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NATURAL HISTORY OF TRANSFUSION-ASSOCIATED
NON-&, NON-B HEPATITIS

PROXY TELEPHONE QUESTIONNAIRE

INTERVIEWER PLEASE READ:
Assurance of Confidennaimy

All information which would provide identificanon of tha individual will be held in snict confidence, and will be
used only for purposes of and by persons engaged in the study, uniess i 15 athenwse required by the law.

i
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Ala.

Alb

Ale.

Section A IS n,::ﬂ" f{\’E:'\/fg:]ﬁ

SECTION A
INTR TION AND PR R R

Helle. Trisis (YOUR NAME) from Westat, inc. | am caling on oenaif of (NAME OF MEDICAL CENTER) i
(CITY1. May | piease speak ta (NAME OF PROXY)?

PROXY AMAILABLE ...t 1 GO TO A
PROXY TEMPORARILY UNAVAILABLE ............cooconveeeeimerssssree. 2 (GO TO Ala)
PROXY MOVED/UVES ELSEWHERE .........ccocveeerieremssssvermnsseeene. 3 (GO TO ATD
PROXY DECEASED OR

PERMANENTLY UNAVAILABLE ............. e 4 (GO TO Ale)

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

When will (he/she) be avalabie? (ATTEMPT TO ARRANGE A TIME TO CALL BACK) Thank you very
much for your haip,

Could you please give me (his/her) new address and Ielephone numper® | will try 1o contact {him /har)
there. (RECORD INFORMATION ON RIS) Thank you for your help.

This is (YOUR MNAME) from Westar, inc. | am caling about an imponant health study that the (NAME OF
MEDICAL CENTER), in cooperaton with the U.S. Public Health Service, is conducting with pecple who
were previously enrolled in blood transfusion studies. We contacted (NAME OF PATIENT) in (DATE OF
LAST CONTACT) in order 1o interview (him/her). Now we are calling these patients again to get an upgdate
on their health history since last year. If we can't reach the patents, we attempt to interview someone In
neir pclace. | would ke to speak to a close relative or acquaintance who would be familiar with (Mr./Ms.}
(LAST NAME OF PATIENT) s meaical history.

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

IF PROXY IS DECEASED, RECORD ON RIS. IF THERE IS NO
ALTERNATIVE PROXY TO INTERVIEW, CLOSE OUT THE CASE AS AN *0."
| FILL OUT A NON-COMPLIANCE FORM.

¥hen do you think would be the best hime to call? (RECORD ON CALL RECORD) Thank you for your help,
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2a

INAME OF PROXY], this is (YOUR NAME) from Westat, Inc., caling on pehalf of the (NAME OF MEDICAL
CENTER). | am calling adout an imponant neann study that the (NAME OF MEDICAL CENTER! -
cooperancn with the U.S. Public Heafth Service, is cONQUCING With CE0DIe WO Were Dreviousiy enroieg ir
Diood transfusion studies. | would like 1o CONQUCT a telephone INtarview 1IN oraer 1o Sotain nformanon anow
PATIENT)'s hearh rustory since iast we spoke with (him/ner). | unoerstang that you are (nesal
(RELATIONSHIP FROM RIS) of (PATIENT). Is that correct?

How ara you related o (PATIENT)?

: P
RECORD RELATIONSHI (GO TO 3

" b, DONT KNOW PATIENT

There seems to be a problem. We may nave contacted the wISng person.
Thank you tor your haip.

COMPLETE A NON-COMPLIANCE FORM.

Qur records indicate that (PATIENT) was last contacted for this study in (DATE OF last contact),

|5 that comact?
YWES Lismmaimgunngmaiic a0 IR )
NG o e 1

| IF THE PROXY ANSWERS NO TO QUESTION 3 OR DOES NOT RECALL THE PATIENTS
l PARTICIPATION IN THE STUDY. IT WILL BE NECESSARY TO DO SOME PROBING.

We nave (PATIENT) on record as pamcipating in a study thar was headed by Dr. [NAME OF MD PI] at
[CENTER]. At that tme (he/she) received a biood transfusion for a certain condmion, and was then
followed for a few months afterwards 1o see if (he/she) developed hepatms or not. Do you remember this
study? Several years later (he/she) was contacted again te do ancther study and then agan (he/she) was
contacted last year 1o do an interview.

TER conmmumpeemmisssamamssissminsss 1 100 T 4)

There seems to be a problem. | think that | might have the wrong person. Let me check with my
supervisor. Wae may be contactng you again.
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Recently you were sert 2 lener by Dr. (NAME OF MD PI) expiairng this stugy. Did vou recewve e etter?

N it rrrmms s snsmins st b sisnssn rasisspass v 2

I INTERVIEWER: CHOOSE APPROPRIATE WORDING BELOW DEPENDING ON WHETHER THE
LPHDIY RECEIVED THE LETTER.

[{IF YES] As you may remember from the ietter/(IF NO) In the ietter we explaned tnat] — this imoonant
Study i an extension of the study (PATIENT) pamicipated in/was contacted aoout in (DATE OF LAST
CONTACT). At that ime (he/she} was asked about certain heafth conditions (PATIENT) may nave nag,
parcularty hapatms, after (fus,/her) blood transfusion many years ago. Now, Westat, Inc., is caling a family
member or a fnend of (PATIENT) who will be able to answer a few questions ‘or us apout (PATIENT'S]
neann riswary om (DATE OF LAST CONTACT ON THE STUDY) inciuding (nis/her) death. [FOR
INCOMPETENT PATIENTS, USE "and today.”) Although your pamcipation is volurtary and there will be no
penafty if you cecide not to do the interview, your cooperation s very imponant to us. All informanon you
grve in the intarview will be kept completsly confidential in accoroance with the law and (his/her) or your
name will not be used in any report of the study.

| ASK FOR DECEASED PATIENTS.

L

Before | go any further with this interview, could you piease teil me the gate that (Mr./Ms.) (LAST NAME OF
PATIENT) died and the stare that (he,/she) died in (RECORD INFORMATION BELOW)

DatectDearn: | _|__|-|__|__|- N Y O
MONTH DAY YEAR

Stata of Daath:

Al thus nme, | would like to venfy your address and lelepnone number(s) at which you may usually be reached

VERIFY AND MAKE ANY CORRECTIONS ON THE RIS,

NPX 3



In orger 1o complete ne seconad pan of this INfeniew | would now ke 10 arange a time wnich would De
convenient for you 10 De interviewec on tne telepnone. 1S 1 possibie to 0o he interview now? It will oniy
lake aoout a nalt of an nour.

YES: o aiamionin ICONTINUE TO SECTION B)
N s i 2 GO TO AFPQOINTMENT SECTION)

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

IF PROXY CONTINUES TO REFUSE, OR IF YOU DECIDE NOT TO CONTINUE, THANK HIM/HER
| FOR HIS/HER TIME AND COMPLETE A NON-COMPLIANCE FORM.
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APPOINTMENT 10N

Durng this interview, | will ask you some guestons apout (PATIENT)'s hearn ristory.

| would ike to call you next week. Times | have avalable are: (CONSULT CALENDAR!

INTERVIEWER: RECORD APPOINTMENT TIME ON RECORD OF CONTACTS

AND IN PROFESSIONAL APPOINTMENT BOOK. IF PROXY REFUSES TO |

MAKE AN APPOINTMENT. TRY TO ANSWER HIS/HER CONCERN(S) AS BEST |

AS POSSIBLE. IF PROXY STILL REFUSES, OR IF YOU DECIDE NOT TO MAKE |
| AN APPOINTMENT. COMPLETE A NON-COMPLIANCE FORM.

| want to thank you, Mr./Ms. (LAST NAME OF PROXY), for your interest and willingness to cooperate in this study.
| ook forward 1o talking with you on (DATE AND TIME).

END OF SECTION

INTERVIEWER: RECORD TIME AND QUTCOME
OF TELEPHONE CONTACT ON RECORD OF CONTACTS.
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SECTION B: MAIN INTERVIEW

MEDICAL HISTORY INFORMATION

'd ike 10 ask you about some heatth condmions mat (PATIENT) may nave nag since me nme (ne'sne; was jas:
contaced on the study [DATE]

B1 Since (he/she) was |ast contacted on [DATE) was (he/she) told by & goctor or other medical personnel mnat
(he/sne) had hepatms or yellow jaundica?

Bl

i f 5 R T et e v {COMPLETE TABLE
BELOW)
E JH”M NO .......... 2 (GO TOBS)
|
B2. Ba Ba.

In what year was
tha hepatms or
yellow jaungice

Did the doctor tell (him/her) that any of

the followang things caused his/her

hepatms or yellow jaundice this tma?

What was the name and adaress cf the goctor, ang the
nospral or clinic where the Nepamms or yeliow jaundice |
was giagnosed this ime? i

| ciagnosed? {READ CATEGORIES AND CIRCLE
| ALL THAT APPLY)
| BaA ¥Es Nl
la(1]8(_ _| | Comaminatedwater..B34L. T1 2| DR'SNAME: B4#A
[ YEAR Blood transtusions.... B3AZ 1 2
Using a dirty needle..B 383 1 2| HOSPITAL OR CLNIC NAME:
Drinking alcohol.......B 3% 1 2
Contacy with industrial
SOIVENtS ... B IR, 1 2| ADDRESS (CITY/STATE):
; ANeSNEtic ... OIS Bl. 1 2
| Something eise .....BFAT.. 1 2
! (SPECIFY)__B3A9SP
. BaB YES NO
lol1l9l | Contaminated water..... 838/ 1 % DR.'S NAME: B i‘ﬁ
: YEAR Blood transfusions...... 8382 1 2
! Using a dity needle.....B383 1 2| HOSPITAL OR CLINIC NAME:
| Drinking alcshal........... B3RY 1+ 2
Contact with industnal
| SONVONXS...........ocn.. DY 1 2| ADDRESS (CITY/STATE):
| Anesthenc ‘B_’iﬂﬁ 1 2
. Something eise .......EB387 1 2
(SPECIFY) BiB7sSF
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BS. ' B6. | B7 BE
' Bince ihe/sne) was |ast contacted on | What gate | Was (ha/sne) What was tne name ana ine
'ne sway i (YEAR), had a docter | wias the hesprakzed aacress of the gocior, and the
toid (rum/her) that (he/she) had | [CONDITION) tor one or nosoral ar cunic whara the
any of the failowing CONDITIONS? | first diagnosed? more days [CONDITION] was aagnosea
| | far the | or wreated?
[CONDITION]? |
5 sé;tm GeADA
a Galblacger vesﬁ...s- e YES ... s, DR.'S NAME:__B 84
Qisaase or ND.........2 MD NO..........2 = | HOSPITAL OR CLINIC NAME:
Gallsiones %ﬁ;fg
YEAR ADDRESS (CITY /STATE):
b56 M 5191 B78
b. Alcoholic Liver YES..... 1= E?E_F P_‘Y_ YES ......... ?- DR.'S N&ME:_&S&
Disease NO......... 2 MD ;| o —— 2= | HOSPITAL OR CUNIC NAME:
| o— ) — I
~ YEAR | ADDRESS (CITY /STATE):
|
c oM Bre |
e. Cirrnosis of the YES....... 1= 5? ? Fﬁl'qﬁ YES ... 1 = | DR.'S NAME: 33&
Liver N o2 i‘cﬂtx NO...o.on2 = | HOSPITAL OR CLINIC NAME:
|l iy
ADDRESS (CITY /STATE):
@3?4 897D
d. Cancerof the YES. 5@'&& 3 YES....1= | DR'SNAME: & ﬂﬁ
' Liver NO....... 2 NO.........2 = | HOSPITAL OR CLINIC NAME:
N Gl |
YEAR I ADDRESS (CITY /STATE):
B5SE -
. Kidney aisease YER....1= B?fffP |€Ff]nql YES .. E?E | DR.'S NME:_M
requinng cialysis  NO......... 2 MO ’%‘ NO..........2 = | HOSPITAL OR CLINIC NAME:
or use of a koney J.&E_E,_. i
machine YEAR | ADDRESS (CITY /STATE):
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Record 62

BS. ' B10. ' B11
Since (ne/she) was last contacted | What was the fhat was the name ana agoress or tne gocier
on the stuay in (YEAR), | gate of | ang the hospral or cunic wnere s
2ig (he /sne) have one of this proceaure? procegure was perrormec?

tne following procedures?

a. Lwer jiopsy

ve8 1A, 3"”?"9 3’M| DR.'S NAME: BlA

NO.....2
Bfﬂﬁfﬂ 1 HOSPITAL OR CLINIC NAME:

LIl _

YEAR
ADDRESS (CITY/STATE):

' o Liver spieen YE lti _E!ﬂﬂﬂ? ﬁfﬁﬁlﬂ DR.'S NAME; ﬁ,{,{'é

scan NO.......2 | |
HI#B m HOSPITAL OR CLINIC NAME:
In

YEAF.
ADDRESS (CITY/STATE):

| o Banumswaiow  YE® TS 5*'?_% 5_”‘]'@? DR'SNAME: __ B/ C

NO.....2
; E{M }’ﬂ. HOSPITAL OR CLINIC NAME:

|
s i

YEAR

P ADDRESS (CITY /STATE):

NP Y B




B12 Since (PATIENT) was iast contacted on the sway in (DATEL had (hesshel peen nosoraized”
(INTERVIEWER: THIS WOULD INCLUDE THE HOSPITALIZATION AT THE TIME OF DEATH.,

B /3
VER o v * (COMPLETE TABLE
BELOW FOR EACH
HOSPITALIZATION)
NO coissiscsssisscssmssssmimremssssssssss e 2 (GO TO INTERVIEWER

INSTRUCTION BOX

BlINum BELOW"

Record @2 (!“679@7‘5 )

i B13. Bi. B1S, |'
' What was the [CONDITION] What date What was the name ang address of the coctor and |
for which (he/she) was was the hospaal or clinic whare this [CONDITION] was
hospraized? [CONDITION] diagnosed and treated?
diagnosad?
s _BIBAT BI4AMY BIAPA oo s nawe. _ BUs A
B /3#2 "BuiayR | HOSPITAL OR CLNIC NAME:
3 Iilel_ |
BI3A YEAR
ADDRESS (CITY/STATE):
b. |_I_I I_I_l | DR.'S NAME:
MO DA | LOSPITAL OR CLINIC NAME:
ILiel_i_I
YEAR
ADDRESS (CITY/STATE):
PLEASE ASK THE FOLLOWING:

Fer the purposes of this study, we would like 1o review (PATIENT)'s hospral ang medical records. In order
o do this we need 1o have your permission, | would like 1o send yOu (an/some) authonzaton formis) in the
mail for your signature.
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Record 64

RISK FACTOR INFORMATION

B16 Since mne (PATIENT)'s last contact on the stuay (DATE), aid | B17. inwnatyears)?
'he/sne) have or aid (he /she) ever do any of the following:
BleH |
a  Beentancoed? YES P ...... 1 ﬁﬁﬁ{ﬂﬁf | & ‘_Ef_?if i & _Ei?f %
NG ' YEAR YEAR
/
o. Recewed a gamma globulin ?E%&B 1 M Hm 1 I_‘?{?‘E '{___ 2. _Ei?f;_
shot? This is most often | RR— 2 YEAR YEAR
' used 1o prevent hepatms
or other infectious disaases,
BlbeANUM
c.  Recewed a Hepartis B YE%!&C' 1 “ fﬂ 1. _Er'r_?E'Jt_: 2. _EH_?E#_
vaccine? This is given NO......2 YEAR YEAR
1o pravent Hepas B.
BleD
d. Had aneedle puncrure YES o 1 BI&D}‘F 1. I_ﬁ{j_zl’ijl -~ 2 fi?fil
of injection by an NO.... 2 YEAR YEAR
' acupunctunst, healer, or
! non-medical person not
including any needie
injection for drug usa?
E 1= £/
&. Been accigentaily "fEEIﬂ;p 1 &l fﬂﬂ 1 |ﬁf_57_ | _ﬁi?f{
stuck by a needie? NO... 2 YEAR YEAR
. Had one or both of his/her  YE J"ﬁ'F 1 {ﬂﬁf 1. _E:fjf_f o !_E_i f)f"f
ears pierced? NO... 2 YEAR YEAR
G
g. Been biten as an ‘I’E‘gi:‘ 1 %@KH 1 |_3‘?F;_{_ 2. J_‘_ggﬁi_|
aduft by another NOD...c.. 2 YEAR YEAR
human being?
B1E. Did (he/she) gver use street drugs by needle or injection?
2§
NO . 2 (GO TO B20)
B19. What year aid (he/she) start and what year did (he /she) stop?
8194 Braé
i T e I O O - T A

YEAR STARTED YEAR STOPPED
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B20 Dia (PATIENT) gver use street drugs Dy a route other than injection? For exampie. smoking, inhanng or
swallowing?
B0
B21. WWhat year did (he/she| start ang what year did (he/she) stop?
Ba/A Bl B
Irig] | Jw |118] ] |
YEAR STARTED YEAR STOPPED
Bz22 Since (PATIENT) s last contact on the study in (DATE), did (he/she) have any other transtusicns of biocoa or
Slood compeonents such as red or white biood cells, platelets, or plasma?
BlA
i = ST SRR 1)
MO vty 20 IG0 TO B4
B23. How many differant imes was (ha/she) transfused?
BA3NUM
R Y
NUMBER OF TIMES
TRANSFUSED
£ )GOMPLEI’E TABLE BELOW FOR EACH TRANSFUSION,
Eecarﬂf 65 (| repeais
!
Year of rransfusion Anits of blood N ocation of h I
Ebé! 3 YR
| o upue BASHN B3NAME
. NAME LOCATION (CITY /STATE)
i
= 6 5 Y O (P [
NAME LOCATION (CITY /STATE)
c |2l 11 | O T
NAME LOCATION (CITY /STATE)
Record ©
B24. Was (PATIENT) ever been rejected as a blood donor?
Bay
MEV'ER THIED 'ro DONATE e e T

(IF YES) What reason did they give (him/her)? 5; ‘J!H
3.19'3! Ba4B2

In wnat year(s) was this? 1, I 2 1 _1_|

YEAH YEAR

|

NEX "




Mext. | would like 10 ask you apout (PATIENT)'s smoking and onnking naons over (his/her entre iie

m
)
n

Jid (hessna) ever Smoke cigaremes reguiarly, 1nat IS, al lieast one cigarene oer gav for i memins or .gnger"«‘

B2

NEVER SMOKED ...........ccoiovmmmnamsssmmssiesnss o

B2E Dud (ne/sne) ever have at least 12 drnks of any kind of alcohalic beverages in any one year?

(%]

Ly

IF PATIENT IS DECEASED,
| SKIP QUESTIONS B27. B28. AND B2g.

Please think about (PATIENT)'s alcohal consumption in a typical wesek last month:
B27 in a rypicai week last month, how many cans, boftles or glasses of beer did (he/she| dnnk?

DID NOT DRINK BEER LAST MONTH............ 85
NEVER DRANK BEER.........consissssssnsnisssness 00

Bas. In a typical week [ast month, how much wine dig (he/she) drink?

PER WEEK: GLASSES oo oy BRASAMT

HALF PINTS c.consmisisiiionssmmiasionnns 02 BISUN
L 03

BIPTHS i cimiciinmimics ncs, 8. AT OGS

OTHER {BPECIFY] ... snmnssmssissnsssionns. OB

DID NOT DRINK WINE LAST MONTH .....covvveieimiiieessiinsesesmsessssssnnss

8 &
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B29 ‘N a fypeal week last month, how mueh harg iguar aid [he/sne) dnnk?

PER WEEK. SHOTS /DRINKS - » BATAMT
HALF PINTS oo 32 BABYHN

FIFTHS oo . BiaspPeC
QUARTS oo
HALF-GALLONS .....oooeooeoeoeoeoeoeoeo
GALLONS +.vovvoeoeee oo

OTHER (SPECIFY] cocvuvvvcanronsrressmsrosoeesssmsesson

SEREON

0
o

DID NOT DRINK HARD LUQUOR LAST MONTH ..oovvnmummsmesessssiresncnees
NEVER DRANK HARD LIQUOR ......cccovnmsmisismsmmsorsmmmsmsasisnns

S @

B30 Did (PATIENT) personally ever nave a protiem with alconclism?

B30

Next, | would like 1o ask you about any traveling (PATIENT) might have done since (he/she) was last contacied on
the suay.

B3 Did (he/she) gver ive or travel outside of North Amanea (comtiguous U.S. and Canada) for one month or
longer since (he/she) was last contacted on the study (DATE)? .8 3)

L OO N 11 | - - b 3

B3ANUM
Baz. What were the names of the countries in which [he/she) lived and dunng what perods?
a. B3aA _%E‘Fjlf_ej < _Blfﬁﬁ\?ie.'i
» _B3aB BIZBRI . | B31B7R2
. _B3AC B24CYR) .| BIACYR

Name of country Frem (Year) - To (Year)
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IF APPROPRIATE

| wall sena (a) Meaical Authorizaton Formis)
in the mail, ane would appraciate r if yvou
would sign (it /tham) ang return (1 /them)
at your aariast convenence.

READ FOR EVERYONE

Thank you tor taking the time to do
tha inteniaw with me and for
cooperatng in this study,

END OF INTERVIEW.

Nex




	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.


