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- Affix Member ID Label Here- 

Member ID:   __ __    __ __ - ___ ___ ___ - __  

First Name ________________________M.I.______ 

Last Name _________________________________ 

 
 
 
 

NBS Visit 3 Date:    

Staff Name:   Staff ID #   
 

NBS VISIT 3 ELIGIBILITY CHECKLIST 

Questions to ask NBS participants when they arrive for NBS Visit 3. 

1. "Have you started taking insulin or oral hypoglycemic agents since we talked by phone?" 
If NO:  Go to question 2.  
If YES:  Mark “Ineligible” on question 6. 

2. "Have you received supplemental oxygen during the past two weeks?" 
If NO:  Go to question 3.  
If YES:  Let the participant know that the NBS appointment will need to be rescheduled. This is 

because supplemental oxygen will affect study measurements.  
Go to question 2.1. 
2.1. “Are you willing to reschedule?” 

If NO:  Mark “Ineligible” on question 6. 
If YES: Mark “Reschedule” on question 6. 

3. "Have you received blood transfusions or intravenous fluids during the past two weeks?" 
If NO:  Go to question 4.  
If YES:  Let the participant know that the NBS appointment will need to be rescheduled. This is 

because blood transfusions or intravenous fluids will affect study measurements. Go to 
question 3.1. 
3.1. “Are you willing to reschedule?” 

If NO:  Mark “Ineligible” on question 6. 
If YES: Mark “Reschedule” on question 6. 
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4. "Have you traveled more than 200 miles away from home during the past two weeks?" 
If NO: Go to question 5. 
If YES:  Let the participant know that the NBS appointment will need to be rescheduled. This 

is because differences in the content of local drinking water will affect study 
measurements. Go to question 4.1. 
4.1. “Are you willing to reschedule?” 

If NO:  Mark “Ineligible” on question 6. 
If YES: Mark “Reschedule” on question 6. 

 

5. "Have you had anything to eat or drink besides water during the past four hours?" 
If NO: Mark “Eligible” on question 6. 
If YES: Go to question 5.1. 

5.1. Are you willing to wait to start the NBS procedures until it has been 4 hours since 
you have eaten?  
If NO:  Go to question 5.1.1. 

5.1.1. Are you willing to reschedule your NBS appointment? 
If NO: Mark “Ineligible” on question 6. 
If YES: Mark “Reschedule” on question 6. 

 
If YES:  Ask the participant when she last ate or drank anything except water.  

___  Note time when participant last ate or drank:    
___  Note time when the 4-hour NBS fast will be complete:    
___  Escort the participant to a WHI staff person to start the WHI Close-

out activities until the participant has completed the 4-hour NBS 
fasting period.  

___  After the 4-hour fast is finished, mark “Eligible” on question 6. 
 

6.  NBS Visit 3 Eligibility 

___ Eligible→ Mark “Eligible” on Form 77, NBS Visit 3, Qx. 6. 

___ Ineligible → Mark “Ineligible” on Form 77, NBS Visit 3, Qx. 6.  
Thank the participant and excuse her from further NBS questions. 
Escort her to the WHI staff person to start the WHI Close-out visit tasks.  

___ Reschedule →Reschedule the participant.   Date:    
Thank the participant and excuse her from further NBS questions for the 
day. 
Escort her to the WHI staff person to start the Close-out visit tasks.  

 


