulmonary Capillary h Red Top PAXgene® .
“Fest Wedge™ BNA Preservative soluticn 2.5ml == e
Pulmonary Artery i. Lavender Top :
“Rest Mix™ EDTA 4mi — —_—
Pulmonary Artery j. Red Top PA¥gene® .
“Rest Mix™ RNA Preservative soluticn 2. 5ml == e
Revision of 09/30/2016 ID AC Date of blood draw Form =304

12, Time tubes were delivered to lab (24=1w €1oek) (I 0ovirnie s iiises e se s sessmssessmseees

200. Date form completed (Mm/dd/YYYE) ... st sene

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

Page 2012
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Keep the PAXgene tubes at room
temperature

Upright at Room Temp
2hrs

y

-20 Freezer
24hrs

/

-80 Freezer
Longterm

after 2 hours

Aftér 24 hours move to -80 for |
term storage

cglg'



Revision of 10/03/2016

3)

PYDOMICS

Instructions: Person processing blood should be familiar with the PVDOMICS blood processing MOP Chapter 34. The study coordinator will provide

PVDOMICS STUDY
Center Blood Collection 2 -
Processing PAXgene® “Rest” Sample Form #305

the study participant identification number and alphacode.

4. Username of the person processing the sample

5. Time received at lab (24-hr clock) (hh:mm)

1. Identification Number

2. Alphacode

3. Processing Date (mm/dd/yyyy)

Form #305
Page 1 0f2

Type of Blood
Type of Tube

6. Was the
required volume
of blood
collected?
0=No, 1=Yes,
8=Not collected

7. Was the
specimen
delivered at room
temperature?
0=No, 1=Yes,
8=Not collected

8. Time specimen

9. Time specimien
placed i -20°C

(24-hr clock)

placed upright at

room temperature | freezer
(24-hr clock)

(hh:mm) (hh:mm)

10. Time
specimen placed
in -70°C/-80°C
freezer

(24-hr clock)
(hh:mm)

11. Date specimen placed in
-T0°C/-80°C freezer
(mny/dd/yyyy)

a. Rest Venous
Red Top PAXgene®
2 5ml

b. Rest Systemic Artery
Red Top PAXgene®
2.5ml

¢. Pulmonary Capillary
“Rest Wedge™ Red
Top PAXgene® 2.5ml

d. Pulmonary Artery
“Rest Mix” Red Top
PAXgene® 2.5ml

12. ‘Were any issués experienced during Processiilg (0N, ToYes) « o vsssmssrss sssiss eisios s vosss fosss 3355 55555 1955 o 04938 480 oot P50 S FE o bR 00 e

Revision of 10/03/2016

Comments:

Date of blood processing

Form #305
Page 2 of 2

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

201. Username of person completing/reviewing completeness of this form............
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The Serum and Plasma tubes
should arrive in the lab on ice

LAVENDER TOP (N=2)
10ml Plasma

LAVENDER TOP (N=3)
4ml Plasma

GOLD TOP 5ml
Serum CC-PRL

Place the
tube upright at room

temperature for 30 minutes.
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Buffy Coat
1 aliquot

White Buffy Coat layer is

sandwiched between Plasma
and RBC

Slow decel on centrifuge and use
of wide tips aids in pipetting this
layer

It is important to get the entire
Buffy Coat for DNA analysis

It is okay to get Plasma and RBC
in the sample

34



Venous Blood

Plasma Serum
40 aliquot B;Zﬁqﬁgﬁt 10 aliquot
0.2ml into each tube 0.2ml into each tube
| 7 I
Place immediately
into dry ice
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Mix, Wedge, and Syst Art Blood cyrovials

Plasma Mix Plasma Wedge Plasma Syst Art*
11 aliquot 11 aliquot 11 aliquot
0.2ml into each tube 0.2ml into each tube 0.2ml into each tube
I T I
Place immediately
into dry ice

* Optional
36



Peak Plasma Wedge
11 aliquot
0.2ml into each tube

Peak and Post Exercise cyrovials

Peak Plasma Syst Art
11 aliquot
0.2ml into each tube

Post Plasma Wedge
11 aliquot
0.2ml into each tube

Post Plasma Syst Art
11 aliquot
0.2ml into each tube

Place immediately
into dry ice
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Revision of 09/30/2016 Form #306

Page 1 of 2
:t» PVDOMICS STUDY
Center Blood Collection 2 —

Sl Processing “Rest” Samples into Cryovials Form #306

Imnstructions: Person processing blood should be familiar with the PVDOMICS blood processing MOP Chapter 34. Check if participant ID on
Vacutainer™ blood tubes matches with ID on the cryovials and sticker provided in processing kit. The study coordinator will provide the study
participant identification number and alphacode.

Place bag label here

1. Identification Number 2. Alphacode 3. Processing Date (mm/dd/yyyy)

A, Wserianic of the person processifig the SaiRPIE ... covsmiainie s v st s s St s s e isawedis

5. Time received at 1ab (24-hr clock) (BRI ... eeeeeeitieeeee et ettt e e e e aaeas s s es s aaae bt e e e e eeaes s e s st sannssaeeseeesaaaneesiaans

6. Was the 7. Was the 8. Specimen 9. Start fime of 10. Time 11. Time

required volume | specimen placed | condition processing specimen frozen | specimen placed

of blood on ice before 0=Normal, sample in dry ice in -70°C/-80°C
Type of Blood Type of Tube(s) collected? processing? 1=Hemolysis, (24-hr clock) {24-hr clock) freezer

0=No, 1=Yes, 0=No, 1=Yes, 2=Milky (hh:mm) (hh:mm) (24-hr clock)

8=Not collected | 8=Not collected (hh:mm)

a. Lavender Top

Rest Venous EDTA 10ml i s m pe v wefie wew sl e e ap ke e e ame

b. Lavender Top

Rest Venous EDTA 10ml _ - - - . |- . | -

e _ c. Gold Top . . .
Rest Venous SST 5ml S S S N - S VPN VI WA, NI ORI
Rest Systemic d. Lavender Top : ; :
Artery EDTA 4ml — — - e e e
?ﬁi?;?lljRest e. Lavender Top
e EDTA 4ml — - P PR FEN S T . N
Wedge

Pulmonary Artery | f. Lavender Top ; : ;
“Rest Mix"” EDTA 4ml — — - R L T




Revision of 09/30/2016 1) AC _  Date of blood processing / i Form #306
Page 2 of 2

12. Number of cryovials of 200Ul P1asma Rest-Vemoms .. .....oo i e et e et e eeneas
13 Number ofictyovials By Coalo Vemons: s s s s i o e D R o R s e S S s Bt
14. Number of cryovials of 20011 Sertum-Rest-VemOUS ... .cc.ooiiiiiiiiiiiiriiiiesiee s rreeesssae et e e e s s rssaese e e s e s seeeaaaseesessnsaesesbanneessanees
15, Numberofcryoidls ol 200l PIasmacREstESyRE BIT oot s e T e s e S e A S s T
16. Niiiiiber ofcrybiials oE2000] Plasiia ReStEMNEHBE  ousumsmimvumisismss s s sssssssssisims s sssosns ismiess ks 555855 es 65 46 555 b bis S s Bsa8 o4 s 5

17. Number of cryovials of 20001 PIasma Rest-IMIK ... et e e e et e et e et e e ae e enneas

Note: Place a black dot with permanent marker on the screw cap if the volume is less than 200 ul

18. Were any issues experienced dUring processing (0=IN0, TSV 8S) .. ueuiiiioiieeaeiiee oo iaa et ae e st e e e itteee e e e e e e st e e e e aae et seeeeenteae e aneeaaenneeas

Comments:

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

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

Clinical Center Use Only




Expected Forms for C2

Since not all sites are drawing blood during exercise there are 2 different
sets of forms for C2. Only 1 set of forms should be completed per subject

Non Exercise (Cornell, Columbia, Exercise (BWH, Mayo Clinic,
Johns Hopkins, Vanderbilt) Arizona)

304-C2 Blood Draw 307-C2 Blood Draw

305-C2 Processing of PAXgene 308-C2 Processing of PAXgene
306-C2 Processing of Cryovials 309-C2 Processing of Cryovials

Note: Use the forms designated for your site. The database reports
only look at the forms expected from your site. If you use 304 instead
of 307 or vice versa, the form will appear uncompleted in the reports



Shipping and Creating
Shipping Log for Room
Temperature Biorepository
Specimens

NHLBI Pulmonary Vascular Disease Phenomics Program
* Funded by the National Heart, Lung, and Blood Institute of the
National Institutes of Health with support from

the Pulmonary Hypertension Association
PVDOMICS



e Use Internet Explorer browser to go PVDOMICS website
http://ghsapps.ccf.org/pvdomics/

e Click Log into the PVDOMICS Database and enter username and
password

* Go to Forms, click on 300 Forms

PVDOMICS Study

£

PYDOMICS

42


http://qhsapps.ccf.org/pvdomics/
https://qhsapps.ccf.org/forms/frmservlet?config=pvdomics

|£] Oracle Fusion Middleware Forms Services — | =

EXITBepuns Inguiries On-line Documentation Change your password DCC Only Menu  Window

P\ Center (Non-patient) Forms  * — =]
100 Forms »
: 1. Select Form 335
z .
300 Forms Form 300 - Center Collecton 1 - Drawing Samples
400 Forms ¥ Form 301 - Center Collecton 1 - Processing Sample
Core Forms * Form 302 - Center Coll 1-Shipping Blood Room Temp
Other ¥ Form 303 - Ship Frozen Blood, Cryovials and Urine
k| Eorm 204 - Coll2 Drawing "Rest” Samples
Form 305 - Coll2 Process PAXgene "Rest” y
Form 306 - Coll2 Process "Rest” into Cryovials
Eorm 307 - Ctr Coll 2 - Draw R, P, P Samples
Form 308 - Ctr Coll 2 - Process R, P, P Samples
Form 309 - Ctr Coll 2 - Process R, P, P Cryovials
Eorm 320 - Center Urine Collecton 1 . . - = 22
I ; . =
I S E T e U e O | £ Oracle Fusion Middleware Forms Services
FEITAEE - BHTE e LA Action Edit Query Block Record Field Help Window
; - o o
— Form 335 - Bio Sample Tracking - Rm Tmp Ship Log @ CJ H‘P s j A E‘E‘ E—@ 2 a4 4 [ Ed Ex r-.[‘& ?
E i G 0 GRS S R Rl & S CE Ik g R XA o @9 PYD Roorm Termperature Specimen Shipment Log Forrm - Form 335 _1|l>
Eorm 340 - Bio Emergency Supplies
Form 355 - Bio Sample Tracking - RT Recv Log * RoiEmEr
Form 356 - Bio Sample Tracking - Frozen Recv Log Change Yalue SAVE BT P
Eorm 357 - CORE RT Proc PUNOMICES
Form 358 - CORE RT Log P%D Biological Sample Tracking System Room Temperature Specimen Shipment Log Form - Form 335
1. Identification Mumber 2. Aphacods 3. Date of collection (mmiddhyyy)
4. Shipment box ID (auto populated)
5. Username of person preparing the shipment ﬂ
E. Courier used for this shipmert (1=UPS, 2=Sterling) "
Sample Barcode Tuhe top color code
Record: 1/1
il mber, Alph d llecti ' '
. Fillin ID number, Alpha Code, Collection Date
Comments:

. Select Username and Courier Used

. Scan RT tubes (10ml EDTA, 4ml Heparin)

. Run Report and print

. Include print out in package

Date Form Entered (mmiddfsyy) | gamn 2017 Usetname of person entering this farm TRAINID

N o o AW N

. Email biorepository tracking information *Note: There is no storage log for these

tubes as they are never stored at your site
43



Using UPS CampusShip

At least one member from each site
should have a UPS account

If a new or additional account is needed,
email the biorepository
pvd-biorepos@bio.ri.ccf.org

Once an account is activated, our dock
address needs to be added

Cleveland Clinic, LRI

Laura Peterson

2111 E 96t Street

NB2-37

Cleveland, OH 44106

216-445-6625

QUICK START ¥

Tracking

Create A Shipment

PACIKACE

Shipping

Begin Your Shipment
Please enter your shipping information

below:

Required fields are indicated with «

Set your preferences to enable

ing (Don't show this message again)

Address Boolc

Select One
Enter a New Address

Company or Name:

Cleveland Clinic

Country or Territory:

United States

Address Line 1

2111 E96th 5t, NC22

Address Line 2:

Address Line 3:

Department. c/o, etc

Apartment, suite, unit. building. floor, etc

@ 'WHERE IS THIS SHIPMENT GOING?

T enter a new address below

Gty

= Cleveland

State: Ohio

ZIP Code:

44106

Telephone:

*| 2164456625

Ext.

Save Options for Address:

Save as New Entry v

Save this to my Address Book as:
2111 E 96th St, NC22

44
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mailto:pvd-biorepos@bio.ri.ccf.org

Creating Label for Room Temperature Shipment

UPS CampusShip®

QUICK START ¥ Tracking Shipping

@ WOULD YOU LIKE TO ADD REFERENCE NUMBERS TO THIS SHIPMENT?
Retum Address: ()
UPS gives you the option to track your shipments using references® that you define

Same As Ship From v

emal peters Accounting Unit
(3) WHAT ARE YOU SHIPPING? 500099950989 *
Activity Code
Number of Packages: Use the same values for all packages?
1w Yes ¥
Reference 3
Packaging Tvpe:
Other Packaging LIk
Weight: Add a bar code for Accounting Unit to my Shipping label (O
4 box
Package Dimensions: ® @ A IR El L AT s
Length Width Height
nation below. The information you enter will be transmitted using a secure
n c jon. Required fields a

Payment Method for Shipping Charges: ()

Larze or Unusually Shaped Packages ()
37203E - Brigham & Womens' Hospita ¥ »

@ WOULD YOU LIKE TO SCHEDULE A PICKUP?

Schedule a UPS On-Call Pickup. & - An additional fee may apply

Yes (@) No

+ | Review Shipping details, including price, before completing this shipment

(4) HOW WOULD YOU LIKE TO SHIP? m m

Service:

UPSNextDay Air ¥ «  Compare Time and Cost [7

o you need additional services? o Fee?

©n Saturday

s may require extra information. You will be able to enter the required information on the next page.

e Select Other Packaging in Package Type

e Enter in weight (about 4lbs)

e Service level is autoset to UPS Next Day Air

e QOptional to send email notifications

e Select Ship Now and print shipping label

 Adhere to package with provided shipping pouches 45




Shipping of room temperature tubes

Wrap tubes (10ml Purple Top EDTA tube and 4ml
Green Top Heparin tube) in parafilm

Place tubes in absorbent pouch

If more than one patient had a C1 in a day, their
tubes can be sent in the same package, up to 6
total tubes.




Place tubes in absorbent pouch in bag

Sandwich bag in unfrozen gel wrap

47



.‘:‘, "'f OH 447 9.4

i II!WMIM

| ik,
UPS NEXT DAY AIR

////mmm

BIOLDGIGAL S)U BSTANCE

Slide gel pack into insulated envelope

Include Form 335 printout

Close package and place UN3373 label
and shipping document on box



Collection 1 occurring on Friday

If Collection 1 is scheduled for Friday, email pvd-biorepos@bio.ri.ccf.org as soon as
possible, ideally by noon on Thursday

We will provide the shipping label since our dock is closed on the weekend and the
package will need to be sent to a technician’s house

An orange “UPS Saturday Delivery” sticker needs to be placed on the package

Email pvd-biorepos@bio.ri.ccf.org with confirmation the collection occurred so we
know to expect the sample



mailto:pvd-biorepos@bio.ri.ccf.org
mailto:pvd-biorepos@bio.ri.ccf.org

Creating Storage and
Shipment Logs for Frozen
Biorepository Specimens

Funded by the National Heart, Lung, and Blood Institute of the
National Institutes of Health with support from
pvDomics  the Pulmonary Hypertension Association

3 NHLBI Pulmonary Vascular Disease Phenomics Program



e Use Internet Explorer browser to go PVDOMICS website

http://qhsapps.ccf.org/pvdomics/
e Click Log into the PVDOMICS Database and enter username and password

* Go to Forms, click on 300 Forms
& g Vg W .

EXIT Eorms Repors Inguiries On-line Documentation Change your password  Window

GPVDOMICS Study

PVDOMICS Study

()

PVDOMICS

51


http://qhsapps.ccf.org/pvdomics/
https://qhsapps.ccf.org/forms/frmservlet?config=pvdomics

Storage Log

for each patient.

A separate storage log need to be completed for each collection number

1. Select Form 330 —
BST Storage Log
Form

PVDOMICS

2. Fillin ID Number, Alpha Code, Collection Date, and
Collection Number

3. Make sure cursor is in the sample barcode column

4. Scan in the all aliquots for given patient and collection

| £ Oracle Fusion Middleware Forms Services

Action Edit Query Block Record Field Help Window
GS P DD HE € Cr b EHgEB ?
@ PVD Biological Sample Tracking System Specimen Storage Log Form - Form 330

L 3 DCC Ing Change Value SAVE Bxir Revision of
5 1i012018
et

PVD Biologic Sample Tracking System Specimen Storage Log Form - Form 330

— — I = Fun Report

1. Identification Number 2. Alphacode 3 Collection Date (mmiddiryyy) 4. Collection Mumber Dup Barcodss?
Sample Tube /cryovile  Black Comments
Barcode top color Dot?

Date log created (mmiddiyyyy) | o018 Ussrname of person crsating the log SHERERS

Record: 11
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Storage Log

5. A new row should populate after each tube is
scanned. If it doesn’t, press tab or enter and a
blank row will be created

6. To add a black dot, enter “1” in Black Dot

column. If there is no black dot, do not enter
anything

7. Add any comments that are necessary

8. Click “Dup Barcodes?” to check for duplicates. If

there are duplicates, the row will be highlighted

9. Delete by clicking Record in Toolbar and

selecting Remove

10. Check for duplicates until none are found

11. Save. After saving no more edits can be made

12. Once saved, run the report. Report will be

created in Internet Explorer window, not in
database window

13. Print report for study records

(s Oracle Fusion Middleware I Services

|| action Edit Quesy Block B

4 Help Window

&S P e L= R A
B orm 330 - Patient K0 228001 - Date: 0202412018
Ej Vakin WE ExIT Fvision of
ir 110 16
ngee Sampin ng Foem - Form 330

[ zzwom 3 uzzezie sl [ nepon |

1. Kerdificalion Nubes 2. Aptmcuds 3 Colleut 4. Dup Barcodes? |

Sanipla Tuba fcryoils  Hiack Commants
Purgle =
Purpie |
Purgle
Turple
Furse
Burple
Furcie
Puiple
Purple
Furse
Purpie
Purpie
Purgle
Be

= PYT) Agplication =l

P [ Q Duphicals bancote: HZIBI0S
Bue | ] —
Blue M
Bue
Bue =l

Dt bog cresded (mmbddheryy) | naoesotR Useeerimes of v e coeativn e g PETERSL

Note:

- Do not scan empty tubes into the storage log

- Collection 2: Scan PAXgene® tubes into the storage
log after 2 hours at room temperature.

- Multiple storage logs can be created for the same
person and collection but we recommend scanning
all the tubes at once to limit possible errors




Example of Specimen Storage Log

PVDOMICS Study

. 1

04/12/2017 01:09 PM

Example of Specimen Shipping Log

PVDOMICS Stud 04/12/2017 01:10 PM
2VDOMICS Study

1

Specimen Storage Log Page 10f 1 Frozen Specimen Shipment Log Page 10f 9
PVDOMIGCS Box ID: 51F001
PVDOMICS
PID AC Visit Date Coll No Center # Ship Date Box ID Ship User Comments
210001 B 0212312017 o1 51 04/03/2017 51F001  CORDERA
B a Coll Dat. col vial Label DOT c " Barcode PID AC Coll# & Date Color Vial Label Comments DoT
arcode © ate otor tal Labe ommen B5100692 510006 EF Cl 03/07/2017 Purple Plasma
B2100001 02/23/2017  Purple plasma B5100729 510006 EF C2 03/07/2017  Red Genomics
B2100004 02/23/2017 Purple  Plasma B5100730 510006 EF C2 03/07/2017 Violet Plasma
B2100005 02/23/2017  Purple Plasma B5100731 510006 EF C2 03/07/2017 Violet Plasma
B2100006 02/23/2017 Purple  Plasma 1 B5100732 510006 EF C2 03/07/2017 Violet Plasma
B2100007 02/23/2017 Purple  Plasma B5100733 510006 EF C2 03/07/2017 Violet Plasma
B2100008 02/23/2017 Purple  Plasma B5100734 510006 EF C2 03/07/2017 Violet Plasma
B2100009 02/23/2017 Purple  Plasma B5100735 510006 EF C2 03/07/2017 Violet Plasma
B2100010 02/23/2017 Purple  Plasma B5100736 510006 EF C2 03/07/2017 Violet Plasma
B2100012 02/23/2017 Purple Plasma B5100737 510006 EF C2 03/07/2017 Violet Plasma
B2100013 02/23/2017 Purple Plasma B5100738 510006 EF C2 03/07/2017 Violet Plasma
B2100014 02/23/2017  Blue Plasma B5100739 510006 EF C2 03/07/2017 Violet Plasma
B2100015 02/23/2017  Blue Plasma B5100740 510006 EF C2 03/07/2017 Violet Plasma
B2100016 02/23/2017  Blue Plasma B5100741 510006 EF C2 03/07/2017 Violet Plasma
B2100017 02/23/2017  Blue Plasma B5100742 510006 EF C2 03/07/2017 Violet Plasma
B2100018 02/23/2017 Blue Plasma B5100743 510006 EF C2 03/07/2017 Violet Plasma
B2100019 02/23/2017  Blue Plasma B5100744 510006 EF C2 03/07/2017 Violet Plasma
B2100020 02/23/2017 Blue Plasma B5100745 510006 EF C2 03/07/2017 Violet Plasma
B2100021 02/23/2017  Blue Plasma 1 B5100746 510006 EF C2 03/07/2017 Violet Plasma
B2100022 02/23/2017  Blue Plasma B5100747 510006 EF C2 03/07/2017 Violet Plasma
B2100023 02/23/2017  Blue Plasma B5100748 510006 EF C2 03/07/2017 Violet Plasma
B2100024 02/23/2017  Blue Plasma B5100749 510006 EF C2 03/07/2017 Violet Plasma
B2100025 02/23/2017  Blue Plasma B5100750 510006 EF C2 03/07/2017 Violet Plasma
B2100026 02/23/2017  Blue Plasma B5100751 510006 EF C2 03/07/2017 Violet Plasma
B2100027 02/23/2017 Yellow Serum B5100752 510006 EF C2 03/07/2017 Violet Plasma
B2100028 02/23/2017 Yellow Serum B5100753 510006 EF C2 03/07/2017 Violet Plasma
B2100029 02/23/2017 Yellow Serum B5100754 510006 EF C2 03/07/2017 Violet Plasma
B2100030 02/23/2017 Yellow serum B5100755 510006 EF C2 03/07/2017 Violet Plasma
B2100031 02/23/2017 Yellow Serum B5100756 510006 EF C2 03/07/2017 Violet Plasma
B2100032 02/23/2017 Yellow Serum B5100757 510006 EF C2 03/07/2017 Violet Plasma
B2100033 02/23/2017 Yellow Serum B5100758 510006 EF C2 03/07/2017 Violet Plasma
52100034 02/23/2017 Yellow serum 55100759 510006 EF C2 03/07/2017 Violet Plasma
B2100035 02/23/2017 Yellow Serum B5100760 510006 EF C2 03/07/2017 V%Olet Plasma
52100036 02/23/2017 Yellow serum 55100761 510006 EF C2 03/07/2017 Violet Plasma
B2100037 02/23/2017 Yellow Serum 1 55100762 510005 EF C2 03;07i2017 V%Olet Plasma
B2100038 02/23/2017 Yellow Serum ‘;:lgg;: zlgggz EF gi 32/23/281; V?°iet Pias'“a
52100039 02/23/2017  Yellow Serun B5100765 510006 2; c2 03/07/2017 Zfole: ilasma
B2100040 02/23/2017  Yellow Serum B5100766 510006 EF C2 03/07/2017 V?olet Flasma
U2100043 02/23/2017 Orange Urine toe asma
: B5100767 510006 EF C2 03/07/2017 Violet Plasma
U2100044 02/23/2017 Orange Urine :
02100045 02/23/2017 O uri B5100768 510006 EF C2 03/07/2017 Violet Plasma
100046 0372372017 Ora"qe rine B5100769 510006 EF C2 03/07/2017 Violet Plasma
v 237201 range Urine B5100771 510006 EF C2 03/07/2017 Yellow Serum
V2100047 02/23/2017  Orange Urine B5100772 510006 EF C2 03/07/2017 Yellow Serum
U2100048 02/23/2017 Orange Urine B5100773 510006 EF C2 03/07/2017 Yellow Serum
B5100775 510006 EF C2 03/07/2017 Yellow Serum
B5100777 510006 EF C2 03/07/2017 Yellow Serum
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Retrieve Storage Log

|£| Cracle Fusion Middleware Forms Services

EXIT Eorms Inquiries  On-line Documentation Change your password  Window

@F’VDOMIC& Storage Log Report
Frozen Shipment Log Report
Frozen Received Log Report

1. Go to Reports tab in database
. Click on Storage Log Report
3. Enter Patient ID, Alphacode, and Collection PVDOMICS StUdy
Number
4. Click on Run BST Specimen Storage Log Report E*
button PVDOMICS

N

Report will be generated in Internet Explorer RS

Action Edit Query Block Record Eield Help Window

WindOW G P 20D BRE @ Cr b G B ?

CIND OV

‘ E" i nnnnnnnnnnn SAVE EXIT | Revision of
BT

PVD Study Run BST Specimen Storage Log Report
110011 = e
1. Identification Mumber 2. Alphacode

\\\\\\\\\\\\\\\\\
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Shipment Log

A shipment log can only be created if a storage log for the cryovials was previously created!!!

1. Select Form 336 — Bio Sample Tracking (5 Ot it Forn e - 8

Action Edit Query Block Record Field Help Window

Frozen Ship Log &&|B| LD GBS« « > b s ? .

{MPVD Biological Sample Troking System Frozen Specimen Shipment Log Form - Form 336

l *’ i DCC Ing Change Valug SAVE EXIT Fevision of
_ 11/01/2016

BwnOmIrs

2 . E n te r Ce n te r N u m b e r’ S h i p m e nt D a te , a n d PYD Biological Sample Tracking Sys‘tap‘ozen Specimen Shipment Log Form - Form 336 —
Username of the person preparing the o oasee]

S ==
S h i p m e nt S‘ampIE Earcud: - : Tube § ﬂ Cryovial
| or cryovial) ‘ PID ’£’_| | coce | Comments hlal:k’_nlm'?;
| | [T 1 | | [
| | [T 1 | | [
. . | [ [T | | [
Note: Shipment logs are created based on dry ice | 1 | | —
. . | [ [T | | [
shipper boxes. A maximum of 7 boxes (9x9) can | — | | —
go into a dry ice shipper. Once 7 boxes have been ' = [ 1/ | | L

scanned, save the log and make note of the

autopopulated Shipment Box ID.
Date log created (mmiddfrvyy] | pzz72018 Username of person creatingthe oo | sHEReRs

Combine boxes if only partially filled. Each box ke
can have samples from multiple subjects
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~ W

7.
8.
9.
10. Once saved, run the report. Report will be created

11. Print 2 copies of the report: for documentation and

. Make sure cursor is in the sample barcode column
. Scan in the tubes AL IR EICTL
. A new row should populate after each tube is

Shipment Log

Lt Uhvale Frvaan Maddhmare Forms Semnces

icbon [t Query ok Becord [leld Welp Window

’m[m 336 - Pasant 1D 41 - Dabe: 02262016

L 1 sange Vu | s | BT | L

scanned. If it doesn’t, press tab or enter and a blank
row will be created

If cryovial has a black dot, enter “1” in Black Dot

column

Click “Dup Barcodes?” to check for duplicates
Remove any duplicates

Save. After saving no more edits can be made
in Internet Explorer window, not in database window

shipper box

Note: If you receive the error invalid barcode,
this means the vial was not scanned into a
storage log. Put the vial aside and once you are
finished with the log, scan these tubes into
storage logs. A new shipment log would need to
be created to include these tubes
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Retrieve Shipment Log

1. Go to Reports tab in the database

2. Click on Frozen Shipment Log Report

3. Enter Box ID

4. Click on Run Frozen Shipment Log Report

Report will be generated in Internet Explorer
window

PVDOMICS Study

)

PVDOMICS

£ Oracle Fusion Middleware Forms Services

Action Edit Query Block Record Field Help YWindow

Gal k| DD R E 44r b EEal ?
o DO =] x|

(o

Change Yalug SAYE EXIT ‘ Revision of

PVD Study Run Frozen Shipment Log Report
Box ID

Run Frozen Shipment Log Report
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Print 2 copies

Example of Specimen Shipment Log

&

PVDOMICS Study

04/1/2017 02:06 PM

Frozen Specimen Shipment Log Page 1 of 3
PVDOMICS Box ID: S1F00L
Center # Ship Date Box ID Ship User Comments

51 04/0372017 S1F00 CORDERA
Barcode PID AC Coll# & Date Tube Color  Comments DOT
B5100692 510006 EF C1 03/07/2017 Purple
B51007239 510006 EF C2 03/07/2017 Red
B5100730 510006 EF C2 03/07/2017 Violet
B5100731 510006 EF C2 03/07/2017 Violet
B5100732 510006 EF C2 03/07/2017 Violet
B5100733 510006 EF C2 03/07/2017 Violet
B5100734 510006 EF C2 03/07/2017 Violet
BE5100735 510006 EF C2 03/07/2017 Violet
BE5100736 510006 EF C2 03/07/2017 Violet
B5100737 510006 EF C2 03/07/2017 Violet
B5100738 510006 EF (2 03/07/2017 Violet
B5100739 510006 EF C2 03/07/2017 Violet
B5100740 510006 EF C2 03/07/2017 Violet
E5100741 510006 EF C2 03/07/2017 Violet
B5100742 510006 EF C2 03/07/2017 Violet
B5100743 510006 EF C2 03/07/2017 Violet
E5100744 510006 EF C2 03/07/2017 Violet
B5100745 510006 EF C2 03/07/2017 Violet
B5100745 510006 EF C2 03/07/2017 Violet
B5100747 510006 EF C2 03/07/2017 Violet
B5100748 510006 EF C2 03/07/2017 Violet
B5100743 510006 EF (2 03/07/2017 Violet
EE5100750 510006 EF C2 03/07/2017 Violet
B5100751 510006 EF C2 03/07/2017 Violet
B5100752 510006 EF (2 03/07/2017 Violet
E5100753 510006 EF C2 03/07/2017 Violet
B5100754 510006 EF C2 03/07/2017 Violet
B5100755 510006 EF C2 03/07/2017 Violet
B5100756 510006 EF C2 03/07/2017 Violet
B5100757 510006 EF C2 03/07/2017 Violet
B5100758 510006 EF C2 03/07/2017 Violet
B51007539 510006 EF C2 03/07/2017 Violet
B5100760 510006 EF C2 03/07/2017 Violet
B5100761 510006 EF C2 03/07/2017 Violet
B5100762 510006 EF C2 03/07/2017 Violet
B5100763 510006 EF C2 03/07/2017 Violet
B5100764 510006 EF C2 03/07/2017 Violet
B5100765 510006 EF C2 03/07/2017 Violet
RE1NNTRA 510008 EF_C2_03/0n7/2017 Vinlet
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Revision of 11/01/2016 Form #303

Page 1 of 1
* PVDOMICS STUDY
Shipping of Frozen Blood and Urine Cryovials,
PAXgene® Tubes and Urine Tubes to Biorepository Form #303

[ ] LI LT ]]]

1. Center number 2. Date specimen shipped (mm/dd/yyyy)

PYDOMICS

To: Cleveland Clinic

Lerner Research, NB2-037

Att: Laura Peterson

2111 E. 96" St.

Cleveland, OH 44106

(216) 445-6625
vd-biorepos@bio.ri.ccf.o

Pack the cryovials on dry 1ce as described in MOP Chapter 34/35. Ship samples to address above in the
mailer provided. Specimens should be shipped every first Monday of the month_ If the shipment has to
be done on a different day, first contact the Biorepository for approval. Do not ship frozen packages
on Thursday or Friday.

Notify the Biorespository by email (pvd-bioreposi@bio.ri.cef org) on the day of shipment with the
tracking number. Enclose a copy of this form and the printout of the shipment log in the mailer. Keep a
copy of this form for your records. Enter Q. 1-3 in the database.

3. Total number of boxes sent

Notify the Biorepository to convey package tracking number and date of shipment.

Package Tracking Number:

Emailed/Faxed/Called in to:

I S S PR S
Name of Biorepository Date of Notification Time of Notification
Staff Member (mm/dd/yyyy) {24 hour clock) (hh:mm)
200. Date form completed (mm/ddA vy oo / !
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Shipping Frozen
Specimens to Biorepository

Funded by the National Heart, Lung, and Blood Institute of the
National Institutes of Health with support from
pvDoMics  the Pulmonary Hypertension Association

j NHLBI Pulmonary Vascular Disease Phenomics Program
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Creating Label for Dry Ice Shipment

e Select Other Packaging in Package Type
* Enter in package weight
e Do not check large package box
e Service level is autoset to UPS Next Day Air
S * Check Dry Ice Box
o e Optional to send email notifications
Mo . » Select Next and enter in dry ice weight. The weight
. must match the weight on UN1845 and UPS Medical
o ) Purposes stickers

e Print shipping label and adhere to package with
e o provided shipping pouches
o e Email pvd-biorepos@bio.ri.ccf.org with tracking

Dnesthispackag’e include batteries? @ i n fO rm at i O n

Yes (@) No

UPS CampusShip®
up¢ p P

QUICK START ¥ Tracking Shipping

B Same As Ship From
email-p

@ WHAT ARE YOU SHIPPING?

® HOW WOULD YOU LIKE TO SHIP?

Senve: Create A Shipment

UPS Next Day Air 7| » ‘ompare Time and Cost [

Do you need additional services? m Fee? PACKAGE
Free

Send E-mail Motifications

Ri ation of Delivery Yes o . . . .
. ves Additional Shipping Options Help @
D On Saturday =
v e Package specific details are required for Dry Ice. Dry lce details should be provided in the package information section
below.
o i ! b : " the required t u Additional infermation is needed to complete your shipment. Required fields are indicated with &
@ DRY ICE X Remove This Option
Dry lce Weight:
15
kg v

Mote: All packages are shipped under IATA regulations.
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Preparing Boxes for Shipment

Cornell University
PAXgene
Box 1

Place rubber band around each box
and place up to 2 boxes into each
biohazard bags

Wrap PAXgene and urine stock tubes
in absorbency material provided
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Preparing Boxes for Shipment

et

218198 11j0% |
U B0 |

i
dwa] WOy

ol

Fill shipper with layer of dry ice at bottom

Place biohazard bags with 2 boxes on
top of this layer

Up to 7 boxes can fit in each shipper

Fill remaining space with dry ice

‘ s
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Preparing Boxes for Shipment

Fill out dry ice stickers (the dry ice weight
must be the same on both)

ThermoSafe®

InsulatedShipper

=

Place dry ice and UN3373 stickers on same
side of box

Place shipping log on top of inner box.

Each dry ice shipper needs the correct
Shipment Box report which will act as the
contents list which is required by Federal
regulations



For Questions Please Contact

Laura Peterson, Biorepository Manager
Suzy Combhair, PhD, Biorepository Director

petersl@ccf.org, comhais@ccf.org



mailto:petersl@ccf.org
mailto:comhais@ccf.org
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