STS Adult Cardiac Surgery Database Fall 2003 Har vest
Procedural Checklist

Complete data entry through June 30, 2003.

Complete local data quality control procedures.

Complete export and ensure data file is named properly xxxxxadt.dat where Xxxxx
represents your 5-digit Participant 1D number. Contact your vendor for specific technical
guestions.

Complete the Harvest Verification Form and fax it to (919) 668-7074.

Submit your datafile to the warehouse as an e-mail attach
sts.dcri@onyx.dcri.duke.edu. Note: Files sent directly
be returned unprocessed.

A Data Quality Report will be sent from Se Within three (3) daysif no
problems are encountered with data i i

sion in Analysis Sign-off Form and faxing it along with the
eport form back to the Data Warehouse at (919) 668-7074.
ipt of these documents will be sent viae-mail to the Primary Data and
in the database.

If you have'an ions, your Clinical Data Specialist will be available for assistance.
Please contactthem directly.

Haywood Allen haywood.allen@duke.edu (919) 668-8303

Carolyn Lumpkins  carolyn.lumpkins@duke.edu (919) 668-8762

Thank you.
The STS Data Warehouse
Duke Clinical Research Institute

12/1/2003



