[image: image1.jpg]International Collaboration of Endocarditis




ICE:  New Site Questionnaire 

We ask that all potential sites provide the following information.  This information will be presented to the ICE Steering Committee.

Today’s Date:
     

 FORMTEXT 
     
Please answer the following questions:

1. Will you be able to develop a site structure to support your ICE efforts?      
2. Will you be able to ensure enrollment of consecutive cases?      
3. Will you be able to obtain IRB/ Ethics committee approval or waiver?      
4. Will you be able to ensure enrollment at least 12 cases per year?      
5. What is the median number of cases diagnosed of IE during last three years in your Institution?      
6. How many cases of IE to anticipate per year?       
7. Will you be able to provide 1-year follow-up of the cases diagnosed in your Institution?      
8. Will you be able to ensure high quality data, to respond to routine data queries, and resolve queries in a timely manner (Data Coordinator)?      
9. What are your goals for participating in ICE?      
10. Is your Institution able to perform surgery on patients with IE if needed?      
11. Is your site an academic, community, or an OTHER type of hospital?      

If other, please describe:_________________________________
12. Will your site participate in ICE+?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If your site will participate in ICE+, will your site participate in the Early Surgery focus?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If your site will participate in ICE+, will your site participate in the Dapto focus?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
11. Please provide the following contact information:

	
	Principal Investigator
	Data 
Coordinator
	Micro Coordinator
	Echo Coordinator

	Academic title and affiliation :
	     
	     
	     
	     

	Site Name:
	     
	     
	     
	     

	Field of Speciality 

(Infectious Disease,Cardiology, Micro, etc)
	     
	     
	     
	     

	Full mailing address:
	     
	     
	     
	     

	Email address:
	     
	     
	     
	     

	Telephone number:
	     
	     
	     
	     

	Fax number:
	     
	     
	     
	     


Please, send this information by regular mail, fax or electronic-mail to: Tina Harding, BSN. Duke Clinical Research Institute. PO Box 17969. Durham, NC  27715. Phone: 919-668-8430. Fax: 919-668-7054. Email: tina.harding@duke.edu
Thank you for considering your participation in ICE project.
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