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FORM 20 (Rev. 0, 1)

DRUG DISTRIBUTION FORM

ITEM NAME TYPE AND LENGTH CODES OR UNITS

HEADER NEWID I(4) Patient ID

    2 F20_DAYS I(4) Date medication dispensed
     Days from randomization to medication
    dispensed

    3 F20_NUM CHAR(4) RV01, FV01, FV02, FV03, FV04, FV05
XM01, XM02, XT05

    4 F20_CDYS I(4) Date Form 20 completed
Days from randomization

    5 NOATTACH I(1) 1 = No labels

    6 NUMPAGE I(2) Number of pages

    7 NUMLAB I(2) Number of labels

    8 UNBLIND I(1) 1 = Yes, 2 = No

    9 UNBL_RMK CHAR(1) 1 = Remark written on form

   10 VIS05 I(1) 1 = Yes, 2 = No

   14 ENVCC   I(1) 1 = Yes, 2 = No
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                               CONTENTS PROCEDURE

Data Set Name: RTS.FORM20                              Observations:         763
Member Type:   DATA                                    Variables:            11
Engine:        V612                                    Indexes:              0
Created:       11:06 Thursday, April 27, 2000          Observation Length:   54
Last Modified: 11:06 Thursday, April 27, 2000          Deleted Observations: 0
Protection:                                            Compressed:           NO
Data Set Type:                                         Sorted:               NO
Label:

                  -----Engine/Host Dependent Information-----

                       Data Set Page Size:       8192
                       Number of Data Set Pages: 6
                       File Format:              607
                       First Data Page:          1
                       Max Obs per Page:         151
                       Obs in First Data Page:   120

             -----Alphabetic List of Variables and Attributes-----

  # Variable Type Len Pos Format Informat Label
 ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ
  7 ENVCC    Num    4  25 1.     BEST22.  f20q14 Unblinding envelope attached
 11 F20_CDYS Num    8  46 4.              f20q4 Date Form 20 completed
  9 F20_DAYS Num    5  33 4.              f20q2 Days from rand. to disp.
  8 F20_NUM  Char   4  29                 f20q3 Visit medication was dispensed
 10 NEWID    Num    8  38 4.              Patient ID
  1 NOATTACH Num    4   0 1.     BEST22.  f20q5 No medication labels
  3 NUMLAB   Num    4   8 2.     BEST22.  f20q7 Number of medication labels
  2 NUMPAGE  Num    4   4 2.     BEST22.  f20q6 Number of pages with labels
  4 UNBLIND  Num    4  12 1.     BEST22.  f20q8 Medication was unblinded
  5 UNBL_RMK Char   1  16                 f20q9 Explanation for unblinding
  6 VIS05    Num    8  17 1.     BEST22.  f20q10 This is FV05
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   Variable  Label                                  N      Mean   Std Dev   Minimum   Maximum
   ------------------------------------------------------------------------------------------
   NOATTACH  f20q5 No medication labels           134       1.0       0.0       1.0       1.0
   NUMPAGE   f20q6 Number of pages with labels    629       1.0       0.2       0.0       3.0
   NUMLAB    f20q7 Number of medication labels    628       1.6       0.7       0.0       4.0
   UNBLIND   f20q8 Medication was unblinded       629       2.0       0.0       1.0       2.0
   VIS05     f20q10 This is FV05                  597       1.8       0.4       1.0       2.0
   ENVCC     f20q14 Unblinding envelope attached  597       1.8       0.4       1.0       2.0
   F20_DAYS  f20q2 Days from rand. to disp.       763     211.8     164.1       0.0     576.0
   NEWID     Patient ID                           763     153.4      85.1       3.0     312.0
   F20_CDYS  f20q4 Date Form 20 completed         763     317.1     175.5       0.0     933.0
   ------------------------------------------------------------------------------------------
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                                f20q9 Explanation for unblinding

                                                     Cumulative  Cumulative
                     UNBL_RMK   Frequency   Percent   Frequency    Percent
                     ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ
                     1                 1     100.0           1      100.0

                                    Frequency Missing = 762

                             f20q3 Visit medication was dispensed

                                                    Cumulative  Cumulative
                     F20_NUM   Frequency   Percent   Frequency    Percent
                     ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ
                     FV01           124      16.3         124       16.3
                     FV02            47       6.2         171       22.4
                     FV03           102      13.4         273       35.8
                     FV04           110      14.4         383       50.2
                     FV05             1       0.1         384       50.3
                     RV01           149      19.5         533       69.9
                     XM01           115      15.1         648       84.9
                     XM02           111      14.5         759       99.5
                     XT05             4       0.5         763      100.0


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


