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RE:  Protein Catabolic Rate in Hemodialysis Patients

Dear Veteran:

You are being asked to participate in a study to determine the best way to assess your nutritional status.  44 patients from the Hines VA will be enrolled in this study.    If you agree to participate, during your dialysis, you will be interviewed 4 different times by the researcher and asked about everything you ate or drank over the last 24 hours.  You will also be asked to fill out a Food Frequency form telling how often you eat different foods.  The researcher will also use the blood sample drawn before and after your dialysis treatment to determine your nutrition level.  No additional blood will be taken.  

There are no anticipated risks for participating in this study.  You may or may not benefit from participating in this study.  Information learned may help other individuals by determining the best way to assess nutritional status.  There are no extra costs associated with participating in this study.

Your participation in this study is voluntary.  If you do not want to participate, you may refuse.  Refusing to participate will not affect the care you receive.  You may withdraw from this study at any time without penalty or loss of rights you are entitled to.  

Any information obtained about you in this study will be treated as confidential and will be safeguarded in accordance with the Privacy Act of 1974.  Information published or presented about the results of the study will be in a form that does not identify any particular participant.  In order to comply with federal regulations, records identifying me may be inspected by the representatives of the sponsor or sponsors of this study, authorized representatives of the Human Studies Subcommittee, VA, FDA, or other federal regulatory officials responsible for oversight of human subject protection.  
If you have any study related questions, you may contact  _____________________.   For questions relating to your rights as a research subject, you may also contact the Chairperson of the Human Studies Subcommittee, at 708/202-5701.

_____________________________
Date:_________________
SSN: _________________

Participant Signature

_____________________________
Date: _________________

Witness Signature
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