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NATURAL HISTORY STUDY OF NON-A, NON-B POST-TRANSFUSION HEPATITIS

INITIAL MEDICAL HISTORY AND PHYSICAL EXAMINATION FORM
Record 0!

TO BE COMPLETED ON EACH STUDY PATIENT AT THE TIME OF THE INITIAL INTERVIEW

PATIENT ID: TIDhF1ELDL

BLOOD/ALTERNATE ID: __BLOODL D
)
DATE OF VISIT: Wi""”"" % Hﬁf L VE ?H?P\

MO DA

VISANUM
VISIT NUMBER: | |

NAME OF PERSON WHO PERFORMED EXAMINATION: EXAM I'UIT

(First, middie, last)
PART 1: MEDICAL HISTORY
t In the past six months have you experienced any of the following;
YES ND Comments
a Jaunﬁm@" 3 ik 1 2 @f AcoM
b.  Unusualtiredness. &L [Bn o 1 2 LB LoN
c.  Loss of appetite ...l Lo 1 2 Gl oo
d.  Poor tasting ntgaraﬂns.c'fa 1 2 flp [0 oM
O T RN ¢ B— 2 GlE CoM
f.  Unusualweightloss. G20 17 . 1 2 QIF cComM
(more than 10 Ibs.)

T AT - N : 2 (IGSPI-C)GSP2-GIE3P3

IF YES, Specify location QFG’M”# Gi1&con
h. Muscle pain........@ldE... 2 GIHSPI-GIHSP2A~Ci1HSP3

IF YES, Sp&afylumm Q!H N'!-IH GirHeoM
i.  Swelling of abdomen.... W T e 2 LI T con
. Abdominal pain... G‘t‘ J' 1 2 H
k. \omiting... G’f Fal 1 2 PLILC.oN

IF YES, with blood Qiffﬁ“j 1 2
. Bloody s‘tmlsq"rl' 1 2 o 7] M
m. Black, tarry $t00ls v.oooveer QA LT o 1 2 I ool
N Swelling of ankles..........q. - 1 2 QIN CoH




PART 2: CURRENT MEDICATION

2, Have you taken any medication in the past six months? This should include prescription and
non-prescription drugs.
02- YES oo 1
Lo OO TUOT RO 2 (GOTO3)
a  List medications, condition, dosage, frequency, duration, and date |ast taken in the past six
months.
QLN UH
Medication Name Condition Dosage Frequency Duration Date Last Taken
I MF 2840140 ~@Qamoano
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GLA3ZNED W6 DA YR
2A03H0 -GAAW HO
RECC RD 0 - gmafm 'Gz::;_'ug
-0a
G2Ay MED 2 Tahs R i erm i
. GLASTIED MO DA YR
(N Y Y Y
_HEQfCr[iH 0 3 MO DA YR
S 1AROC HO-CARIOHD |
G2A6c MED g;dea DA ~:g.:ﬂmm
e @204 14, g Ale
G2R10 HED W6 oA YR
=gl
MO DA ¥R
iy T X S |
MO DA YR
e =13l |

MO DA ¥R

SRR LS BN AN | |
MO DA YR




COMMENCE WITH PHY SICAL EXAMINATION

KECORD c¥

PART 3: GENERAL INFORMATION (FOR THE WEIGHT IN POUNDS AND HEIGHT, ROUND TO THE NEAREST WHOLE
NUMBER)

L [~
3. WEIGHT IQ 3 ]g__ I_| ot Ej_ 3 6. PULSE IE;?_I_I
Ibs. par min
eM IV qFF & 7¢C
4. HEIGHT@_T_l_I or 'T(;_?r_l 7. TEMPERATURE ‘?_|_|.|_] (- Y O O
em i C

in
55y 3 &fﬂn’?—

5. BLOOD PRESSURE | _|" |__|/|__|_
Systolic  Diastolic

PART 4: PHYSICAL FINDINGS

8 SKIN
a Needies scars or sores...... {-I'J_ ?ﬁ_ ................ 1 YES ——> Specitylocation (J§ALoc!
2 NO fALocC L
FAACC 3
b. Rashes &3..‘5 1 YES >  Specity location g I ~loel
2 NO :
ngmgngzn_”‘ (CIRCLE ONE ONLY)
wonis % BUN
months
Q ?‘ BTyP
............. (CIRCLE ONE ONLY)
1 - Urticarial
2 - Maculo-papular
3 - Erythamatous
¢ Spider angiomata........... QF/’: NI TR - >  Specify location @fLoc | = Loc:
NO Loc 3
d.  Coliateral venous pmrmd:f‘? 1 YES
NO
8. EYES
a Icterie mmu@?ﬂ- 1 YES
2 NO



10.

1.

NODES

Lymphadencpathy. Q.‘.’f) _— 1 YES >

2 NO
RD ¢35
ABDOMEN [NECOKD

a  Ascites @ (1.3 1 YES £
NO
b. wm@” 3 1 YES
NO

c. mmmmﬁ”c ............ 1 YES >
than the liver 2 HNO

d. Enlarged liver G112 1 YES >
NO

e. Enlarged spleen.......... Q”E ......................... 1 YES —>
2 NO

L Othermasses....... 21 F 1 YE§ —>
2 NO

INT 4

Gile NUm

Specify:
Location
G13P1 pqu
GloSPa §16.9Z Il
3z

LloSP3  fid.

(CIRCLE ONE ONLY)
1 = Minimal {Df!ﬁSEl’/

2 = Moderate
3 = Saevera

Grenun

Specify location_ (/1 € LGC 1 -
i = )

Size in cm (span) fg I QEE&&
Size (cm) below RCM G/ /! D BCAM

Consistency: (CIRCLE ONE ONLY)
1-8oft JupDcows

2 - Firm

3.- Stony hard
Surface........ ;:ﬁm G suri~
Bruft:............ ;-:I:c Q wi BR
Size (cm) below LCM: _ @1l £5 2

1=Singe Gy FSH
2 = Mutiple Qg FNUM

Spocuﬁrb::tm(ni .{; i E&GCJ =

c3



12.  EXTREMITIES

YES NO
Hands
e — L N 1 2
b. Dupuytren's mmmm....d?:‘.’l.ﬂf...ﬁ.:‘@ ........... 1 2
¢ Palmar enythema.................. @i2HC...... 1 2
d.  Lateral tremors................. 00 ZHn‘? i 1 2
Legs (CIRCLE ONE ONLY)
a Peripheral edema...... A 12 k- 1 YES —> 1= Mid
2 NO 2= Moderste (121 - ASY
3 = Sevare

13.  MENTAL STATUS
(CIRCLE OME OF THE FOLLOWING)

a Nermal cognitive function
@ [,3 b. Impaired cognitive function
e Evidence of encaphalopathy — R i . (CIRCLE ONE ONLY)

0 +RAD E
° Q)3 &R
2
3
4
Physician's or Physician's Assistant signature and date
PART 5: BLOOD DRAWING
14.  Was blood drawn from patient’s arm?
@Y
: | = 3 SN 1 (GOTO 15)
IO s von ttommmmmes s ssamnasach v 2 (GOTO 16)
no R
5 3'!3
15.  Date blood was drawn: al' ﬁi et @‘S\i



16. Reason blood was not drawn from patient’s arm:

@16
Pationt refused.........cccussesmsmmmsssmsmnanress 1
Other {SPOCHY). i ssssissiasnss 2

ATTACH A BLOOD OR ALTERNATE ID NUMBER (AS APPROPRIATE) TO THE FRONT OF
THIS FORM.

RESEARCH ASSISTANT: PLEASE VERIFY PATIENT'S ADDRESS AND TELEPHONE
NUMBER AS WELL AS THE ADDRESS AND TELEPHONE NUMBER OF A CONTACT
PERSON THAT DOES NOT LIVE WITH THE PATIENT. IF THESE HAVE CHANGED SINCE
THE LAST VISIT, PLEASE FILL IN CHANGES ON A LOCATOR FORM, AS WELL AS THE
RIS.

RSCHIMIT

Research Assistants Intials: | |_ | _ |

INT s



	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


