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Effects of e-Learning - Microsoft Internet Explorer

Step 1 - Click on ['ﬁ Mew Adverse Experience ]

icrosoft Internet Explorer
hefax |
| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S v -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Rooms,l'DisplayPages,I'LayoutInitiaI?CDntainer=c0m.webridge.entitv.Entit5-'%5BOID%SBFFBS28299936294DBE25F\BQSF6099Dj ﬁGD

J File Edit  Wew Favorites  Tools  Help

Michael Miller | My Home |  Logoff

elRB Studies

Open IRG IRB Number: IRBOD00O0O063
Ouick Views
Additional Compliance Approval IRB Review Approved

Status

Long Study Title: Study the effects of e-

) Review Cate :
Learmnitrg on research staff. gory

Rvailable Actions

gb Add or Edit Docurnents

&2 Undate Edit or Res Click on the New Adverse Experience
button to begin the process.

Study Status: Active

['ﬂ New Modification / Short Study Title: Effects of e-Learning Expiration Date: 5212005
Principal investigator: (ficiael iller Oid IRB Z:
['é New Adverse Experience ] Board Number: Board 1

['é Mew Protocol Violation l

Initial Review History Study Documents Modifications Reporable Events Continuing Reviews

[‘é New Continuing Review l

[ X Terminate This Study l ‘ Project Log ‘ bz
Activity Author Activity Diate s
% IR edited System Administrator 52472004 9:29 A
S Undate Edit or Read Rights Michael Wright SI24/2004 328 AM
AP Lipdate Edit or Read Rights Michael Wright 512472004 8:25 AN Ll
Notes:

Click on the New Adverse Experience button to begin the process.
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Edit/View - Microsoft Internet Explorer

June 30, 2004

Step 2 - Click on |

a Edit/¥iew - Microsoft Internet Explorer

J File Edit %iew Favorites Tools  Help Sefax |
J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S o -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?ProjectTvpe=_.°.dver58%2EIExperience&ProjectCreatDr'v'iew=com.webridge.erﬂ ﬁGD

G-HJ e[ R B New: Adverse Experience
ﬂl Save | Continue == |

Use this form to initiate a new Adverse Experience.

Flease enter a short name to help you identify this AE when it appears in lists.

' Name:l Z |

When you clicW'll he taken to a new page where you can fill out the Adverse Experience form.

Click in the ame field to select it. |

== Back | Save |

Cortinue == |

Notes:
Click in the Name field to select it.
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Edit/View - Microsoft Internet Explorer

June 30, 2004

Step 3 - Type "Carpal Tunnel™ in edit box

3 Edit/Wiew - Microsoft Internet Explorer = e =10 x|
J File Edit  Wew Favorites  Tools  Help SeFax | |

| wBak - = - D 7} | Qzearch [GFavorites iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditor?ProjectType=_.0.dverse%2DExperience&ProjectCreator\-‘iew=c0m.webridge.erﬂ ﬁGD

G-HJ e[RB New: Adverse Experience

== Back | Save | Cortinue == |

Use this form to initiate a new Adverse Experience.

Fleaze enter a shart name to help you identify this AE when it appears in lists.

' Name:l[

Wihen you click you'll be taken to a new page where you can fill out the Adverse Experience form.

Type m, Carpal Tunnel, for the
name of the Adverse Expertence.

== Back | Save | Cortinue == |

Notes:
Type in, Carpal Tunnel, for the name of the Adverse Experience.
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Edit/View - Microsoft Internet Explorer

Step 4 - Click on _ Cortinue »»_|

a Edit/¥iew - Microsoft Internet Explorer

June 30, 2004

J File  Edit Wiew Favorites Tools  Help @‘hﬁu| |
| wBak - = - D 7} | @search [GfFavortes iMeda ¢4 | BN S ] -

J Address I@ http:,|'Il'irbclev,l'sandbox,l'Resource.\!\dministratinn,I'PrDject,I'Pr0]’ectEditor?ProjectType=_.0.dverse%ZDExperience&ProjectCreator\-‘iew:com.webridge.erﬂ ﬁGD

aﬂj e[ R B New: Adverse Experience
ﬂl Save | Continug == |

Use this form to initiate a new Adverse Experience.

Fleasze enter a shart name to help you identify this AE when it appears in lists.

" Mame: |Carpal Tunnel

Click the Continue button
When you click Continye you'll he taken to a new page where you can fill out the Adverse Experience forl
to move to the next screen.

== Back | Save |

Notes:
Click the Continue button to move to the next screen.
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Edit/View - Microsoft Internet Explorer

Step 5 - Click on I

3 Edit,/View - Microsoft Internet Explorer =10 x|

J File  Edit Wiew Favorites Tools  Help Sefax ﬁ
J HBack » = - @ ot | @Search (3] Faworites @Media 8 | %v =h |y_";| -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁu:lministratinn,I'PrDject,I'F‘r0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

Edit: Adverse Experience - AEO0DDODOD9

== Back | Save | Exit | Hide/Showe Errars | Print... | Jumg To; | Adverse Experience Form LI Continue == |

Adverse Experience Form

PL: Michael WMiller

Short Study Title: Effects of e-Learning
IRB Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience Mumber:
2. rolled at JHEL).
Click in the Experience Number
field to select it
3. Mumber Sl in Treaiment: Owver the iife of this sty
4. Total subjects enrolled for the entire study(all sites):l Enroiled at 3l sites.

) I— e Ifthe Acverse Experiehce was & mulitday event, please use the
5. Date of AE: day of onset.

5.1 Date Motified of Experience; I EE

6. Location where subjectwas enralled:

[

Notes:
Click in the Experience Number field to select it.
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Edit/View - Microsoft Internet Explorer

Step 6 - Type key 1

a Edit/¥iew - Microsoft Internet Explorer 2 "l _ ||:|| 5'

J File  Edit Wiew Favorites Tools  Help @‘hﬁu| ﬁ
| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

Edit: Adverse Experience - AEDDDDODDS

=< Back | Save | Exit | Hide/Showe Errors | Print... | Jump Too | Adverse Experience Form LI Continug == |

Adverse Experience Form

PL: Michael Willer

Short Study Title: Effects of e-Learning
IREB Number: IRB000000G3

Study State: Active

HELP TEXT
1. Experience Mumber:
2. nrolled at OHSL:
Type in 7 for the Experience Number |
3. Number Still in Treatment: Owver the iife of this stuchy.
4. Tatal subjects enrolled for the entire study(all sites):l Enrolied at alf sites.
5 Date 0f A I— e Idf;r;eo,:lg;:er?e Experience was g mulitday event, please use the

5.1 Date Motified of Experience: I EE

6. Location where subject was enrolled:

[

Notes:
Type in 1 for the Experience Number.
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Edit/View - Microsoft Internet Explorer

Step 7 - Click on I

Z} Edit,/View - Microsoft Internet Explorer e =10 x|

J File  Edit Wiew Favorites Tools  Help Sefax ﬁ
J HBack » = - @ ot | @Search [3e] Faworites @Media 8 | %v = |y_";| -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁu:lministratinn,I'PrDject,I'F‘r0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

Edit: Adverse Experience - AEO0DODOD9

== Back | Save | Exit | Hide/Showe Errars | Print... | Jumg To; | Adverse Experience Form LI Continue == |

Adverse Experience Form

PL: Michael WMiller

Short Study Title: Effects of e-Learning
IRB Number: IRB000000G3

Study State: Active

HELP TEXT
1. Experience Mumber:

e

2. Mumber Enrolled at OHSL

ill in Treatment: Owver the iife of this sty

Click in the Mumber Enrelled at OHSTT

field to select it. L” sitag): I Enrolled at all sites.

2 B G I— s ifthe Acverse Experience was a muiitday event please use the

day of anset,
5.1 Date Motified of Experience; I EE

6. Location where subjectwas enralled:

[

Notes:
Click in the Number Enrolled at OHSU field to select it.
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Edit/View - Microsoft Internet Explorer

Step 8 - Type "34" in edit box

a Edit/¥iew - Microsoft Internet Explorer 2 "l _ ||:|| 5'

J File  Edit Wiew Favorites Tools  Help @‘hﬁu| ﬁ
| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

Edit: Adverse Experience - AEDDDOODDS

=< Back | Save | Exit | Hide/Showe Errors | Print... | Jump Too | Adverse Experience Form LI Continug == |

Adverse Experience Form

PL: Michael Willer

Short Study Title: Effects of e-Learning
IREB Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience MNumber:
1

2. Mumber Enrolled at OHSL)

Still in Treatment: Owver the iife of this stuchy.

Enter 34 for the number
enrolled at OHZTT.

antire studyiall sites): I Enrolled at aif sites.

5 Date 0f A I— e Ifthe Acverse Experience was g mulitday event, please use the

day of anaet.
5.1 Date Motified of Experience: I EE

6. Location where subject was enrolled:

[

Notes:
Enter 34 for the number enrolled at OHSU.
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Edit/View - Microsoft Internet Explorer

Step 9 - Click on I

a Edit/¥iew - Microsoft Internet Explorer

J File  Edit Wiew Favorites Tools  Help Sefax ﬁ
J HBack » = - @ ot | @Search (3] Faworites @Media 8 | %v =h |y_";| -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁu:lministratinn,I'PrDject,I'F‘r0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

Edit: Adverse Experience - AEOODODOD9

== Back | Save | Exit | Hide/Showe Errars | Print... | Jumg To; | Adverse Experience Form LI Continue == |

Adverse Experience Form

PL: Michael WMiller

Short Study Title: Effects of e-Learning
IRB Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience Mumber:

1

2. Mumber Enrolled at OHSL:

34

3. NMumber Still in Treatment: Owver the iife of this sty

1s enrolled for the entire study(all sites): I Enroiled at 3l sites.
Chck in the Mumber 3l in Treatment _ _
field to select it Ifthe Acverse Experiehce was & mulitday event, please use the
day of anset,

5.1 Date Motified of Experience; I EE

6. Location where subjectwas enralled:

[

Notes:
Click in the Number Still in Treatment field to select it.
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Edit/View - Microsoft Internet Explorer

Step 10 - Type "34" in edit box

23 Edit/Wiew - Microsoft Internet Explorer ; e 10| x|
J File  Edit Wiew Favorites Tools  Help @‘hﬁu| ﬁ
| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

Edit: Adverse Experience - AEDDDOODDS

=< Back | Save | Exit | Hide/Showe Errors | Print... | Jump Too | Adverse Experience Form LI Continug == |

Adverse Experience Form

PL: Michael Willer

Short Study Title: Effects of e-Learning
IREB Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience MNumber:
1

2. Mumber Enrolled at OHSL)
34

3. Number Still in Treatment: Owver the iife of this stuchy.

jrhumerst

Type in 34 for the mumber off entire study(all sites): Enrolied at al sites.
people still in treatment.

% Dialo DTAE: | e Ifthe Acverse Experience was g mulitday event, please use the

day of anaet.
5.1 Date Motified of Experience: I EE

6. Location where subject was enrolled:

[

Notes:
Type in 34 for the number of people still in treatment.
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Edit/View - Microsoft Internet Explorer

Step 11 - Click on I

23 Edit,/View - Microsoft Internet Explorer & =10 x|

J File  Edit Wiew Favorites Tools  Help Sefax ﬁ
J HBack » = - @ ot | @Search (3] Faworites @Media 8 | %v =h |y_";| -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁu:lministratinn,I'PrDject,I'F‘r0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

Edit: Adverse Experience - AEO0DDODOD9

== Back | Save | Exit | Hide/Showe Errars | Print... | Jumg To; | Adverse Experience Form LI Continue == |
Adverse Experience Form

PL: Michael WMiller

Short Study Title: Effects of e-Learning
IRB Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience Mumber:
1

2. Mumber Enrolled at OHSL:
34

Click in the Total subjects
enrolled field to select it

A Mumber Still in Treatment:
24|

Owver the iife of this sty

4. Total subjects enrolled for the entire study(all sites): Enroiled at 3l sites.

2 B G I— s ifthe Acverse Experience was a muiitday event please use the

day of anset,
5.1 Date Motified of Experience; I EE

6. Location where subjectwas enralled:

[

Notes:
Click in the Total subjects enrolled field to select it.
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Edit/View - Microsoft Internet Explorer

Step 12 - Type "34" in edit box

23 Edit/Wiew - Microsoft Internet Explorer ; e 10| x|
J File  Edit Wiew Favorites Tools  Help @‘hﬁu| ﬁ
| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

Edit: Adverse Experience - AEDDDOODDS

=< Back | Save | Exit | Hide/Showe Errors | Print... | Jump Too | Adverse Experience Form LI Continug == |
Adverse Experience Form

PL: Michael Willer

Short Study Title: Effects of e-Learning
IREB Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience MNumber:
1

2. Mumber Enrolled at OHSL)
34

3. Mumber Still in Treatment:
4

Type in 34 for the Over the life of this sty
total subjects enrclled.

T

4. Tatal subjects enrolled for the entire study(all sites): Enrolied at alf sites.

5 Date 0f A I— e Ifthe Acverse Experience was g mulitday event, please use the

day of anaet.
5.1 Date Motified of Experience: I EE

6. Location where subject was enrolled:

[

Notes:
Type in 34 for the total subjects enrolled.
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Edit/View - Microsoft Internet Explorer

Step 13 - Click on E#

3 Edit/¥iew - Microsoft Internet Explorer =lol x|
J File Edit  Wew Favorites  Tools  Help SeFax | |

| wBak - = - D 7} | Qsearch [GFavortes @iveda 4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

Edit: Adverse Experience - AEDDDOODDS

=< Back | Save | Exit | Hide/Showe Errors | Print... | Jump Too | Adverse Experience Form LI Continug == |
Adverse Experience Form

PL: Michael Willer

Short Study Title: Effects of e-Learning
IRE Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience MNumber:
1

2. Mumber Enrolled at OHSL)
34

3. Mumber Sti| Click on the date selection button to set Owvar the life of this study,
|34 the Date of AF (Adverse Experience).

4. Total subjects entolle ntire study(all sites): |34] Enrolied at alf sites.

5 Date 0f A Ifthe Acverse Experience was g mulitday event, please use the

day of anaet.
5.1 Date Motified of Experience: I EE

6. Location where subject was enrolled:

[

Notes:
Click on the date selection button to set the Date of AE (Adverse Experience).
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http://irbdev/sandbox/components/ERMComponents/LocalizedCalendar?date=&attr=_Adverse
Experience - Microsoft Internet Explorer

Step 14 - Click on 2

I} Edit/¥iew - Microsoft I

J File  Edit  %iew Favo —.;lglil.
J daBack ~ = - @ E June 2004 June jl?ﬂﬂdj %_ = .ﬂ .

| Address [&] http:fjirbdevys || Sun_| Mon | Tue | Wed | Thu | Fri | Sat | Loy aiformaProject=com.webridge entity Entity[ OID[87BDF77CD975F2 = | (G0
S E R EE 5
B 7 8 1] 1] 4z

K 1581 thu}:;\df}n d
ol 3 mlotlect the button for June second

== Back | a7 o5 79 a0 1 5 || == Experience Form LI Continue == |

4 5 5 T g & 10

Adverse Expel

a http:/ firbde¥ /sandbox/con

Edit: Adverse Experience - AED0DDOO0ODS

PI: Michael Miller

Short Study Title: Effects of e-Learning
IRE Number: IRBO00O00E3

Study State: Active

HELP TEXT

1. Experience Mumber;
1

2. Mumber Enralled at OHSL:
34

3. NMumber Still in Treatment; Ower the iife of this study,
34

4. Total subjects enrolled for the entire study(all sites): |34 Enrolied at alf sites.

5 Date of AE: Ii ez Ifthe Achverse Experignce was a mulitday event please use the

day of anset.
5.1 Date Motified of Experience: I i

B. Location where subjectwas enrolled:

[

Notes:
Select the button for June second.
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http://irbdev/sandbox/components/ERMComponents/LocalizedCalendar?date=&attr=_Adverse
Experience - Microsoft Internet Explorer

Step 15 - Click on

2 Edit/Yiew - Microsoft I =
J File  Edit iew  Favo K b el ettt o =L 2] ||:| Ill |
| ®Back - = - (D 2| Jume2004 e 52 | BN || = ﬁ

| Address [&] http:jirbdev/s || Sun | Mon | Tue |Wed | Thu | Fri | Sat |/ L_oyotformeproject=com.webridge entity Entity{CID[a7B0F77C0a7sF2 7 | (@Ga

R 1 3 4 5
8§ 7 s IR IECIEE
L R R R RE RE
200 21| 22| 23| 24| 23] 2

=< Back | a7 25 25 a0 1 = || [eres Experience Form LI Continug == |

4 =] B T 8 & 10

Adverse Exper

PI: Michael Miller Click OK to confirr your cheice. |
Short Study Title: Effects of e-Learning

IRE Number: IRB000000G3
Study State: Active

/ firbdev/sandbox/comp

Edit: Adverse Experience - AEDDDOO0DS

HELP TEXT

1. Experience Mumber:

1

2. Mumber Enrolled at OHSL)

34

3. NMumber Still in Treatment: Owver the iife of this stuchy.
|34

4. Total subjects enrolled for the entire study(all sites): |34 Enrolied at alf sites.

. I— iccc| Ifthe Acverse Experience was g mulitday event, please use the

5. Date o AE: day of anset.

5.1 Date Motified of Experience: I EE

6. Location where subject was enrolled:

i

Notes:
Click OK to confirm your choice.
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Edit/View - Microsoft Internet Explorer

Step 16 - Click on |

A Edit /Yiew - Microsoft Internet Explorer ) - |EI|5|
J File  Edit Wiew Favorites Tools  Help Sefax |i
J {HBack » = - @ ot | @Search (3] Faworites @Media 8 | %v =h Iy_fl -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁu:lministratinn,I'PrDject,I'F‘r0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

Edit: Adverse Experience - AEO0DODOD9

== Back | Save | Exit | Hide/Showe Errars | Print... | Jumg To; | Adverse Experience Form LI Continue == |

Adverse Experience Form

PL: Michael WMiller

Short Study Title: Effects of e-Learning
IRB Number: IRB000000G3

Study State: Active

HELP TEXT
1. Experience Mumber:

1

2. Mumber Enrolled at OHSL:
34

3. NMumber Still in Treatment: Owver the iife of this sty
34

Click in the Date Notified of
Expenience field to select it

4. Total subjects enrolled for the entire st Enroiled at 3l sites.

Ifthe Acverse Experience was a mulitday event, please use the
day of anaet,

5. Date of AE: |Bi2/2004 EH

5.1 Date Motified of Experience;

6. Location where subjectwas enralled:

[

Notes:
Click in the Date Notified of Experience field to select it.
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Edit/View - Microsoft Internet Explorer

Step 17 - Type "6/4/2004" in edit box

3 Edit/Wiew - Microsoft Internet Explorer oy ] 4

J File  Edit Wiew Favorites Tools  Help a?'u?u:| B ﬁ
| wBak - = - D 7} | Qsearch [GFavorites iveda 4 | By S v -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

Edit: Adverse Experience - AEDDDOODDS

=< Back | Save | Exit | Hide/Showe Errors | Print... | Jump To; | Adverse Experience Form LI Continue == |
Adverse Experience Form

PL: Michael Willer

Short Study Title: Effects of e-Learning
IRE Number: IRB000000G3

Study State: Active

HELP TEXT

1. Experience MNumber:
1

2. Mumber Enrolled at OHSL)
34

3. Number Still in Treatment: Over the iife of this stuchy.
4

T

4. Tatal subjects enrolled for the entire g Enrolied at alf sites.

L TR I‘D | -
Type 642004 in the date field |
5 Date ofAE: [6r2r2004 iz Ifthe Acverse Experience was g mulitday event, please use the

day of anaet.
5.1 Date Motified of Experience: I EE

6. Location where subject was enrolled:

[

Notes:
Type 6/4/2004 in the date field.
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Edit/View - Microsoft Internet Explorer

Step 18 - Click on [

iew - Microsoft Internet Explorer

_|al ]
J File Edit %iew Favorites Tools  Help Sefax |ﬁ

J aBack ~ = - ) at | {Qhsearch [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

Edit: Adverse Experience - AE0DDDOO0D9

== Back | Save | Exit | Hide/Show Errors | Print... | Jump To; | Adverse Experience Form LI Continue == |

Adverse Experience Form

PL: Michael Willar

Short Study Title: Effects of e-Learning "
IREB Number: IRBO000O00GE3

Study State; Active

HELP TEXT
1. Experience Mumber;
1
2. Mumber Enralled at OHSL:
|34
3. Murmber Still in Treatment: Ower the life of this sty
34
4 Total subjects enralled for the entire studyiall sites): |34 Enrolied i alf sites.
. s Ifthe Achvarse Experignce was a mulitday event, please use the
5. Date of AE: [6/2/2004 day of onset

5.1 Date MNotified of Expetience: IEHIEUM EH

B. Location where subjectwas enrolled;
. [=]

| Scroll down to display more of the page.

Notes:
Scroll down to display more of the page.
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Step 19 - Click on [

/23 Edit/View - Microsoft Internet Explorer ol x|

J File Edit Wew Favorites Tools  Help Sefax | o
J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

4. Tatal subjects enralled far the entire study(all sites): |34 Enrolied at alf sites. ;I
. s Ifthe Achverse Experience was a mulitday event, please use the
5. Date of AE: |B/2/2004 day of onset

5.1 Diate Motified of Expetience: IEI4IEUU4| FHE

B. Location where subjectwas enrolled;

Click on the drop-down menu
oz e crrellngm: loearan, Coves O Mo This study, 35 opposed to & diferant study with a different dase,

route, disease, ale,
8. Participant [dentifier: I

9. yWhat type of report is this?

-

9.1 If follow-up, to which initial # I

10. Flease give a hrief description ofthe Adverse Experience, using key

words: —
11. DescribeiMame the agentfdrugideyice; Please provide any generic or frade names.
12.%Was the Adverse Experience related to the agent?

Notes:
Click on the drop-down menu for the enrollment location.
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Step 20 - Select list box itemm

/23 Edit/View - Microsoft Internet Explorer ol x|

J File Edit Wew Favorites Tools  Help Sefax | o
J aBack ~ = - ) i | {Qhsearch [ElFavorites ERMedia 4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

4. Tatal subjects enralled far the entire study(all sites): |34 Enrolied at alf sites. ;I
. s Ifthe Achverse Experience was a mulitday event, please use the
5. Date of AE: |B/2/2004 day of onset

5.1 Diate Motified of Expetience: IEW?UU4 FHE

B. Location where subjectwas enrolled;

=~

Other

7 'Wa subject an this study? Cives O Mo This study, a5 opposed fo a different study with a different dose,

Select OHST for th route, disease, ale,
elec or the

9. yWhat type of report is this?

-

9.1 If follow-up, to which initial # I

10. Flease give a hrief description ofthe Adverse Experience, using key

words: —
11. DescribeiMame the agentfdrugideyice; Please provide any generic or frade names.
12.%Was the Adverse Experience related to the agent?

Notes:
Select OHSU for the enrollment location.
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Edit/View - Microsoft Internet Explorer

Step 21 - Click on © Yes

¢z} Edit /¥iew - Microsoft Internet Explorer ol x|

J File Edit  %iew Favorites Tools  Help SeFax i
J = Back + = - @ i | @Search (3] Favorites @Media @ | %- =] Iy_] -

J Address IE:] htt|:-:Il'Il'irbdev,l'sandbufoesource.ﬂdministratiu:-nII'Prc-jectIl'F‘roje-:tEditor?Mc-de=smartfnrm&Project=com.webridge.entity.Entity[OID[B?BDF??CDQ?SFZj ﬁGD

4. Total subjects enrolled for the entire study(all sites); |74 Enrolied st alf sites. ;I
. Ifthe Achverse Experignce was a mulitday event please use the
5. Date of AE: |6/2/2004 e day of onset,
5.1 Diate Motified of Experience: I'WHQUU4 i
6. Location where subjectwas enrolled:
6.1 If Other, specify. |
7.Was the subject on this study? Mo This stucly, a5 opposed to a diferant study with & different dose,

route, disease, elc.

3. Patticipant Identifier:

Zelect Yes for question 7,

9.What type of repartis this? | as the subject on this study?

-

9.1 Iffollow-up, to which initial #: I

10. Please give a brief description ofthe Adverse Experience, using key

words: —
[—
=

11. DescribeiName the agentfdrugidevice: Please provide any generic or trace hames.
=l

12.\Was the Adverse Experience related to the agent?

I [ |

Notes:
Select Yes for question 7, Was the subject on this study?
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Edit/View - Microsoft Internet Explorer

Step 22 - Click on |

/3 Edit/Yiew - Microsoft Internet Explorer - 1o x|

J File  Edit Wiew Favorites Tools  Help Sefax ﬁ
J {HBack » = - @ ot | @Search (3] Faworites @Media 8 | %v =h Iy_fl -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁu:lministratinn,I'PrDject,I'F‘r0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

4. Total subjects enrolled for the entire study(all sites): |34 Enrolied at alf sites. ;I
. iz Ifthe Aciverae Experignce was a mulitday event please Use the
5. Date of AE: |6/2/2004 day of onset.
5.1 Date Motified of Experience: I'ﬁPUQUU*'-1 i
6. Location where subjectwas enralled:
OHSU i
6.1 IrOther, speciry. | Click in the Participant
7.Was the subject on this stud Identifier field to select it This study, a5 opposed b a diferent studly with a difierent dose,

route, disease, et

8. Patticipant Identifier:

9. 'What type of reportis this?

-

4.1 Iffollow-up, to which initial #: I

10. Please give a hrief description of the Adverse Experience, using key

wards: —
=l
w

11. DescribeiName the agentfdrugidevice: Please provide any generic or trace hames.
=l

12.\Was the Adverse Experience related to the agent?

I [ |

Notes:
Click in the Participant Identifier field to select it.
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Edit/View - Microsoft Internet Explorer

Step 23 - Type "12345" in edit box

a Edit,/¥iew - Microsoft Internet Explorer _ |D| 5I

J File  Edit Wiew Favorites Tools  Help g‘hﬁu| ﬁ
| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

4. Total subjects enrolled for the entire study(all sites): |34 Enroiled at 3l sites. ;I
) e Ifthe Acverse Experiehce was & mulitday event, please use the
5. Date o AE: |B/2/2004 day of onset.
5.1 Date Motified of Experience: IEW?DM EE
B. Location where subject was enrolled:
OHsU =]
6.1 If Other, specify; |
7.Was the subject on this study? & ves O No This stucly, a5 opposed to a diferant study with & different dose,

route, disease, et

8. Paricipant Identifier; I

9 What type ofreportis th

-

Type, 12345, for the Participant Identifier. |
9.1 If follow-up, to which initial # |

10. Please give a hrief description ofthe Adverse Experience, using key

wiords: —
11. DescribeiMarme the agentidrugidevice: Flease pravide any genetic or trade names.
=
12.'Was the Adverse Experience related to the agent?
| =l |

Notes:
Type, 12345, for the Participant Identifier.
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Edit/View - Microsoft Internet Explorer

Step 24 - Click on [

/23 Edit/View - Microsoft Internet Explorer - 10| x|
J File Edit Wew Favorites Tools  Help Sefax | o
J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

4. Tatal subjects enralled far the entire study(all sites): |34 Enrolied at alf sites. ;I
. s Ifthe Achverse Experience was a mulitday event, please use the
5. Date of AE: |B/2/2004 day of onset
5.1 Diate Motified of Expetience: IEW?UU4 FHE
B. Location where subjectwas enrolled;
OHsU =]
6.1 If Other, specify. |
7.Was the subject on this study? @~ ves Mo This study, a5 opposed fo a different study with a different dose,

route, disease, ale,

Click on the drop-down arrow for report type. |

8. Participant [den

9.1 If follow-up, to which initial # I

10. Flease give a hrief description ofthe Adverse Experience, using key

words: —
11. DescribeiMame the agentfdrugideyice; Please provide any generic or frade names.
12.%Was the Adverse Experience related to the agent?

Notes:
Click on the drop-down arrow for report type.
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Step 25 - Select list box item HHEL

/23 Edit/View - Microsoft Internet Explorer - 10| x|
J File Edit Wew Favorites Tools  Help Sefax | o
J aBack ~ = - ) at | {Qhsearch [ElFavorites ERMedia 4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

4. Tatal subjects enralled far the entire study(all sites): |34 Enrolied at alf sites. ;I
. s Ifthe Achverse Experience was a mulitday event, please use the
5. Date of AE: |B/2/2004 day of onset

5.1 Diate Motified of Expetience: IEW?UU4 FHE

B. Location where subjectwas enrolled;

OHsU =]

6.1 If Other, specify: |

7.%as the subject on this study? & ves € o This stualy, as opposed i a diferent study with a different dose,

route, disease, ele.
8. Patticipant |dentifier: |12345

| Select Initial, as the report type. |

ilnitial T I
; wehich initial #:
Fallow-up

10. Please dive a brief description of the Adverse Experience, using key

words: —
11. DescribeiName the agentidrugideyice; Plaase provide any generic or fracde names.
12.VWas the Adverse Experience related to the agent?

Notes:
Select Initial, as the report type.
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Step 26 - Click on |

a Edit/¥iew - Microsoft Internet Explorer

J File Edit Wew Favorites Tools  Help

Gefan |

=10l %]

| -

J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

4. Tatal subjects enralled far the entire study(all sites): |34
5. Date of AE: |6/2/2004 e

5.1 Diate Motified of Expetience: IEW?UU4 FHE

B. Location where subjectwas enrolled;

OHsU =]

6.1 If Other, specify: |

7.'\Wias the subject on this study? ™ ves © No

8. Patticipant |dentifier: |12345

9. WWhat tvpe of reportis this?

[EEEETI -

9.1 Iffollow|Click in the brief description field to select it. |

10. Please give
words:

scription ofthe Adverse Experience, using key

11. DescribeiName the agentidrugideyice;

Enrofied at ali sites. ;I

Ifthe Achverse Experience was a mulitday event, please use the
day of anaet.

This studly, as opposed fo a different study with a different dose,
route, disease, ele.

Plaase provide any generic or fracde names.

12.VWas the Adverse Experience related to the agent?
Notes:

Click in the brief description field to select it.
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Step 27 - Type "Subject reported symptoms of carpal tunnel related to e-Learning activities.” in edit box

<} Edit/¥iew - Microsoft Internet Explorer =lol x|
J File Edit  Wew Favorites  Tools  Help SeFax | ﬁ
J s~ Back » = - @ tat | @58arch (3] Favorites @Media @ | %v =h ﬂ -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

4. Total subjects enrolled for the entire study(all sites): |34 Enroiled at 3l sites. ;I

ifthe Acverse Experience was a muiitday event please use the

. ez
5. Date of AE: |6/2/2004 day of onset

5.1 Date Motified of Experience: IEMIQDM i

f. Location where subjectwas enralled:

OHsU =]

6.1 If Other, specify; |

This stuchy, a5 opposed to a diferent study with a different dose,

7.\Was the subject on this study? & ves © No :
route, disease, et

4. Participant Identifier: |12345

9 What type ofreportis this?

Initial ~
Type, Subject reported sympioms of carpal tunnel
related to e-Learning activities. for a description.

10. Fle rief description of the Adverse Experience, using key

WO —
11. DescribeiMarme the agentidrugidevice: Flease pravide any genetic or trade names.

12.'Was the Adverse Experience related to the agent?

Notes:
Type, Subject reported symptoms of carpal tunnel related to e-Learning activities. for a description.
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Edit/View - Microsoft Internet Explorer

Step 28 - Click on [

/23 Edit/View - Microsoft Internet Explorer - 10| x|
J File Edit Wew Favorites Tools  Help Sefax | o
J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

4. Tatal subjects enralled far the entire study(all sites): |34 Enrolied at alf sites. ;I
. s Ifthe Achverse Experience was a mulitday event, please use the
5. Date of AE: |B/2/2004 day of onset
5.1 Diate Motified of Expetience: IEW?UU4 FHE
B. Location where subjectwas enrolled;
OHsU =]
6.1 If Other, specify. |
7.Was the subject on this study? @~ ves Mo This study, a5 opposed fo a different study with a different dose,

route, disease, ale,

2. Participant Identifier: |12345

9. \What type of reportis this?
Initial -

9.1 If follow-up, to which initial # I

10. Flease give a hrief description ofthe Adverse Experience, using key

words: —
Subject reported symptoms of carpal tunnel related to e-Learning ;l
activities |
11. DescribeiMame the agentfdrugideyice; Please provide any generic or frade names.
[ Click the scroll down arrow to
| display more of the current screen.
12.%Was the Adverse Experience related to the agent?
Notes:

Click the scroll down arrow to display more of the current screen.
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Edit/View - Microsoft Internet Explorer

Step 29 - Click on | =l

3 Edit/¥iew - Microsoft Internet Explorer

J File Edit Wew Favorites Tools  Help

Gefan |

=10l %]

| -

J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

T Was the subject on this study? ™ Yes © Mo

4. Participant Identifier: |12345

9. What type ofreportis this?
Initial v

9.1 If follow-up, to which initial # I

words:

10. Please give a hrief description ofthe Adverse Experience, using key

Subject reported symptoms of carpal tunnel related to e-Learning
activities.

Chck in the agent, drig or dewice
description feld to select it

he agentdrugfdevice:

=

a

12.%Was the Adverse Experience related to the agent?

13. Mumber of Sirmilar Expetiences: I

14. 15 this experience mentioned in the Consent Form?
Cves Mo

15, Please "cut & paste” the text from vour Consent Form where this
Adverse Experience is referrenced:

=

[

DS SO - as TS e IL o LI TET I Sl W 3 TITETE N LILAGE, ;I
route, disease, ale.

Please provide any generic or frade names.

IFyves" s checked you must cut and paste the refevant section
from the clrrentiv approved Consent Form.

Notes:

Click in the agent, drug or device description field to select it.
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Edit/View - Microsoft Internet Explorer

Step 30 - Type "Keyboard" in edit box

/23 Edit/View - Microsoft Internet Explorer =10l x|
J File  Edit Wiew Favorites Tools  Help SeFax | ﬁ
| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

?. Was the SLIb]ECt on thIS Stud‘j"? ) YES [ ND TS SrL Ny as TR e e o 3 LI E eI Sl Wi 3 TIMETE N LILASE, ;I

route, disease, eic.
4. Participant Identifier; |12345

9 What type ofreportis this?
Initial >

9.1 I follow-up, to which initial # I

10. Please give a hrief description of the Adverse Experience, using key
wards:

Subject reported symptoms of carpal tunnel related to e-Learning d
activities.

Type Kephoard for a descnphon,

efMame the agent'drugfdevice: Flease provide any generic or trade hames.

12.WWas the Adverse Experience related to the agent?

13. Mumber of Similar Experiences: I

14. |5 this experience mentioned in the Consent Form? If'ves" is checked, Vou must cut and paste the refevant section
Cves Mo from the currenty approved Consent Form.

14. Please "cut & paste" the text from your Consent Form where this
Adverse Experience is referrenced:

=

[ =

Notes:
Type Keyboard for a description.
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Step 31 - Click on [

3 Edit/¥iew - Microsoft Internet Explorer

=10l %]

J File Edit Wew Favorites Tools  Help Sefax

| -

J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

route, disease, ale.

4. Participant Identifier: |12345

9. What type ofreportis this?
Initial v

9.1 If follow-up, to which initial # I

10. Please give a hrief description ofthe Adverse Experience, using key
wiords:

Suhbject reported symptoms of carpal tunnel related to e-Learning d
activities.

11. DescribefMarme the agentirocidoiea Plegse provide any generic or trade names.

Keyboard Click on the drop-down arrow
for question 12, Was the adverse
experience related to the agent? | =]

~

12.'Was the Adverse Experience related to the agent? V

13. Mumber of Similar Experiences: I

Cves O Mo from the currently approved Consent Farm.

15. Please "cut & paste” the text from your Consent Farm where this
Adverse Experience is referrenced;

=

[

?’_ Was the Sub]ect on thlS Study"? [0 YES [ ND DS SO - as TS e IL o LI TET I Sl W 3 TITETE N LILAGE, ;I

14. 15 this experience mentioned in the Consent Form? IF'ves" fs checked, Vou must cut and paste the refevant section

Notes:
Click on the drop-down arrow for question 12, Was the adverse experience related to the agent?
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Step 32 - Select list box item St RN

3 Edit/¥iew - Microsoft Internet Explorer

J File Edit  Wew Favorites  Tools  Help a?ﬂa:| ﬁ
J s~ Back » = - @ tat | @58arch (3] Favorites @Media @ | %v =h ﬂ -

(== P IrDdey  sandboc TResouUrCe, ministration]Frojec ro]ec ILOr SMode=smarCrorm: roject=com.webridge, entity' , Enciy - {n]
Address [&] http:firbdevsandbaox/R Administration/ProjectiProjectEditar7Mod tForm@Praject brid ity Entity[ OID[B7BDF77C0Y7SF2 G
?. Was the SLIb]ECt on thIS Stud‘j"? ) YES [ ND TS SrL Ny as TR e e o 3 LI E eI Sl Wi 3 TIMETE N LILASE,

route, disease, eic. [
4. Participant Identifier; |12345

9 What type ofreportis this?
Initial >

9.1 I follow-up, to which initial # I

10. Please give a hrief description of the Adverse Experience, using key
wards:

Subject reported symptoms of carpal tunnel related to e-Learning d
activities.

11. DescribeiMame the agentfdrugidevice:
Keyboard =]

Flease provide any generic or trade hames.

1".1'..'\.{ o el ¥, Ewrorine polotoed $o th oot}

=elect, Possibly Related, az your choice. E

If'yes" is checked, Vou must cut and paste the refevant section
Cves Mo from the currenty approved Consent Form.

14. Please "cut & paste" the text from your Consent Form where this
Adverse Experience is referrenced:

Notes:
Select, Possibly Related, as your choice.
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Step 33 - Click on I

/3 Edit/Yiew - Microsoft Internet Explorer - 1o x|

J File  Edit  Wiew Favorites Tools  Help eFax ﬁ
J GBack + = - () ot | ‘Qhsearch [ElFavorites EMedia 4 | EhN- S ) -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁu:lministratinn,I'PrDject,I'F‘r0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

?. Was the SLIb]ECt on thlS StLIdY'P i+ YES [ ND IS Sr Ny g L e il LI E e i ol Wi 3 TmeE T e Lo, ;I

route, disease, elc.
. Patticipant ldentifier: |12345

9.'What type of reportis this?
Initial b

9.1 Iffollow-up, to which initial #: I

10. Please give a brief description ofthe Adverse Experience, using key

words:
Subject reported symptoms of carpal tunnel related ta e-Learning ﬂ
activities.
11. Describeitame the agentfdrugidevice: Plgase provide any generic or trace names.
Keyboard ﬂ
Click m the Number of Similar

12.VWas the Adverse Experience related to M field to select 1t

v Felated

13. Murmber of Similar Experiences:

14. |= this experience mentioned in the Congent Form? If'ves" is chacked, vou must cut and paste the refevant section
Cvas O Mo from the curranty approved Consent Form.

14. Please "cut & paste” the text from your Conzent Form where this
Adverse Experience is referrenced:

=

[ |

Notes:
Click in the Number of Similar Experiences field to select it.
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Step 34 - Type key 0

a Edit/¥iew - Microsoft Internet Explorer

J File Edit  Wew Favorites  Tools  Help g‘hﬁu|

| wBak - = - D 7} | Qsearch [GFavortes iveda <4 | By S ] -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

route, disease, et

4. Participant Identifier; |12345

9 What type ofreportis this?
Initial >

9.1 I follow-up, to which initial # I

10. Please give a hrief description of the Adverse Experience, using key

wards:
Subject reported symptoms of carpal tunnel related to e-Learning ﬂ
activities.
11. DescribeiMame the agentfdrugidevice: Flease provide any generic or trade hames.
Keyboard =]
Enter, @ for the Number =l

of Similar Expenences.

12.'Was the Adverse Experie
Faossihly Related

13. Mumber of Similar Experiences:

Cves Mo from the currenty approved Consent Form.

14. Please "cut & paste" the text from your Consent Form where this
Adverse Experience is referrenced:

=

[

?. Was the SLIb]ECt on thIS Stud‘j"? ) YES [ ND TS SrL Ny as TR e e o 3 LI E eI Sl Wi 3 TIMETE N LILASE, ;I

14. |5 this experience mentioned in the Consent Form? If'ves" is checked, Vou must cut and paste the refevant section

Notes:
Enter, 0 for the Number of Similar Experiences.
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Step 35 - Click on [

/23 Edit/View - Microsoft Internet Explorer - 10| x|
J File Edit Wew Favorites Tools  Help Sefax | o
J {PBack » = - @ at | @53arch [He] Faworites @Media @ | %- =] ﬂ -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

?’_ Was the Sub]ect on thlS Study"? [0 YES [ ND DS SO - as TS e IL o LI TET I Sl W 3 TITETE N LILAGE, ;I

route, disease, ale.
4. Participant Identifier: |12345

9. What type ofreportis this?
Initial v

9.1 If follow-up, to which initial # I

10. Please give a hrief description ofthe Adverse Experience, using key

wiords:

Suhbject reported symptoms of carpal tunnel related to e-Learning d

activities.

11. DescribefMame the agentfdrugfdeyice: Plegse provide any generic or trade names.
Keybhoard ;l

12.'Was the Adverse Experience related to the agent?

Fossibly Related =] ;
13. Mumber of Similar Experiences: IU

14. 15 this experience mentioned in the Consent Form? IF'ves" fs checked, Vou must cut and paste the refevant section

Cves O po from the currently aporoved Consent Form. b

15. Please "cut & paste” the text from your Consent Farm where this
Adverse Experience is referrenced;

- Click on the scroll down button to
wiew more of the current screen.

[

Notes:
Click on the scroll down button to view more of the current screen.
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Step 36 - Click on & Mo

¢} Edit/View - Microsoft Internet Explorer ol x|

J File  Edit ‘“iew Faworites Tools  Help @ i
J = Back + = - @ i | @Search (3] Favorites @Media @ | %- =] Iy_] -

J Address IE:] htt|:-:Il'Il'irbdev,l'sandbufoesource.ﬂdministratiu:-nII'Prc-jectIl'F‘roje-:tEditor?Mc-de=smartfnrm&Project=com.webridge.entity.Entity[OID[B?BDF??CDQ?SFZj ﬁGD
activities. =]

11. DescribeiName the agentfdrugidevice: Please provide any generic or trace hames.
keyhoard ﬂ

12.\Was the Adverse Experience related to the agent?
Possibly § Select No for question 14, Is this

experence mentioned in the consent form?
13. Mumbero ences: U

14,15 this exp
Cves

gnce mentioned in the Consent Form? If'yes" is checked, Vou must cut and paste the refevant section
from the currenty approved Consent Form.

14. Please "cut & paste" the text from your Consent Form where this
Adverse Experience is referrenced:

=

[~

16.Will you he changing the Consent Farm®? IF'no" s checked, wvou must justifiy the decision not to modify the
Cves O No Consent Form.

17. Ifyou believe no change is required to the Consent Form, please

explain:
-

Notes:
Select No for question 14, Is this experience mentioned in the consent form?
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Step 37 - Click on © fes

/23 Edit/View - Microsoft Internet Explorer =10 x|
J File Edit Wew Favorites Tools  Help @ | o

J aBack ~ = - ) at | {Qhsearch [ElFavorites ERMedia 4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD
activities. ;l

11. DescribeiName the agentidrugideyice; Plaase provide any generic or fracde names.
Keyboard

= =

12.VWas the Adverse Experience related to the agent?

Possibly Related |

13. Mumber of Sirmilar Expetiences: IU

14. |5 this experience mentioned in the Consent Form? If'Yves" s checked, vou must cut and paste the relevant section
" ves ® pg from the currently approved Caonsent Form.

14. Please "cut & paste” the text from your Conzent Form where this
Adverse Experience is referrenced:

=

Zelect Yes for question 16, Wil
yvou be changing the consent form? =l

If"na is checked, Wou must justify the decision not to modify the:
Consent Form,

17. Ifyou helieve no change is required to the Consent Form, please

explain;
=

Notes:
Select Yes for question 16, Will you be changing the consent form?
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Step 38 - Click on [

/23 Edit/View - Microsoft Internet Explorer - 10| x|
J File Edit Wew Favorites Tools  Help Sefax | o
J aBack ~ = - ) at | {Qhsearch  [ElFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

activities. =]
11. DescribeiName the agentidrugideyice; Plaase provide any generic or fracde names.
Keyboard ;l

12.%Was the Adverse Experience related to the agent?

Possibly Related =l

13. Mumber of Sirmilar Expetiences: IU

14. 15 this experience mentioned in the Consent Form? IFyves" s checked you must cut and paste the refevant section
ves ®pg from the currently aporoved Consent Form.

14. Please "cut & paste” the text from your Consent Form where this
Adverse Experience is referrenced:

=

[~

16, Will you be changing the Consent Farm? I "'na" s checked, Yol must justify the decision not to modify the
& vas O po Consent Form.
17. Ifyou believe no change is required to the Consent Farm, please
explain;
Scroll dowen to wew
more of the current form. [
Notes:

Scroll down to view more of the current form.

Page 39 of 43



elRB Simulation Documentation June 30, 2004

OHSU ¢lRb

Edit/View - Microsoft Internet Explorer

Step 39 - Click on _ Continue >>_|

/23 Edit/Yiew - Microsoft Internet Explorer =10l x|
J File  Edit Wiew Favorites Tools  Help SeFax | ﬁ
| wBak - = - D 7 | @search [fFavortes EiMeda ¢4 | BN S ] -

J Address I@ http:,|'Il'irbclev,l'sandbox,l'Resource.\!\dministratinn,I'PrDject,I'Pr0]’ectEclitDr?M0de=smartf0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CDQ?SFZj ﬁGD

T 0 -]

12.Yvas the Adverse Experience related to the agent?

|Possibly Related i

13. Murmber of Similar Experiences: IU

14. |= this experience mentioned in the Congent Form? If'ves" is chacked, vou must cut and paste the refevant section
" ves ®pg from the currently approved Caonsent Form.

14. Please "cut & paste” the text from your Consent Form where this
Adverse Experience is referrenced:

=

[~

16.Will you he changing the Consent Farm®? IF'no" s checked, wvou must justifiy the decision not to modify the
@ ves O po Consent Form.
17. Ifyou believe no change is required to the Consent Form, please
explain:
. | Click Continue to move to the next screen.
== Back | Save | Exit | Hide/Show Errars | Print... | Jump Ta: | Adverse Experience Form ;I =i
Notes:

Click Continue to move to the next screen.
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Step 40 - Click on "™"*""™

Edit/¥iew - Microsoft Internet Explorer - |EI|1|
J File Edit %iew Favorites Tools  Help Sefax |ﬁ
J aBack ~ = - ) at | {Qhsearch  [lFavorites ERMedia ¢4 | - S -

J Address I@ http:,l',l'irbdev,l'sandbnx,l'Resource.ﬁ.dministratil:un,I'Project,I'PrDjectEditor?Mode=smartf0rm&Project=com.webridge.entity.Entitv[OID[B?BDF??CDQ?SFZj ﬁGD

G-HJ e [ R B Edit: Adverse Experience - AEO000D009

== Back | Save | Exit | Hide/Show Errors | Print.. | Jump To: | Upload Document ;I Finish |

Use this form to manage your documents.

This checklist is intended ta aid investigators in providing the documentation necessary to obtain Institutional Review Board (IRE)
approval far research protocols invalving human subjects. Please use the most recent version of the IRE forms, which can be found

here. For each itermn please check whether that document will be submitted electronically or via hard copy. If you are submitting
document(s) please indicate how many.

From this screen you could add any additional

Fifyou do not need to upload any desuments, simply bl Joruments f necessary. Click Here to continue.

Electronic Hard Copy How Many?
Modified Consent Form (if applicable) r r I

Other (please specify the documents (e.q., handwritten documentation, sponsor report, etc.)):

| : LA

Upload Documents: Use this atea to upioad the documents ol ihdicated in the checiiist
Ao abowe,

Title
There are no items to display.

== Back | Save | Exit | Hide/Show Errors | Print... | Jump To: | Upload Document LI Finish |

Notes:
From this screen you could add any additional documents if necessary. Click Here to continue.
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Step 41 - Click on Ml

a Edit/¥iew - Microsoft Internet Explorer
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J File  Edit Wiew Favorites Tools  Help a?'u?u:| . |
| wBak - = - D 7} | Qzearch [GFavortes @iveda <4 | By S v -

J Address I@ http:,|'Il'irbdev,l'sandbox,l'Resource.ﬁdministratinn,I'PrDject,I'Pr0]’ectEditDr?M0de=smartF0rm&Pr0ject=com.webridge.entity.Entity[OID[S?BDF??CD9?5F2j ﬁGD

G-HJ e I R B Edit: Adverse Experience - AEO000D009

== Back | Save | Exit | Hide/Showe Errors | Print...| Jump To: | Upload Document LI Finish |

Use this form to manage your documents.

This checklist is intended to aid investigators in providing the documentation necessary to obtain Institutional Review Board (IRB)
approval for research protocols involving hurnan subjects. Please use the most recent version of the IRB forms, which can be found

here. For each item please check whether that document will be submitted electronically or via hard copy. If you are submitting
docurment(s) please indicate how many.

“lfyou do not need to uplead any documents, simply hit the "Finish" button.

Electronic Hard Copy How Many?
Maodified Consent Form {if applicable) r r I

Other (please specify the documents (e.g., handwritten documentation, sponsor report, etc.)):

| E LI

Upload Documents:

Use this area to upioad the documents you indicated in the checiist

Add ahove.
Title Click on the Finish button to complete
There are no items to display. the Adverse Expenience enfry.
== Back | Save | Exit | Hide/Showe Errors | Print...| Jump To: | Upload Document ;I
| -
Notes:

Click on the Finish button to complete the Adverse Experience entry.
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Step 42 - End of simulation

a Carpal Tunnel - Microsoft Internet Explorer

J File Edit Wew Favorites Tools  Help a"u?u:|

| &bk - = - D 7} | Qzearch GFavortes iveda 4 | By S v -

J Address I@ http:f firbdev/sandbox /Rooms/DisplayPages/LayoutInitial? Container=com, webridge, entity [Entity[OID[EACASCATFDODEZ24 7856374482 157ED7D]] j ﬁGD

| Wdiller | My Home | Logaff
elRB  Studies

arpal Tunnel

Cpen AE Form

IRE Number: IRB0O00000G3

AR IR Long Study Title: Study the effects of e- Review Category:
Additional Compliance Approval Learmifg on research staff. )
Status
Sponsar Study Status: Active
Available Actions MIH
©® Submit Short Study Title: Effects of e-Learming Expiration Date: 521/2005
% Withdraw

Principal investigator: (iichael (iller OidIRB =

Board Number: Board 1 AFE Status: Researcher preparation

Adverse Experience History Documents for this AE

Project Log
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