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i NATURAL HISTORY OF TRANSFUSION-ASSOCIATED NON-A, NON-B HEPATITIS
Keco m( g/ MEDICAL HISTORY AND FOLLOW-UP FORM

TO BE COMPLETED ON EACH STUDY PATIENT AT THE TIME OF EACH FOLLOW-UP VISIT |

pATIENTID: ___LDFLDB/
BLOOD ID: BLOpDI D

e s qi*ﬂ..._mﬁfﬁsr_w&
DA YR
NHM

VISIT NUMBER: j

NAME OF PERSON WHO PERFORMED EXAMINATION: EXAMINIT
{First, middie, last)

PART 1: MEDICAL HISTORY

1. smmmmmrmmmwwmmmm:

YES L [e] Comments
a  Jaundice.............. Q LA 1 2 _@ /A ﬂﬂﬂf
b, Unusual tiredness ., QJ.E 1 2 _Q_Lﬁ;@pm
C. LOBROIBPDEME ... vnsnssicimsmissasnan QIa 4 2 @iCoom
d.  Poortasting cigarenes................ (0LD 1 2 AIDeoM
e.  Fever... Q IE 1 2 QIEQLH
1 Un A e b e e
:mﬁm 1gnrn u.-:? QUE 1 :  _(PIFCoM
L= L=y« VPO 0;"@ 1 2 __fo& CoM
IF YES, Speciy location_ G GNUM _QIGSPI QI&SPA QI65P3
R Muscle pain.............coooevse oo QIH 1 Mﬁf
IF YES, Specity MMMELWJ A/HSP3
.. Sweling of abdomen BIT o 2 _Q@IIcom
i Abdominal pain.... N— Q I ‘ET 1 Z w
k  Vomiting.... '? 1K 2 _GIKCOM
IF YES, With BIooG ..................... L K BLD: 2
| Bioodystecs......... PR ¢ | KA 2 @IL
m. Black, ATY SO ..........ooooooooo QLM 1 2 M
n. Swelingofankles...................._ GIN 2 ) / ﬁ'i
2. Hmmumm“mmmnmwm-rmwpmmﬁmmmm?.
NO.. SR 2 (GOTOS)




ra

iy many different tmes werns you mansfused?

Q3
HUJB_EI[!-E[F_TIEHES
TRANSFUSED
4 COMPLETE THE TABLE BELOW FOR EACH TRANSFUSION
nm.cﬂnmﬂam i Name/Locanon of Hospral
i dauptauti® | o | oyams
Eu._ YR P NAME
LOCATION [(CITY /STATE)
@‘*ﬁ“"pﬁ‘h@ﬁ@‘*ﬁ”m Q48U | ouanpmE
NAME
LOCATION (CITY /STATE)

5. Have you had any new medical problems since your last visi?

q’,f YES - specty P54 G5B H5C.
2 NO
6. Since your |ast visit have you Deen hospitalzed for one or more days for any condmon?
&l
YES 1 (COMPLETE TABLE BELDW
AeNUM FOR EACH HOSPITALIZATION)
Lo
Reco rg( 2 {-"tpm'fﬁ) i
7. What was the CONDITION B. What date 8. What was the name and address of the docor
for which you were (MO YR) was this and hosphal or clinic wnere is [CONDITION]
hospitalized? [CONDITION] was diagnosed and treated?
diagnosed?
. QA GFAMC ABAVE | on's name: _ QIANAME
@IA2 MO TR HOSPITAL OR CLINIC NAME:
LE

ADDRESS (CITY /STATE):

DR."S NAME:
HOSPITAL OR CLINIC NAME:

ADDRESS (CITY/STATE):

NME 2



Record 03

" rmAT 2: MEDICATIONS

10. Hawve you ever taken imerieron?
. ® Qo g
geé M g:e iy o g™ D
It yes, d_h_wc?ﬂ f‘-?*o Date ended: éﬂﬁ”_@?ﬁ_
MO YR
. Are you currently taking interieron?
~ ol
F-

ﬁ“ﬁff‘fwn

If yes, diate began: Q"‘E

12, Have you taken any madication since your last vish? This should include prescription and non-prescrpton

drugs.

QI
YES wonnesene. 1 (COMPLETE TABLE BELOW)
QaANUM NO 2 (GOTO 13)
a L » dosage, frequency, duration, and date Last taken, since your last visit
.Mﬂ;&&fﬁj "
Med:cation Name Condition Dosage Fregquency Duration Date Last Taken
QI2MED RIACOND | QI2D0S | QIZFRA |QLDUR PULUPRULISIPT |
QIAUNT Q/2DRUN & Kl Qﬂ'
MD DA
O P A L ey ]|
MO DA
I ==L
MO DA
Ll ==
MO DA
O T
MO DA
O N S T O
MO DA
|l ==L
MO DA YR

NMF 3




<

14,

Rﬁww{ 05

Are you a participant in any chirscal trial? &35
YES 1
MO i e sy 2

um.mhwmdmmmmmmmmmmmdﬁ

GIBNAME
Where is the sudy being concuce? __ 13 A0C
Wihat i the name of e study? QI3STUDY

Are you being treated for any liver disease?

YES dJﬂ,L

NO 2

=

If yes, are you recening any of the following?

YES NO
a  Alpha 2o imerferon . 1 2 @I‘fﬁ
b Alpha-n (lymphoblastoid) iMerercn.. ... 1 2 QI4E
c  CONSEnsus iMerferon ............... i 1 2 @I+4
¢ Betainterferon ... . 1 2 @40
b B s e 1 2 GME
. BTC (LIBMIVUGING ooovreovsirssssssissrmsemersmsssens 1 2 QIHF
O TOOTIORNY i il 1 2 QI¢G
N Ursodoxyenoht ASH. . ... ] 2 QI4¢H
I N-BCBTYICYSIBING.........ooonevmnvi sississssssssssssermaresns ) 2 QrHl
L OO ARt st 1 2 QU
K 110N reduCHion TERDY ...o..emsissesssemines | 2 QIYK
G ORI s e S e s 2 QML
m. Comnicosteroids........ 1 2 @f "I‘EM
n.  Oter(Specity) QIYNSPEC ... 1 2 QIyN

NHE e



Record 66

COMMENCE WITH PHYSICAL EXAMINATION

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

|5 KG /5L 8B /
15, Weight lfi_[fl.l_l_l or G_ I_| 18, Pulse ij!_!
e - g Ac.
1E. Haight IG m” Q{&Iﬁ 18. Temparature '{?f@' I_lor I_G:E'_I ]
“oF °C
9s 1700
17. Ehndﬁm?_?_lyflf|gj|_ﬁ
Systolic Diastolic
PART 4: PHYSICAL FINDINGS
GLPALOC [
a Neede scars Or SOms...............oooooeverrivvs, 1 YES >  Speciylocation G 0ALOCS
Wy S
b Rashes. PR0Bres . souctyomon SIBIIET
2 NO 0 FA0BDUR
i rr:lncf.lsunfnum
QA0 BuUN wulu
months
TVYPE: .ocecaane (CIRCLE ONE OMNLY)
1 - Urheanal
Y A0BTYP2 - macuio-paputar
20¢. 3 - Erythematous
c.  Spider angiomata (pi YES »  Speciy location @Jﬁdifgf
2 NO PP CLOC A
d.  Collateral vanous DEEMS ... ereieremensesss ﬁéob‘ﬁs f?a?PL',LFCEi
2 ND
21 EYES
Q1A
LI (- = T SO TS 1 YES
2 ND
22 NODES
@as  GainNum
Lymphadencpainy......... . 1 ¥YES ——> Spexily

2 NO Location Size (cm)
GaIsPl___ 4BSe),
QISP = QIrSz3
[IASPI ~ QaNSzR

NMF s



@Jﬂﬁ (CIRCLE ONE ONLY)
a Ascaes 1 YEE > 1 = Mimmnal
ND 2 = Moderate
? qamseV? -
b.  Liver tendemass miaBYEB
2 NO
m d3Cnpc/
c.  Abdominal tendemess other........................ = EP'E;BC'TES {?;_acfﬂmm @A3CLOC A
than tha kver 2 NO P23 LCC 3
¢.  Enlarged liver 'dnﬁbn-s > Saeinem (span)_ (3D SPAN
2 NO Size (cm) below RCM_QJ 2D RN
Consistency: (CIRCLE DNE ONLY)
1-8ck

- Firm
Qa3Deols 2-Fm

Surace: .............. 1. Smoath

QA3DSURF 2 - Nocuar
BN icacinins 1-Yes
4 &A3DBR 2.we
e. Enlarged spieen i E?'IBE?ES ——>  Size (cm) below LCM GPL3ESZ
2 NO
FS 23FNUM
L Other masses..........o.oecemnsnons G?;PFYES —_— ﬁuigngmm 6] 2
2 NO 2-Muhiple £
Soec .
pecify location(s) Mfﬁ
Record B7 PA3FLOC3
24, EXTREMITIES
YES NO
Hands
a  Fingemnail clubbing @2‘!‘ H,.-ﬁ 1 2
b. Dupuytren's COMTACILINGS .................. mﬂg.ﬁ‘ﬂ:ﬁ 1 2
¢ Paimar erythema.. W24H.. 0 1 2
d Lateral tremors @I&*Hm h 1 2
Leas Qa4 -A (CIRCLE ONE ONLY]
2 Perpheral BOBMA..........ccooeveoaerrrersnsseeisnsissn, 1 YES > 1= Mid
2 NO 2 = Mocerme (1YL — AsV
3 = Severe

NME s




25, MENTAL STATUS
(CIRCLE ONE OF THE FOLLOWING)
@15 :
&  Nommal cognitive funchion
b. Impaired cognitive function

c.  Evidenca of encephalopathy —_— Grage......n. {CIRCLE ONE ONLY)

Physician's or Physician's Assistarm signature and dame

4]

QASGRADE §

4

PART 5: ELDOD DRAWING

26. Was blood drawn from patient's anm?

@2
WD s s e 1 (GO TO 27)
NO 2 (GO TO 28)
Mo kgamR
7. Date biood was drawn: 9£I|_!-Fﬁ?_p_1-la_1r_1
MO Da YR
2B, Reason blood was not drawn from patient's .
Patient refused..................oooooooooeeeereo 1
Otner (Spacify).... e 2

ATTACH A BLOOD ID NUMBER TO THE FRONT

OF THIS FORM

NUMBER AS WELL AS THE ADDRESS AND

CHANGES TO WESTAT.

RESEARCH ASSISTANT: PLEASE VERIFY PATIENTS ADDRESS AND TELEPHONE

PERSON THAT DOES NOT LIVE WITH THE PATIENT. IF THESE HAVE CHANGED SINCE
THE LAST VISIT, PLEASE FILL IN CHANGES ON THE RIS, AND SEND A COPY OF THE

TELEPHONE NUMBER OF A CONTACT

RSCHINIT

Research Assistant's Initials: |

P s

NHE =



	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.


