
 

Annotated Form for vr_fxrev_2011_0_0613s 

This data set was created using variables from several
main clinic exams. The annotated forms listed here are 
the original forms from the main clinic exams. The 
data was then abstracted and new variables created. 



















     

  
                                                                                  

  
                               

                                                                              
 

 
 

 
 
 

 
 

 
 

 

  
 

 
        

 

 
  

  
 

 FU463   
 

if yes,  
fill ) 

Code year of fracture, example: 
 If fracture occurred in 1999, code 1999 

9999=Unknown

 

   
Left Right Location

 FU466  FU467  Clavicle (collar bone) 
 FU468  FU469   Upper arm (humerus) or elbow 
 FU470  FU471  Forearm or wrist 
 FU472 

FU474  

 FU475 

 FU473  Hand 
 
Back    (If disc disease only, code as no)  
 
Pelvis 

 FU476  FU477  Hip 
 FU478  FU479  Leg 
 FU480  FU481  Foot 
 FU482 

 FU484 

 FU483  Toe 
 
Other 
(specify)____________________________ 

 
 

 
 
 
 

 

  
 
 
 
 

 
 

EXAM 28 «ID» «LName», «FName» 22  «Examsite» 

Activities Questions -- Part D 

FORM #28_14 OMB No=0925-0216 

FU462  Examiner's Number for Activities - Part D 

Since your last exam have you accidentally fallen and hit the floor or ground? 

(code as no  if during  sports activity)      (0=No, 1=Yes, 2=Maybe, 9=Unk)  

FU464  How many times did you fall in the past year?    
(99=Unknown)  

Fractures  

FU465 Since your last exam or medical history update have you broken any bones? 
(Code: 0=No, 1=Yes, 2=Maybe, 9=Unknown) 

If 1,2 
fill  ) 

TECH014 
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	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.


