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Instryctions

At AVES, complete all Information cumulatively for children born during or after the MSH Patients’ Follow-Up, i.e., for a 20-month old

i provide information for
the naonatal, 6-month 9-month, 12-month and 18-month reviews. At AV07, AV0S, and AV03 update the same Form 46 for this child com| nformation
for ages attained ﬂ:o..w the last Annual Visit, ' rhe v_!.,w_

Neonatal abnormalities should be abstracted from the record of the heonatal examination. This information may be repeated or first reported on Eorm 51-
Offspring Registration,

Milestones of development through early childhood, reportable events, or death are ascertained by obtaining the information from the pediatrician, using the
screening forms attached, or questioning the patient (parent or gaurdian). However,

any source of Information confirming a reportable svent, an sbnommlity
in the child’s development, or death can be reported on Form 52-Offspring event at any time,

If any neonatal or developmental abnormality or reportable event is reported, abstracted from the record of the neohatal examination, or confirmed by the
medical record {pediatrician, hospital, e1c), complete Form 52-Offspring Event Form. A

_,ovo_..wnav:o:um_:«;uuo be documented from the child’s pediatrician
o.......o&ﬂ__doo..n.uoaoq.o:oﬁm. psychologlst’s notes, hospital discharge summasies, etc. documaenting the svent(s) are to be attached 310..55.0.50
case can be reviewed centrally.
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1. Neonatal review | B. Dats of review C. Neonatal abnormalities? Yes (1) | D. Cancer, _wnxnwam_sp m&ﬁq heoplastic
N~ NEO oT_ Definitely No (2) disorder . (A-NEQ T Yes(1) No¢
A VI-NeD AB- NEO Unknown (3) | E. Stroke ... 7, KED, |~/ "" """ Yes M: No Muw
AL ANV - —— : F. Hepatic or renal failure zhml?mm (1) No(2)-
If YES, compiete Form 52-Otfspring Event, G. Sepsis oy other serious InfectioniNi- 1) No(2)
: H. Death ,WTH.Ne©,.,, . . Yes (1) No(2)
Iif YES to any of the above, complate Form 52.
2. 6mo C. Delays In developmental milestones in first 6 D. Cancer, leukemia or other neoplastic
AV - BbM VT ¥bM months of life (See 6-month attachment)? disorder . (A YeM, . T Yes(1) No(2)
AAY e e Yo (1) | E. Stroke ST~ M., .. - 7" .- Yes{1)  No(2)
AB_ oM Definitely No (2) | F. Hepatlc or renai failure .;ﬁ....% QgD Vo
- Unknown (3) | G. Sepsis or other serious Infection™™ (1) No(2)
H. Death RXTW.PeM......... .. .0 Yes (1) No(2)
it YES, complete Form S2-Offspring Event, It YES to any of the above, complets Form 52,
3. C C. Delays In developmental mllestones by months | D, Cancer, leukemia or other neoplastic
AV-paM PT-F4M of lfe (See S-month attachment)? disorder .g.m PAM .. Yes(1) No(2)
A AV R, Yes (1) | E. Stroke .BT=$9M, ... . 0077 Yos (1)  No(2)
AV & _¢aM Dafinitely No (2) [ F. Hepatic or renal failure :amnﬁu&ma (1) No@)
AB - Unknown (3) | G. Sepsls or other serious Infectiol "= "Ves (1) Mo o)
If YES, complete Form 52-Offspring Event. H. Death .V gaM, 7 Yos (1) No(2)
. i YES to any of the above, complets Form 52.
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4. 12 months C. Delays in developmental milestones by 12 months | D. Cancer, letukemia or other neo, i
oflife (See 12-month attachment)? disorder , .£._%.,m eraeraa, .u «--. Yes(1)  No(2)
A AN e - Yes (1) { E. Stroke $3-42M, 1T Yes(1) No(2)
AB.2M Detinitaly No (2) | F. Hepatic or renal failure HEE (24 es(1) No(2)
AV-11M PT-\2M . Unknown (3) | G. Sepsis or other serious 530:.%.«.“. a5 (1) No(2)
I YES, complete Form 52-Offspring Event. H. Death . ¥1d-02M .7 ... Yes (1) No(2)
It YES to any of the above, compleile Form 52,
5. 18 months C. Delays in developmental milestonss by 18 months | D. Cancor, lsukemia or other neoplastic
oflife (See 18-month attachment)? disorder , (A~ 1M 7 eeeres Yes (1) No(2)
AAN e e Yes(1) | E. Stroke ST:)¥M,,,, . .o """ Yes(1) No(2)
AR 1XM DefinttelyNo (2) | F. Hopatic or renal failure RT3 " vee (1)  no @
AY-ITH PT- 1EM Unknown (3) | G. Sepsis or other .o.wﬁocm InfectioN " Yes (1)  No )
If YES, complete Form 52-Offspring Event. H. Death . W -~\M Yes (1) No(2)
If YES to any of the above, complets Form 52,
6. 24 months C. Delays in dsvelopmental milestones by 24 months | D, Cancer, leukemia ﬂ. other neoplastic
A AV e~ ——"ee | Of life  (See 24-month attachment)? disorder ,CA-24M Vevrnas Yes(1) No(@2)
R Dt Yes (1) | E. Stroke ST-24M ., . -7 Yes(1) No(2)
24 M 24M AB _2aM Definitely No (2) | F. Hepatic or renal fallure cmm...u...m ﬂ .x«wu (1)  No(2)
AV - V- Unknown (3) | G. Sepsis or other serfous infectioN™"ks (1)  No (2}
If YES, complete Form 52-Offspring Event, H. Death . XT0-24M Yes (1) No(2)
If YES to any of the above, complete Form 52,
. C. Delays In developmental mllestones by 36 months | D. Cancer, leukemia or other neoplastic
? Pu cﬂnJ - - oflife (See 36-month attachment)? disorder CA-2eM . T Yes(1) No@®)
e o Yes (1) | E. Stroke . 3T+3eM............... Yes(1) No(2)
_ AB -3 M Definitely No (2) | F. Hepatic or renal fallure WRE.2b uwe«ma {1) No(2)
AV-3yM PT-36M Unknown (3) | G. Sepsis or other serious infectidh ™¥os (1)  No (2)
¥ YES, complete Form 52-Offspring Event, H. Death .¥iv=2%eM . ., . .. ... .~ Yes (1) No(2)
It YES to any of the above, complete Forin 52,

Retain a copy of this form for your o original to the Medical Coordinating Center, Maryiand Medical Fisssarch Institute, 600 Wyndhurst Avenue, Baltimore,
Maryland 21210. By FAX transmission to 410/435-4232. Thank you,
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