Wisconsin Dietetic Association’s Type 2 Diabetes Outcomes Study

CONTENTS OF STUDY PACKET

Left Pocket: Originals

Institutional Review Board Packet (clipped together)

a. IRB Letter

b. Summary of Protocol

c. Patient Information and Informed Consent Form

d. Complete set of all remaining forms used in this study

Patient Information and Informed Consent Form
* From which to create your “master”

Physician Letter
» Informs referring physician of patient’s participation & requests f/u labs

Type 2 Diabetes Outcomes Study Purpose Statement
* To help you explain (to physicians, patients) the purpose of this study

Intervention Record
* Incase you need additional copies

Center Section: References

ar W NP

Patient Tracking Form, with assigned Patient ID Numbers
Table of Contents for Reference Section
Getting Started (preliminary instructions)

Procedure Outline (outlines topics covered in Procedure Details)
Procedure Details (details answers to most questions that may arise during
patient screening, enrolling, and data collection)

Right Pocket: Data Collection Form Sets

1.

Ten sets of pre-numbered Data Collection Forms, containing one each of the

following:

a. Intervention Record

b. Baseline Report

c. 3 Month Follow-up Report
d. 6 Month Follow-up Report
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