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' o MULTICENTER STUDY OF HYDROXYUREA (MSH)

)
. Instruction Sheet

3A4. Pulse - count over 30 seconds minimum. Convert to beats per minute.

3Bf Blood pressure (diastolic) - 4th Korotkoff sound (change in quality) or, if not heard, then
the 5th Korotkoff sound (disappearance).

3C. Respiratory rate - count over 60 seconds minimum. Convert to breaths per
minute. -
3D. Temperature - Centigrade, oral, '

If measured in Fahrenheit, convert to centigrade:
Oc = (OF-32) x 0.56

4. Weight ' -If measured in pounds, convert to weight in kilograms:
weight in Kg = weight in pounds/2.20

5. Height ' - ~'If measured in inches, convert to centimeters:
height in cm = height in inches x 2.54

> 14. gegular medz;;tswns referQs [t)o regimens with daily or other routine Jrequency of administration
' ., aspirin 325 mg po or digoxin 0.25 m 2D) not t ! 1)
: once in a while for headache). * 8 po Q2D) not to occasional wse (eg, aspirn
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)wm.ncnmn STUDY OF HYDROXYUREA CLINIC No. Clme
N SICKLE CELL ANEMIA (MSH) LD PATIENT I.D. - ’
MEDICAL EXAMINATION AND HISTORY /T |visIT Qfvioj|2]- I
P . ID G IN 0
1. Patient’s Name Code: ---cmmmn ... NA ME C@é-
VISDT
2. Date: ~-eeenee . —_—— N
Day Month Year
MEDIC AND PHYSIC NATIO
3. Vital signs (prior to treatment):
A.  Pulse AR R TP, @M’!'-S-é ------- —— — ___ beats per minute

B. Blood pressure (mm Hg)

i S S I

c Respiratory rate ------ @i's-f f&’;\’f_& ----- —_ ___ br_eaths per minute
—
D Temperature ----eoeo..... : -w --------- —_— ___ %
b WLGA weoeemeee . WLGHT o R

6. Scleral fcterus ---cee.......  O0EMOL (1)

(2)

Present Absent



8.

9.

10,

PN

)

11.

12.
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C. Scars of healed, old ulcers --«---- OL’D -MS ------- (
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Lymphadenopathy: p Yes No
m -
A. Cervical ----- ':\{---P--Q-E:E ---------------------------- (1) (2)
B. Axillary ------L-'\:{-m-—?--g---c-‘ -------------------------- (v (2)
C. Groin -------.- L\{m--‘f‘-g-gt\l---_ ----------------------- (1) (2)
D. Other -------.. L,‘{MR-:.QIH. ------------------------- (1) (2)
Lung fields clear ---------... '—':u-l\-)-(-\-(’-l':@ --------------------------- (1) ( 2)
Heart exam: : o _ )
A. Sinus rhythm -___""3(:-[_\,1(,{5_? ----------------------- (1) ( 2)
B. S, gallop ----eccem-- S3GALIOR (1) (2
C. Murmurg ------ e LWQ:MLLQ'S ------------------- (1) ( 2)
If YES, answer: 1. Flow ------ RERELET TP (1)
MURM TV PE Pathologic -----x=---- ( 2)
. Abdominal exam: ‘
A. Liver spam -------c--s- MINER -- __cm
B. Tendermess - Present Absent
1. Right Upper Quadrant ~---J?I-y::g-fg-g --------- (1) ( 2)
2. Right Lower Quadrant ----- - 1-\[-’--2-'-1‘-& -------- (1) (2)
3. Left Upper Quadrant ------ )-"-‘-\l-"-'--4 -- . (1) (2)
4. Left Lower Quadrant ------ H-\/-*-L-'!':g- ------- (1) (2)
New skin ulcers ----5-\&'-,\-,-%% ----------------------------------- (v (2)
Extremities:
emities . ZDEMA
A. Edema (pitting) S‘[u -------- = () ( 2)
B. Draining fistula --=----cccecuaeaona.. -F-l--"---LA: ------ (1) (2)
1) (2)

PATIENT I.D.
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' _Q ART II1: MEDICAL REVIEW AND HISTORY Previous
13. History of: . (Not
Current Current) Never Unknown
| A. Herpes zoster ---------..... Hﬁgﬁeéfﬁx---- (1) (2) ( 3) (v
B. Herpes simplex ---------... V-HIK-"-P-Pé-/-H-\{’ ----- (1) ( 2) (3 (4)
C. Chicken pox -=-cococeauaao.. C H.QQ!:.HX---- (1) (2 (23) (¥
@ Chest syndrome ---e-------.-.. CH.S-‘C"H-)-L--- (1) (2) (3 ()
\E, Stroke -----e--oeooaall. S-WV-OX-‘-':{-\A--- (1) (2 (3) (&
F,) Congestive heart failure ----QHETHK ----- (1) ( 2) ( 3) (v
G, Chronic pulmonary failure ----M}Ef-d)é ----- (1) ( 2) ( 3) (s)
: é Osteomyelitis ------cccoa.... Q -S—T-Epf-lj-g-u- (1) ( 2) (3) (9
9 Leg ulcer ~---eeceeeecaoa .. U -LC’-R-:HX ----- (1) ( 2) (3) (4
J.) Cholecystectomy «-----ccce--- CH.Q!‘..‘.HX---- (1) ( 2) (3) ()
IZ< Aseptic necrosis - femur ----- N@f-:'-'-,i)-(--- (1) ( 2) (3) (4)
j Aseptic necrosis - humerus ----N- ----’-:HX-- ) (2) (3) - (4)
M. Skin abnormality ----<-<-cecaa... 2 &I-N-fHX---- (1) (2) (3) (3)
_ N. Hair loss ---ecceeeeeoaaiL . HR'L-O-‘STHX-- (1) ( 2) (3 (%)
0. GI disturbance -------coeeenn-. &;ﬁ_D_l§_ --'H:)é- ) ( 2) (2) (®
1 ) P. Chronic indigestion ---------- LN-D-‘-L’:':{-S-L--- (1) (2) (2) ()
@ Neoplasms ------ R f\.f QJY’-"-‘:D-(: s=-= (1) ( 2) (2) (%)
R. Bleeding tendency ----------- &;w’-’:{x—-- (1) (2) (3) ()
S. Hematuria ----ecoceceaa..i .. HimAT;’.HK.- (1) (2) (3) ()
T. Priapism ----ccecacaaaaiao... P&\AP,HZ- (1) (2) (3 (4)
U. Impotence --------eceeuenoo.. lmeT’-HK-- (1) (2) (3) (4)
14. Regular medication: .

A, Diuretic --e-sceacecaemnn... MURLTCG... (2 (»  (»
B. Antihypertensive other than diureticANT-LH-YP( 1) ( 2) (3 ()
C. Aspirin «c-ccevcemamannana oo, Melg/“\)- (1) (2) (3) (4)
7 g AT o g Rereraraat NSAID.._ ) (d ()
E. Anti-convulsion medication .---ANHCQN-V-- (1) ( 2) ( 3) ()
F. Histamine H; receptor antagonist .HLS..’m.(Y.\- (1) (2) (9) (s)
G. Trom we-cocemmmmaea i, 1 -N-_~-~ (1) ( 2) (3) (o
H. Birth control pill ----ee....... &(ML-ON( 1) (2) (3 (%)
I. Acetaminophen ----ec-ecaeooo.._. A C.im!'!ll\./( 1) - (2) (9) )

PATIENT I.D. : -
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