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SECTION A: TELEPHONE PORTION
INTR AND PATIENT SCREEMER

Hello. This is (YOUR NAME) from WESTAT, INC. | am calling on pbehalf of (NAME OF MEDICAL CENTER)
in (CITY). May | pleass speak to (NAME OF PATIENT)?

PATIENT AVAILAELE 1 (GO TO A2
PATIENT TEMPORARILY UNAVAILABLE 2 (GO TO Ala)
PATIENT MOVED /UVES ELSEWHERE 3 (GO TO A1b)
PATIENT DECEASED OR

PERMANENTLY UNAVAILABLE 4 (GO TO Alg)

OTHER CONTACT PROBLEM (REFUSAL, LANGUAGE PROBLEM,
OTHER PROBLEM) (FILL OUT A NON-COMPLIANCE FORM)

When wiil (ha/she) be available? (ATTEMPFT TO ARRANGE A TIME TO CALL BACK) Thank you vary
much for your halp,

Could you pleass give me (his/her) new address and telephone number? | will try 1o contact {him/her)
thers. (RECORD INFORMATION ON LOCATOR FORM AND ON RIS) Thank you for your help.

This is (YOUR NAME) from Westat, Inc. | am calling about an impornant haalth study that the (MAME OF
MEDICAL CENTER), in cooperation with the LI.S. Public Health Service, is conducting with people who
were previously enrclled in blood transfusion studies. We contacted (NAME OF PATIENT) in (DATE OF
LAST CONTACT) in order to interview (PATIENT). Now we are calling these patients again to get an update
on their health history, | would fike to speak to a close relative or acquaintance who would be familiar with
(Mr./Ms.) (LAST NAME OF PATIENT)'s medical history.

OBTAIN FULL NAME, ADDRESS, TELEPHONE NUMBER, AND RELATIONSHIP TO
PATIENT. RECORD INFORMATION ON RIS.

IF PATIENT IS DECEASED, ASK FOR DATE AND PLACE (STATE) OF DEATH.
RECORD ON RIS, AND COMPLETE A NON-COMPLIANCE FORM.

When do you think would be the best time to call? (RECORD ON CALL RECORD) Thank you for your halp.
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A2,

Alb,

NAME CF PATIENT), thus is (YOUR NAME) from westat, Inc. | am cauiing anout me imoomant neann STuay
that the (NAME OF MEDICAL CENTER), in cooperation wan the U.S. Fublic Heath Servics. is conaucng
with pacole who were praviousiy enrolled in blood transfusion stugies. ¥ ou were contacied for this stugy in
(DATE OF LAST CONTACT). Do you remamber this?

YES — 1 (GO TO AS)
NO .
DONT RECALL ....comensenssssssnrsssssmsessssssesersares i o

IF THE PATIENT ANSWERS NO TO QUESTION A2 OR DOES NOT RECALL TRANSFUSION OR
INTERVIEW ATTEMPT LAST YEAR, IT WILL BE NECESSARY TO DO SOME PROBING.

We have you on record as panticipating in a study that was headed by Dr. [NAME OF MD PI] at [CENTER).
You were last contacted on the study in (DATE OF INTERVIEW). Do you remember this?

YES 1 (GOTOA3)
NO 2

READ: | Thare seems 1o be a problem. | think that | might have the wrong person. | would like to check

a few facts against our files.

Could you piease tell me your date of birth?

T ) S S T (N |

MONTH DAY YEAR

Finally, | would ke to ask you for your Social Security Number, (READ OFF, IF AVAILABLE, ON THE RIS
AND VERIFY.) -

P S 8 T . W O
SOCIAL SECURITY NUMBER

Thank you for your time, We may be contacting you again.

COMPLETE A NON COMPLIANCE FORM

Hmfwumm:mrhyﬂn[HlMEDFMDFI]r-rM:IﬂgmnfthmulL Did you
recsive the letter?

N & X 2



| INTERVIEWER: CHOOSE APPROPRIATE WORDING EELOW DEPENDING ON WHETHER THE |
PATIENT RECEIVED THE LETTER.

[(IF YES) As you rememper from the lener/(IF NO) In the lamer wa explained that| - ihus mponanm study is
an extension of e study you (pamicipared in/were contacted abour in) (LAST YEAR)., At that nme vou
[cnmntmuanMMummumimnwwmmhmymmmmmmmnmm
ago. Hw“wom:liknunkwulhnrmmquuﬁmﬂmwmaﬁtmuwumummmon
our study last year. Do you have time 1o do the interview ngnt now? ARthougn your pamicipanon is voluntary
an:lﬂ'ur-u.nﬂb-mpamﬂyﬂwumddanmmduw#nmm.mmnmmww:mumm us.
Mlirinrnmnnwugmmm|mmmwilhmmmmpmﬂymnﬂd-mﬂmmmmmumm
your name will nct be used in any report of the study.

YES -
NOD

-

(IF NO) OBTAIN INFORMATION ON TIME TO CALL BACK.

INTERVIEWER: IF PATIENT REFUSES OR CANNOT PARTICIPATE FOR SOME REASON DURING
ANY PART OF TELEPHONE CONTACT, TRY TD DETERMINE WHY AND ANSWER PATIENT'S
CONCERN(S) AS BEST AS POSSIBLE. SOME HELPFUL ANSWERS ARE IN YOUR PROCEDURE
MANUAL

IF PATIENT CONTINUES TO REFUSE, OR IF YOU DECIDE NOT TO CONTINUE, THANK HIM/HER
FOR HIS/HER TIME AND COMPLETE A NON-COMPLIANCE FORM.

NG X 3



SECTION B: TELEPHONE INTERVIEW

—351 year you we'e kind enougn to answel Our QUBSTONS regarding Now vour Neamn Nas oeen. Dius a few otner
auasnons. This year, we are asking the Sama Ouasnons as we 0id last vear so mat we can find out now vaur heath s
Now and Now i has bean since we COMAcad you last year.

MEDICAL HISTORY INFORMATION
I'd like 1o ask you about some health conations that you may nave had since e tme of your last contac on the
study.
B1. Since you were last contacted on the study [DATE], have you been told by a doctor or other medical
parsonnel that you had hepatitis or yeliow jaundice? H,
YES .. 1 (COMPLETE TABLE
BELOW)
BINUM NO 2 (GOTO BS)
B2 2 B4,
Inwnat year was Did the doctor tell you that any of the Wha was the name and address of the doctor, and the
your hepatitis or following things caused your hepattis hespital or clinic whare your hapatitis or yallow jaundice
yellew jaundice of yellow jaundice this time? (READ was diagnosaed this time?
diagnosed? CATEGORIES AND CIRCLE ALL THAT
APPLY)
BaA YES No|
211191 || | Contaminatedwater.B2AL. ~1 2| DR'S NAME: BY4A
YEAR Blood transfusions....B 344 1 2 .
Using a dity needie. £234.3. 1 2| HOSPITAL OR CLINIC NAME:
Drinking alcohol... B34 4. 1 2
l:‘a:ruamnd 7
j wﬁﬁﬁf_ 1 2| ADDRESS (CITY/STATE):
| 1 2
Smuu..- .1._ 1 2
i sPeciFy)___BIA7SP
- BaB YEs nol
b 11181_|_| | Comaminatedwarer. BB/ "1 2| DR'S NAME: B4p
| e BiBE 1
Using a dirty needie. i 1 2| HOSPITAL OR CUNIC NAME:
Drinking aicohol.....B23.8% 1 2
Contact with industrial
SOVONS oo BBBS. | 2| ADDRESS (CITY/STATE):
Anestnetic ... B3B8l 2
Something else .....S3.8 2
(SPECIFY)
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87, !

| BS. ’ 86. | Ba. |
. Since you were |25t comacted on e | ~hat gaie Wers you Whar was me name ana the :
stuay in [DATE], has a docior was the I hospralized agdress of the ac<Ior, and e
| told you at you had any of the [CORDITION] for one or more | hospiml or clinic wnere e I
fallewsng COMNDITIONS? first diagnosea? gays for the [CONDITION| was ciagnosag |
| lconpmony? or weated? |
ﬁ'U
. Gamine B - L W | ves PP | o234
diseasa or NO......2 W?g‘ , | = F— 2 = | HOSPITAL QR CLINIC NAME:
Galistones Ll
ADDRESS (CITY/STATE):
DA
b. Alcohoiic Liver veg.{é- 'E‘P_ 1| "'_I YES __"?195 DR'SNAME___ B85
Dissase NO....2 & NO..cciee 2= | HOSPITAL OR CUNIC NAME:
e ADDRESS (CITY/STATE):
0
g7¢ | gty gre
c. Cirhosis of the YES....1=— _f_| i PR e 1 = | DR.'S NAME:
Liver NO....2 a"?‘l NOD..... .2 = | HOSPITAL OR CLINIC NAME:
Y
ADDRESS (CITY /STATE):
85> | (M 7D
d. Cancerofthe YEB ... 1= E],__[ _|,__[ ‘I’EE.....& = | DR."S NAME: éSD
Liver NO........2 W NO......... -2 = | HOSPITAL OR CUNIC NAME:
1 LIl
ADDRESS (CITY/STATE):
‘3
gse fqu'ﬁ'“ 9| e
e Kidneydisease  YES....1= | 1_|_| P 1| | YES.... .1= | DR'SNAME.__B8E
requining dialysis  NO.......2 NO........2 = | HOSPITAL OR CLINIC NAME:
or use of a kidney | LI ]
machine YEAR ADDRESS (CITY /STATE):
N Q X 5



Record 62

Bo. ! 510. B11.
Since you were last | ‘What was me Nhat was me name ana adaress or e aceor.
comacted on [DATE], | aate of tis aNngd the NOSORA! Or clinic wnere mig
nave you had one of | oroceaure? orocequre was pemormea?
e following proceauras? ] |
Liver oiopsy YES....1= Bfiﬁﬂ -Fiﬂlm DR.'S NAME: Bl A
NO......2 MO DA
HOSPITAL OR CLINIC NAME:
B9A L PiPAYR,
YEAR
ADDRESS (CITY/STATE):
. Liver spieen VES......—| DAPEMT BB | prosname: B /1B
scan NO......2 MO DA |
HOSPITAL OR CUNIC NAME:
518 | BepR
YEAR
ADDRESS (CITY/STATE):
Barum swalow  YES......1=| B{PGM@ ﬁi@ﬂﬂ.‘& namve: _ BI/ O
NO__.. 2 MO DA
HOSPITAL OR CLINIC NAME:
Bac HEEYR
YEAR
ADDRESS (CITY/ST. ATE):

NRX &




B12, 3INCe yOu were |ast cortacied on the stuay in [DATE]. have vou oeen nosoralized for one or more cays?

..... B .{;1 * (COMPLETE TAELE

YES ...
BELOW FOR EACH
HOSPITALIZATION)
I eSS 2 (GO TO INTERVIEWER
Branum INSTRUCTION BOX
BELOW)
Record 6 3 G*apeq,?g )
B1a. B14. B1S.
What was the [CONDITION] What date What was the name and address of the gocior and
for which you were was the hespial or clinic wnere this [CONDITION] was
hespitalized? [CONDITION] diagnosed and treareg?
diagnosed?
a _BI3AI GHAMO BIFADR op.sname: __ BISHA
B13RA2 ! ”3 fﬁﬁa HOSPITAL OR CLINIC NAME:
11
BI3A3 | IR
ADDRESS (CITY/STATE):
b. I_I_I I_l_l | DR.’'S NAME:
MO DA | HOSPITAL OR CLINIC NANE:
lgl_i_|
YEAR
ADDRESS (CITY/STATE):
PLEASE ASK THE FOLLOWING:

Fwnmmmm.mm&dﬂummmhmphIwmwm In order to da
this we need to have your parmission, | will be sending you (a) medical record authorization form(s) in the
mail. Pluutimtndmm{hﬁmjmmhﬂummﬁlwvmmmmmnﬁmmm.

N
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nocord o4
RISK FACTOR INFORMATION

| B1E. Smmrmtm CONTACT DATE) on the Stucy.
have you Nad or gona arry of the foliowing:

l g17. inwnx years!?

a Beentmmoosd? ﬁ_g{éuénﬂﬂr 1. l_%fii{_' - ._gi?iq‘_
1T o J— z

! 5. Recewed agamma globulin ?ESE“@ BMFHHM 1 i%ﬂir_l 2. | ‘?_;_T_E_Q;
ghot? This 5 most ohen HO s 2

i used to prevent hepatmns

| mmmm

pew— 7 NN =
vaccine? This is o Y YEAR YEAR
given to prevert
Hepatitis B.

\ d.  Had a needis puncure TES_‘E_}.,.&P ___'Bl"i'—'I'\l‘*.;""ll"":ir ‘I.'[jﬁ?_{_l 2 | E(EP__A_I
of injecton by an HNO e 2 YEAR YEAR

| e

| inciuding any needie

|| mﬂnhmm?

' IWE 17E

\ e Been accidertally YEEB”'.&'—- L. ’Nﬂm % ijﬁf_{__h 2 lj_‘{fl.J
sruck by & needie? [ V7o O YEAR YEAR

) pupe— Y7 7 I s MR
gars perced? /| o JE— 2 YEAR YEAR

N g. Beenbimenasan YESBJ&{,; 31662—',"!“”’ 1.1j5?_{,1 z 1__'?1?_?&1
adult by another NO e 2 YEAR YEAR
hurnan being?

B1E.

B1s.

B{S’

. 2 (GOTOB20)

BI9A 8198
I I el
YEAR 5T YEAR STOPPED




B2C Have you ever used ETeet Orugs Dy a route Omer mMan mecoon’? For axampie. smokng. mnaing o

swaliowng?
BAo
NO . £ (GDTOR2:
B21 What year did you stan and wnar year did you stop?
3.2!& ERHB
|L18l_1_| ® |18 _|_|I

YEAR STlilaI:i."'I'EI'.!II YEAR ETDFPED

B2z, Since your last contact [DATE], have you had any other ransfusions of blood or biood components such
as red of whae biood celis, pasles, or plasma?
Bd 2
YES 1
NO z (GO TOB24:

B23, How many difierent imes were you transtused?
BI3NUM
S o ||
NUMBER OF TIMES
TRANSFUSED

Year of manstusion Linits of biood N ion of
“
L Ay BAN | _Basmame
NAME LOCATION (CITY /STATE)
b. [ - [
NAME LOCATION (CITY /STATE)
© gl l_l Il
NAME LOCATION (CITY /STATE)
Qer:prd' 4
Have you ever been rejected as a biood dono”?
BaY
YES 1
NO 2
NEVER TRIED TO DONATE 3
(IF YES) What reason did they gve you? B&‘fﬁ
In what year(s) was this? 1. | giq:-_ﬁf-] 2. I_?jli‘?j'
YEAR
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Nesz, lmmtnmmmmmmdmmmmrmmm

B25 Mwuﬂmwmm.mﬁ.nwmwwmmmm

845

) = Jpre———_SUULE LS

1 o [TTT———— L

MNEVER SMOKED

B2E. Hawpnuﬂ!hﬂdlmﬁdmmwmﬂmﬂmnmmnwmmﬁ

YES

NO

MEVER DRANK

mmwmmmwmnwnﬂum.

Ba7. In:MhﬂmﬂMﬁ.Wﬂwmm nrgmluuimdbdpudmk?

PER WEEK

DID NOT DRINK BEER LAST MONTH:

or ionge"”

[

e B
L

BT

NEVER DRANK BEER

B2E in & YDIC3! week last month. how much wine dig you drink?

PER WEEK: GLASSES

2R

—_—

HALF PINTS ..

PINTS

FIFTHS

QUARTS

HALF-GALLONS

GALLONS .

OTHER (SPECIFY)

DID NOT DRINK WINE LAST MONTH:

MEVER DRANK WINE

8 8

B2S In a pypical week last month, hiow much hard kguor did you drink?

PER WEEK: SHOTS /DRINKS ..

HALF PINTS

PINTS

FIFTHS

QUARTS

HALF-GALLONS

GALLONS

OTHER [SPECIFY)

DID NOT DRINK HARD LIQUOR LAST MONTH:

MEVER DRANK HARD LIQUCH

8§

N QX 10
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SQEREBR

BasamT

Bag uN
BagsPEC.

BRaAMT
B2 UN
B24SPEC



B3 Have you personally ever had a probiem with aiconoksm? 555}

YES
NO v B

Neoxd, | would like 1o ask you about any traveling you mugnt have Gone SINce YOu were st cormmasIea on ma sTum,

Ba31. Sunuwumammmtmﬂynmﬂﬁ OF LAST CONTACT), have you ives or mavelec
outside of North Amanca (contguous LS. and Canada) for one month or longe?

B3/
YES .. "
NO 2 (SKIPB2)
B 3ANUM
B3z mmhmﬁmmnmmmmmﬂm
. _B324 BaafYRI  B31AYR2
- L2528 @IBYRI, . | BZBYR2
« B3ac BICWRI | . | BIALYRA
Name of counay From(Year) .  To (Vear)

ENDING: Tmmrnumrmmgﬂmmmmmmmmuy. We will be comacnng you in a vaar o do
Ancther INenmew with you.

N&X »
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