
APPENDIX 1: SCREENING SURVEY
SCREENING CHECKLIST - INCLUSION/EXCLUSION CRITERIA

OVERWEIGHT AND OBESE AUSTRALIAN ADULTS AND FIBRE SUPPLEMENTATION: ITS EFFECTS ON VITAMIN, MINERAL AND ANTIOXIDANT STATUS.

Date:…………………

Name:…………………………………………………………………………..

Address:………………………………………………………………………..

………………………………………………………………………………….

Phone No. (Circle best contact)

H:…………………………W:……………………………….Mobile:…………………………..

EMAIL……………………………………………………....    DOB:……………    Age:……
Male/Female

Height:……………
Weight:…………… Waist:…………..
BMI:……

	Medical History
	Yes
	No
	Details

	Are you a Smoker
	
	
	

	Have you had your cholesterol, TG, glucose measured recently? Results?
	
	
	

	Medications: – warfarin, steroids, thyroid, lipid lowering etc., what for?
	
	
	

	Are you taking any nutritional supplements


	
	
	

	Major operations
	
	
	

	Any foods you can’t have?
	
	
	

	GI disorders eg. Irritable bowel syndrome, coeliac disease, diarrhoea
	
	
	

	Major illnesses/diseases: Do you have

· Diabetic

· Kidney disease (renal problems)

· Liver disease

· Heart disease
	
	
	

	Have you ever received a formal diagnosis by a professional for mental illness?
	
	
	

	Do you have High Blood Pressure
	
	
	

	Do you have asthma
	
	
	

	Allergies (esp. Bee stings)
	
	
	

	Do you play a sport or exercise regularly
	
	
	

	Supervised weight loss programs?
	
	
	

	Regularly have >2 alcoholic drinks/day
	
	
	

	Difficulty taking blood?
	
	
	

	Have you been involved in any other studies in the last 6 months?
	
	
	


1. Are you able to get to Curtin University?




Yes / No

2. Can we keep your contact details for future reference in clinical research?
Yes / No
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APPENDIX 2: THREE-DAY FOOD DIARY
[image: image2.png]3-day food diary Visit no:
Participant name: Participant ID

Day: Date:

Begin your food diary at midnight

Time Location Amount Food description and method preparation

Notes, comments, recipes

() Workday ( ) Non workday Total fluid intake for the day (eg 2L)

Accuracy of food diary out of 100

If today's food intake was innacurate, please describe why:





[image: image3.png]3.Day Food and Drink Diary Instructions.

Please record everything that you eat and drink for three consecutive days

Starta new page for each day.

ve
Record the time each time you eat. Each day begins at 12 midnight.

LocaTon
Record the location of each meal, snack, drink. For example, home, work ;school, restaurant.

AMOUNT
Record the amount of food and |
Liquids: record cups, glasses (in mis). Liquids include water, juice, coffee, milk, tea, softdrinks, alcohol.
Please record sweetners if used;

Foods: weigh foods in grams as much as possible. Tables poons, teaspoons,

standard servings (one slice of bread, small apple, etc.) and approximate dimensions

are useful. Specify whether foodis lean, fatty, diet,light,etc. Weigh food after cooking if possible.

uid consumed.

DESCRIPTION AND METHOD PREPARATION

identify if food is fresh, frozen, canned, unsweetened, sweetened, etc

- designate milk as whole, 2% lowfat, skim or nonfat or chocolate

~identify cutof meat or poultry or type offish. Indicate f you ate the skin or fat.

~for prepared food, identify brand and/or describe ingredients. For example, "Oatmeal cookies
with raisins”, "Kelloggs cornflakes” rather than "dry cereal”, etc

- describe method of preparation (fried, baked, boiled, stewed, rilled, etc.)

- record any additional ingredients used in cooking.

- for homemade, prepared foods, describe ingredients and amounts.

- think of each meal in terms of individual foods and record each one separately.
for examplea ham and cheese sandwich is bread, ham, cheese.

AccuracY
Write the % accuracy which you think describes your record.




APPENDIX 3: SUPPLEMENT INTAKE CALENDAR
**Please tick off each box after each meal
**If you miss a fibre supplement, don't tick the box

Bring your completed calendar to your next long clinical visit

Long Clinical Visit Date: _____

