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      List of Attachments for ONJ Study:							Maxillofacial Skeleton
      000. Patient’s Instruction Sheet for ONJ Study
 00. a. Doctor’s Instructions for “In-Person” Interview
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   7. Informed Consent for Blood Draw
   8. Laboratory Results Form/Interview
   9. Log of Laboratory Results
 10. Doctor’s Order/Laboratory Instruction Sheet					Indicate Site(s) of Osteonecrosis
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Attachment 1

Assign Patient Number (6)



For all patients Being Evaluated:
 Consent Document (2)
 Doctor's Instructions Interview (00) 
 Risk Factor Assessment Interview (4a)
 Medication Questionnaire Interview (4b)
Dental Questionnaire Interview (5a)
Timeline of Jaw Pain (5b)



For "Q" Patients"
HIPAA (3)
Review Medical Records
Review Dental Records
Reschedule appt in 4-6 wks
Change in patient's status?


For "Yes" Patients:
Patient Contact Info (0)
Patient's Instruct. (000)
HIPAA (3)
Consent Blood Draw (7)
Review o/s Med/Dental Records
Lab Results Interview (8)
Log of Lab Results (9)
Signed Dr.'s Order/Lab Instruct. (10) 


For "No" Patients:
Explain to  patient why he is no longer       in study

Disqualify from 
study


To "Yes"



To "No"



















[  ] Assign Patient Number (6)


For all patients Being Evaluated:
[  ] Consent Document (2)
[  ] Doctor's Instructions Interview (00) Person/Phone
[  ] Risk Factor Assessment Interview (4)
[  ] Medication Questionnaire Interview (5)


For "Q" Patients"
[  ] HIPAA (3)
[  ] Review Medical Records
[  ] Review Dental Records
[  ] Reschedule appt in 4-6 wks
[  ] Change in patient's status?


For "Yes" Patients:
[  ] Patient Contact Info (0)
[  ] Patient's Instruct. (000)
[  ] Consent Blood Draw (7)
[  ] Doctor's Order/Lab
      Instruct. (10) Make copy
[  ] HIPAA (3)
[  ] Review Medical Records
[  ] Review Dental Records 
[  ] Lab Results Interview (8)
[  ] Log of Lab Results (9)


For "No" Patients:
[  ] Disqualify from 
      study
[  ] Explain to  patient
[  ] Retain Records


To "Yes"
[  ]


To "No"
[  ]

















