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MULTICENTER STUDY OF HYDROXYUREA (MSH)
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Instruction Sheet

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

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

4C.  Respiratory rate - count over 0 seconds minimum. Convert to breaths per
 minute.
4D.  Temperature - Centigrade, oral.

If measured in Fahrenheit, convert to centigrade:
°%C = OF-32)x 0.56

3. Weight - If measured in pounds, convert to weight in kilograms
o weight in Kg = weight in pounds/2.20
&  Height - If measured in inches, convert to centimeters:

o -, height in cm = height in inches x 2.54
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--j MULTICENTER STUDY OF HYDROXYUREA CLINIC No. CURCLIN
IN SICKLE CELL ANEMIA (MSH) D | 1.0. no. _ )
ABH)EEKA&HHWAJI(HW _ Vst ' !
PART I: IDENTIFYING INFORMATION
L. Pacton Name Coda: --nrrrmsmrmner- e _NAMECODE.
2. DAber sreeeeernee e, — _\}_IS-_—E:(
Day Month Year
PART II: MEDICAL REVIEW
3. In the last Qix months:, . - - + Unknown
: = : : Yes No or N/A
A. Patient or partner adequataly 'WOT& .
A protected against pregnancy? -~.-----27..T1T.... (1) { 2) { 3)
: B. Placed on chronic transfusions ,
> program? ---------------------------QH-R-TK--»- (% (2) (2
C. Any transfusion(s) -----ecceeeaa.. ‘ngeﬁgﬁ--" (* (2) (93
D. Pregnant or breast feeding -------- F§§E§Zkﬁijt-- ()% (2 (3)
E. Immunosuppression T__,.,-______-___J!ﬂﬂﬂ&lb%@l,,, ()* (2) (23)
H
_ F. Antineoplastic agent or radfation therapyKAW- -E( * ( 2) { 3)
G. > 30 oxycodone/visit or equivalent -CZX?{E;%QZ,. (1) ( 2) ( 2)
H. Theophylline ----svuccoooowaeo VHEQPH . (1 (2) (3
I. FKnown antisickling agent -----.. JQN'[_S_C_‘_ -------- (1) (2 (2)
J. Infection ---e--cmeecccmcannaaan.. Lﬁﬂf;t:; ------- (1 (2) (2)
)
-) *Be sure that Form 25 (Mediﬁal Contact) has been submitted for this

event or condition.
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— BART ITI: MEDICAL EXAMINATION
4. Vital signs:
A. Pulse ---cmeaceanniaal.... El_“ié_ beats per minute
B. Blood pressure (mm Hg) ‘
Systolic ~----ecmrmnemacnanii e _S&e -
 D1astolic ----ceeceemcacniieaacanaann M_
€. Respiratory rate --------. @‘ -E-§-P EE_F_E_ breaths per minute
D. Temperature ------eccc-c... _Em_p ___ %
5. Welght --eemmccomaamnn ., _W?L(“ir — k
6. HeLght -ee-e-meemeeeooioiuioi L, HEWHT ca
o .
{i ) 7. Scleral icterus -----c-eseccecncn.. S -C-'---_LE\-Q’“-Q----- (1) ( 2)
' Present Absent
8. Lymphadenopathy: : Yes No
A. Cervical --e-ceeccmmeaaaaa..l L: Y-M-ﬁ‘:c-e-g—-- ( 1) ( 2)
B. Ancillary -------ceeemececen- hnZANC ( 2)
C. Grofn =ce-eecvececmercanauan- L-\'I‘-‘YJR‘-'Q&N- (1) ( 2)
D. Other -----eemumcccaaaaoo... L-\imp-"-m-- {1 ( 2)
9. Lung fields clear ---ec-eeecea.. l:"-L-I-N-G-Q’-'&---- (1) ( 2)

I.D. No. -




10. Heart exam:
A. Sinus rhythm ---eee-ceccceeaenn. SINUS...._.. (1)
B. Sy gallop ---vcecccemmreessnnnnn. S3GALLLL . -
C. Murmurg -----.... Smemescscccana. mu-emms--- (v
If YES, answer: Flow «decomcnnannan....
Pathologic ----ecevan..

MURMT pg

1.

A, Liver span

" B. Tendermess
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Present Absent

Abdominal exam:

N 1. Right Upper Quadfant ----L-’ ------------- ¢ 1)
PO 2. Right Lower Quadrant -.-.H.V:'.‘JE.I-.Q.-_- (1)
: ) ' 3. Lleft Upper Quadrant -----. | V—‘-‘-Eb!g--.. (1)
4. Left Lower Quadrant ------ l:'il-l-\-r,-"-’--l-"-(-i.--. (1)
12, New skin ulcers ---»--------»------S-IS.!-N-L:{ ......... (1)

13.. Extremities: ~
A. Edema (pitting) -------ecea---...! E-D-é]n A (1)
B. Draining fistula -----scaccceec... EIS-TMLA...; (1)
C. Scars of healed, old ulcers ---_-_-QL'-DL-“TC-@S--- (1)

i
Jo

( 2)
(2)
( 2)

cm

Present Absent

( 2)
( 2)
( 2)
(2)

I.D. No,
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Unknown
In the last six months: | Yes No or N/A
Herpes zoster ---«c---.- HEKBZf-H-X---- { 1). { 2) ( 3)
Herpes simplex ------.- HMS’-HX ----- (1) { 2) (3
Chicken pox --+------... cmox‘-‘f{:\é---- (1) ( 2) ( 2)
Chest syndrome --------.. sl LN .. (1) ( 2) ( 3)
Stroke -eeeveecnccnacana- JTROK HX. ... (1) ( 2) ( 3)
Congestive heart fallure ---—--. CHF—":HX (1) ( 2) ()]
Chronic¢ pulmonary failure ----- -E‘-‘HX- (1) ( 2) ( 23)
Osteomyelitis -----occaecooa..l Q -S-m (1) (2) - ( 3)
Leg ulcer --c---coccccmnnraaa..d u -LBC’K-"-H-X (1) ( 2) (3)
Cholecystectomy ------ceceneus Q‘}ZL-QL‘-'-H-X (1) {2 ( 3)
Aseptic necrosis - femur ---NECJ_-:nHX (1) ( 2) ( 3)
Aseptic necrosis - humerus --mPgt{THx (1) ( 2) ( 3)
Skin abnormality ----~~-------S-.K-'!-N-TH>-(- (1) ( 2) {3)
Hair loss -=svevecccnanaaan.. HRLOS?L’LX (1) ( 2) (3)
GI disturbance ----- .-----,----C\J-DJ-STM (). ( 2) ( 3)
Chronic indigestion «------- INDIG-HX. (1 ( 2) ( 3)
Necplasms ------ccecuuoaan.. NEO-\?%'HX-'- (1) ( 2) (2)
Bleeding tendency ---------- M%HX— (1) ( 2) { 3)
Hematuria ««-=--ccu-caeaanns L'EMI"‘-HX‘ (1) . { 2) {3
Priapism ------cne-cooonanas . -Pﬁl&P-—-'HX- (1) (2) ( 3)
Impotence ---cc-c-cccaaanaa.. LT - (1) ( 2) {3
Unknown
Regular medication in the last six months: Yes No or N/A
A. Dluretic «----seeenacaciaa., mugﬂlg- (1) (2 ( 3)
B. Antihypertensive other than diureti ANTIHY, (1) ( 2) ¢ 3)
C. Aspirin --ccevemreccmcaaanonniaaa S Sﬁlﬁ_fN (1) {2) (2)
D. Nen-steroidal anti-inflammato
drug (NSAID) --eveccccacan... ?___N?A{._D_ {1 ( 2) ( 3)
'E. Anti-convulsion medication ------ —Q‘NT-IQO-NV (1) ( 2) ( 2)
F. Histamine H; receptor antagonist --H-LSHQM (1 { 2) { 3)
G. Irom --ecevemcceceonaicaaaaaa.. LLON. (1) ( 2) ( 3)
H. Birth control pill ----cecummnaaas -Bl-gmm’\] { 1) { 2) ( 3)
I. Acetaminophen -«-wcevceauiuaaooooo ACB‘H}M (1) { 2) ( 3)
J. Benzodiazepene --------e..i.uoo... Tenzobd ( 1) (2) (3)

1.D, No. -




\..,_,;

15.

16.
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Unknown

Regular medication in the last six monthas: Yes Ne or N/A
K. Theophylline -------escnn--- AGRPELY (1) ( 2) (2
L. Calcium channel blocker LB (1) ( 2) (3
M. Androgen or progestin ------- f\-}zﬂpo (1) (2) (3
N. Depoprovera -----e-ceeceu--. RO PRL). (1) - (2 (9
0. Levonorgestrel (Norplant) ---DOC)QiPLJQLST- (1) ( 2) ( 3)
P. Estrogen (other than Depoprevera :

or birth control pills) -------.. C:Sj%?? (1) ( 2) (3)
Q. Fluoxetine ------=e-=--sa-soenen ELURKET () ( 2) (2)
R. Neuroleptics ------emcecuuoaa.o. NM@QLZP (1) (2) (3
3. Tricyclic antidepressants ------ ?hﬁﬁtL£2?9?L (1) ( 2) ( 3)
T. Other --ccccveemmmmanaanna .. Q@H&m‘ib (1) (2) ( 3)

Specify:

PART IV: COORDINATION

Checked for completeness and accuracy:

, CERT-NO

A. Certification Number: --=-c-cocecommannnnaa . —_— e

B. Signature:
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Retain a copy of this form for your files. Send
the original to the MSH Data Coordinating Cenrer
Use MSH mailing labels:

MSH Data Coordinating Center
Maryland Medical Research Inastitute
600 Wyndhurst Avenue

-Baltimore, Maryland 21210

I1.D. No.
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