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REGARDS-CHARM
EXAMINER PACKET






PARTICIPANT IDENTIFICATION NUMBER










PARTICIPANT BIOSPECIMEN LABEL


















               

**USE ONLY FOR IPAD FAILURE EMERGENCIES
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· Did you confirm the address of the visit?
· Did you confirm the correct name of the participant by asking for their ID?












REGARDS CHARM HOME HEALTH EXAMINATION

[bookmark: inhome_form_for_OSMB_2013]DATE AND TIME OF IN-HOME VISIT


1. Date:                                                               	  

                        Month          Day                Year 


2. Time:	           :                  AM or PM (circle one)	  Example: 09:30    AM
		Hour	   Minute		



PHYSICAL MEASUREMENTS

1. Height :	  .               . 	            Examples:   5    .    1   1    .  5        = 5 feet 11.5 in
inches   
feet   

	       
                                                                                                6    .   0    6    .  5       = 6 feet  6.5 in



2.   Weight:                       . 	     pounds	        Example:	  1     7    5    .   2          


3. Waist Circumference:                       .	 inches       	Example:          4     5    .    2    inches


4. Circumference of LEFT arm: 	        .          inches	          Example:    1    9    .    5    inches






***Record on the BRIEF MEASUREMENTS REPORT***


BLOOD PRESSURE[bookmark: Barcode7]


   Examiner Instructions:
· If possible, use left Arm to record the first set of blood pressure and pulse information
· If the participant’s arm circumference is over 13 inches, use a large adult size cuff
· Ensure that the participant is seated upright in a chair with both feet flat on the floor
· Place cuff on the participant arm with the marker over the site of the brachial artery
· Wrap the cuff around the arm in a circular manner, ensuring that it is secure but not too tight
· Place stethoscope over the brachial artery and inflate the cuff bladder until blood flow is stopped
· Slowly release air from the bladder
· Systolic (top number) is when you hear the first pulse sound 
· Diastolic (bottom number) is when the sounds goes away
· Record the first blood pressure
· Pause 30 seconds and repeat the same procedure on the same (left) arm, and record the 2nd blood pressure 
· Pause 30 seconds and repeat the same procedure on the opposite (right) arm, and record the 3rd blood pressure 

1. Cuff Size:       
Adult		Large Adult		Other: __________

2.  First Blood Pressure
(left arm):	         			            /

3. Second Blood Pressure
(left arm):			  	            /

4. Third Blood Pressure
(right arm):			            /


5. Was there any deviation from the above blood pressure protocol?

			YES		NO		

6. If YES, please describe the deviation: 










***Record all blood pressures on the back of the BRIEF MEASUREMENTS REPORT ***


PHLEBOTOMY

1.  Has participant fasted?	                   Yes		   No	(Please check one.)

2. Number of hours since participant last ate:                  hours  

3. In the past two weeks, has the participant had any of the following? 
(Please check all that apply.)

	
	Fever
	Cold, Sore Throat
	Bronchitis
	Sinus Infection
	Pneumonia
	Antibiotics

	YES
	
	
	
	
	
	

	NO
	
	
	
	
	
	



4. Has the participant ever experienced fainting spells while having blood drawn?
		Yes		   No	   (Please check one.)
5. Venipuncture Position:  	        Seated	    Supine     (Please check one.)

6. Start time of venipuncture: 	:	   AM or PM (circle one)	
    Hour	        Minute				
7. End time of venipuncture: 	:	   AM or PM (circle one)	
				    Hour	         Minute
							
  (Note to examiner: Inform the participant they may have something to eat at this time)

8. Were complete samples drawn?				     If no or partial samples, why? 
		Yes	  No     Partial           Refusal  Hard Stick  Other: Please State Reason
Tiger Top 8.5mL Serum 1                                             
Purple Top 3mL EDTA Plastic
Purple Top 10mL EDTA 1 
Blue Top 2.7mL Citrate 
Blue Top 2.7mL Citrate 
Tiger Top 8.5mL Serum 2 
Purple Top 10mL EDTA 2 
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9. Quality of the venipuncture:             Clean		Traumatic	

10. If traumatic, why?  (Choose one or more if applicable)
	Vein Collapse
	Hematoma
	Excessive draw duration
	Hard Stick
	Leakage at puncture site

	
	
	
	
	




BLOOD PROCESSING	Please refer to the Blood Processing Guide included in the examiner kit.
1. Start time of blood processing:                :                 AM or PM (circle one)	
	                                                     Hour          Minute
	TUBE
	SERUM/PLASMA
	PACKED CELLS
	COMPLETED
	COMMENTS/NOTES

	Tiger Top
8.5mL Serum 1
	Transfer Plasma to (first) Red Mailer Tube
	Discard to Biohazard
	
	

	Purple Top
3mL EDTA Plastic
	DO NOT Centrifuge
	Not Applicable
	
	

	Purple Top
10mL EDTA 1
	Transfer Plasma to (first) Purple Mailer Tube
	Pour into Clear Cap Mailer Tube
	
	

	Blue Top
2.7mL Citrate (2 tubes)
	Transfer to Light Blue Mailer Tube, 2 tubes
	Discard to Biohazard
	
	

	Tiger Top
8.5mL Serum 2 
	Transfer Plasma to (second) Red Mailer Tube
	Discard to Biohazard
	
	

	Purple Top
10mL EDTA 2 
	Transfer Plasma to (second) Purple Mailer Tube
	Pour into Clear Cap
Mailer Tube
	
	


			

2.   End time of blood processing:                  :		   AM or PM (circle one)
		              Hour         Minute
  



URINE COLLECTION

(Note to examiner: While urine is being collected, ensure that all labels are affixed to all forms and all lab tubes.)
1. Was a urine specimen completed?   	     Yes                No
If no, why?                Refusal	    Other (Please state reason)   
       
2. Time of Urine Collection: 	                  :                AM or PM (circle one)
   Hour         Minute
3. Was there sufficient sample?  	Yes		No

4. Processing of urine specimen:
	Container Type
	Transferred to Plastic Mailer Tube
	Completed
	Remarks

	Plastic Collection Cup
	Yellow transfer tube
	     Yes 
	


	
									


ECG
1. Was an ECG completed?		Yes	          No
If no, why?            Refusal            Other (Please state reason)   

2.   Processing of ECG:
	ECG mounted:
	Yes
	No
	If no, why? 

	Serial number recorded on cardstock:
	Yes
	No
	If no, why?

	Labels placed on cardstock:
	Yes
	No
	If no, why?





	
[bookmark: _Hlk193960860]

MEDICAL RELEASE FORM 

Examiner Read: REGARDS would like to call you every six months to see if you had a hospitalization. If you have, they would like to retrieve your medical records surrounding that encounter. To do this, they need a consent to release information. Would you be willing to sign this form?

PARTICIPANT’S SOCIAL SECURITY NUMBER 

Examiner Read: REGARDS would like to ask for your social security number. This is needed to process the payment for today’s visit. It’s very important that the study have this information. Please understand that all information is kept strictly confidential. You have the option to provide the whole number, partial, or refuse. 

1. Record Participant’s Social Security Number:                         -                -             
           
2. Check this box if participant did not want to give Social Security Number: (Refused)


SURVEY REMINDER 

Examiner Read: As a reminder, you will receive surveys in your email within 24 hours and over the next few days. Pay attention to these emails and be sure to answer the surveys. Finally, you will receive your result letter and payment within 4-6 weeks. 

 LEAVE WITH PARTICIPANT: (check box to indicate form was left)

	Brief Measurement Report
	Yes

	REGARDS Gifts
	Yes












Verify address on work order.  


Does the participant address match the address on the work order?          	     Yes	             No


If NO, record any changes to address here:











Examiner Comments: 






Examiner Name: 
EO Examiner Signature:
End Time of Visit:	        :	              AM or PM (circle one)
         Hour           Minute
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