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Notes on Framingham Heart
Study Main Exam Data
Collection Forms

Multiple versions of each exam form were used at the time of data
collection. However, only one version of each exam form has been provided
in the samples below. The other versions, which can be found in the
participants’ charts, have the same variables as the sample exam forms, but
may be placed in a different format.

On some of the sample exam forms, the same variable may be found
on two different data sheets. An example of this would be variable “FA159”
on original cohort exam 8, which is “Signs of CVA: Aphasia.” This variable
appears both in the physical examination and Exam V111 Code Sheet Card
No. 4. The reason for the reappearance of variables is that one data sheet
was used for collection of the data, while the other was used to enter the data
into the computer. Variables appearing more than once on an exam form

should hold the same value in both places for that particular participant.



DATE THIS EXAM
BUMC-FRAMINGHAM STUDY NUMERICAL DATA
EXAM 16 CODE SHEET DECK 601 DATE LAST EXAM
“OLS. CODE ITEM '
14 ! | | RECORD NAME
1 t NUMBER
; 1
5-7 o AGE and SEX
: H i
8-13 L . [} DATE THIS EXAM
LT L SHig g
. Sgle. Mar. Wid. Dilv. Sep. - '
ﬁ( O 1 > 3 A 5 MARITAL STATUS
urse Physician 1 . Physiclan 2
r ' EXAMINERS' NUMBERS
s R | Pz [ Ps
21-23 1 ! WEIGH
F T‘\ L_h, EIGHT (To nearest pound) ~
' "" I: g
24-27 : F.Il\ S | F\'\ wIGHT (Inches, to next lower quarter inch)
28-21 /?R'Ig'ht" . L?ﬁ' (6 SKINFOLD TRICEDS (Millimeters)
SHWIRSA
1
1 ! SKINFOLD SUBSCAPULAR (Millimeters)
FLIAPLIZ0 ™

BLOQOD PRESSURE (Left arm, mm Hg):

3641

Systolic

Diastolic

NURSE

42-47

AN

Frizz

PHYSICIAN (First reading)

FL 3!

F1.2S!

P24

120!

PHYSICIAN (Second reading)

BLOOD ANALYSIS:

H
5455 HEMATOCRIT (Percent}
F1?_7
56-58 ]
6 TEZZ' % suem_ -(mglﬂ)i i) .
. ILUNG FUNCTION: . ' .
59-62 ;‘,/17 q ‘CARBON MONOXIDE ECOLYZER {parts/mitlion)
6365 D _FOI';lCED VITAL CAPACITY (Deciliter)
66-68 F g / FEVs
69-71 1@ 52: FEV,
X T2 FEV
. 7274 E; : 5/, . 3
75.77 PI 3 4}L TEFR
. 78-80 /Z 55’ 'FEF (25-75)
81-83 ﬂ“g@ FEF (25)
84.86 F_Z “/ FEF (50)
87-89 }?Z’ 58 FEF (75)
mnments: '
' H | DECK NO. VERIFIED BY DATE
1201422 6 1 0 ) 1 :
] 1 1

RIIL 241218
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BUMC-FRAMINGHAM STUDY

MEDICAL HISTORY

DATE THIS EXAM -

EXAM 16 CODE SHEET DECK 602 DATE LAST EXAM
DLs. CODE ITEM
; ' T RECORD NUMBER | NAME
14 I I D )
F = ' !
j ol Yes Unk.
5 o . o HOSPITALIZATION N INTERIM
‘fj_t—&- D Hi M.D.
6 60 ' Otlﬂv V';'_t . ng- ILLNESS AND/OR VISIT TO DOCTOR IN INTERIM
REASON MONTH/YEAR NAME AND LOCATION OF HOSPITAL DOCTOR
Yes MEDICINE USED IN.INTERIM: - COMMENTS (SPECIFY AGENT)
{Not unk. [
N;W) o | CARDIAC GLYCOSIDES
2 9 NITRITES
5 9 | PROPRANOLOL
2 o | QUINIDINE/PROCAINAMIDE
2 o | HYPOTENSIVES (exclude diuretics)
2 9 | ALDOMET
2 9 | SPIRONOLACTONE.
5 9 | DIURETICS-HYPERTENSION
2 o | DIURETICS—OTHER
2 9 | ANTI-CHOLESTEROL AGENTS -
2 9 | THYrOID
2 o | ANTICOAGULANTS
5 o | INSULIN
2 9 | ORAL HYPOGLYCEMIC AGENTS
2 o | SLEEPING PILLS
2 o | TRANQUILIZERS
2 9 | BRONCHODILATOR OR AEROSOL
5 5 | HORMONE TREATMENT-

.25,

OTHER MEDICINES.

NIH-2413-17

6/79

.Page 1




. NAME RECORD NO. o
- BUMC-FRAMINGHAM STUDY o MEDICAL
EXAM 16 CODE SHEET D HISTORY
. __CODE | ' _ _TEm 7__ )
\:lui) ges RESPIRATORY SYMPTOMS AND CHF COMPLAINTS IN INTERIM:
an-
N duc pro- Unk- | CHRONIC COUGH DESCRIBE
, ve uctive
o 1 2 ° (at least three months per year)
7 Unk. ’ ) — + Seasonal
07 H“(Q“ os nk. | TROUBLE WITH WHEEZING— — + Long Duration asonal _
D 1 9 ASTHMA —+ With Respiratory Infection
sz‘ %ghest Grade DYSPNEA ‘Code: GRADE 1 = Climbing stairs or vigorous exertion
28 Mo, Unk. | S 2 = Rapid walking or moderate exertion
.00 1 2 3 9 ON EXERTION 3 = Any slight exertion
N Maybe Unk. ’ .
29 Fﬁ(ﬂig . DYSPNEA INCREASED IN PAST TWO YEARS
. 0 .2 . . .
.30 ﬁ(ﬁ t 2 s ORTHOPNEA [ Recent [Jotd Complaint
31 \T:(X'L‘Q 2 9 PAROXYSMAL.NOCTURNAL DYSPNEA
32 0 ‘:j:@(p 2 9 | ANKLE EDEMA, BILATERAL
33 %:ﬂ@ ‘ 2 o - | 1st EXAMINER BELIEVES SUBJECT HAD CHE SINCE LAST EXAM
34 Sg%j-uh% 2 9 |1st EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE
No 2nd 1——:[\{[0@
35 | Exam INe, ybe Unk.  12nd EXAMINER BELIEVES SUBJECT HAD CHF SINCE LAST EXAM
3 o 1 2 9 . . : e
— - - = - w— — 1 -
36 3 Fo[ 7@ 2 9 2nd EXAMINER BELIEVES SUBJECT HAS PULMONARY DISEASE e
_ CHEST IN INTERIM: o
. . No Yes Maybe Unk, .
“or CHEST DISCOMFORT
] 1 2 9
e — + With exerti i
Fl—ll \ When Does Chest Discomfort Occur? ' exe-rtlon or efccntement
E . R —+ When quiet or resting.- - - - )
. ) DATE OF ONSET- . USUAL DURATION
LOCATION - - LONGEST DURATION
—+ Repeated RADIATESTO © - & ° FREQUENCY -
Short Episodes - . DT .
TYPE -
Relieved by: NG —+0; Rest—+ 0; "Spont, — +
o ~ [COMMENTS -
—+ Prolonged Episodes {describe) . ’
[ I\é—‘fes Maybe Unk. X
38 . I i o 1 N o ANGINA PECTORIS I
: : CORONARY . | 1ST EXAMINER’S .
39 F [ ( 1. 2 9 INSUFFICIENCY OPINION _
_ T MYOCARDIAL e . L . L
40 ; ]/(LF 1.2 9 INFARCTION i
41 %ﬁrs 1 2 o ANGINA PECTORIS k-‘"' ’
-7(9 CORONARY - %':ﬁ\lfgﬁM'NEH S L - .
: 12 9 INSUFFICIENCY
- MYOCARDIAL
s Ksi |3ﬂ 12 9 INFARCTION o
NIH-241317- . - - Page 2

6/79



- NAME RECORD NO.
'BUMC-FRAMINGHAM STUDY ] 19 MEDICAL

EXAM 16 CODE SHEET HISTORY
S. CODE | : ITEM
; . CEREBROVASCULAR ACCIDENT SINCE LAST EXZMINATION:
, SYMPTOMS - | DURATION ' | COMMENTS 7
4 No Yes Maybe Unk. SUDDEN MUSCULAR ' ’ '
. ?T’[g o 1 2 o | WEAKNESS L R
| SUDDEN SPEECH T
45 FI_'] Cf o 1 2 9 | DIFFICULTY
45 . SUDDEN VISUAL
Fm o 2 2 ® | DEFECT L R
47 Pl—%\ 3 a4 5 9 |UNCONSCIOUSNESS
48 0 1 2 9 | DOUBLE VISION
HIxZ OUBLE ViSO
e, > LOSS OF VISION
COHIZ e ot 2 9 | NoNEEYE L R
[ ' I NUMBNESS, =
50\:18 \ °. 2 % ITINGLING LA
ATTACK OBSERVED BY T DATE
[ATAGE TIME OF ONSET [IDURING SLEEP OR
C S CIWHILE ACTIVE ST
. CIWHILE RISING FROM BED
No Hosp. M.D. Unk. . L . NO_. DAYS |AT . .
5101 HOSPITALIZED OR SAW M.D.
o | No Yes Maybe Unk. s Lo . -
) zF %(Q s 4 s o |1stEXAMINER—BELIEVES THIS WAS A STROKE
3 FIS”{ o 1 2 o |15t EXAMINER—BELIEVES THIS WAS PRECEDED BY TRANSIENT ISCHEMIC ATTACK [DESCRIBE)
- No 2nd . . . e R . . .
54 : " ['2nd EXAMINER-BELIEVES THIS WAS A’ STROKE'
TLED o 2 2 s |
55 FI@Q o 1 2 o | 2nd EXAMINER—BELIEVES THIS WAS PRECEDED BY TRANSIENT ISCHEMIC ATTACK (DESCRIBE)
NIH-241317 o " Page 3

6/79



- NAME RECORD NO.
- BUMC-FRAMINGHAM STUDY . - - MEDICAL
EXAM 16 CODE SHEET - HISTORY
. . /. -
CODE [ - ) ITEM A
Eﬁv@ - PERIPHERAL VASCULAR DISEASE {Life History)
NbA- VB Maybe  Unke L o LR |
56 1] 1 2 9 *
D i -
57 ‘% 'LOH s "9 SWELLING OF LEG, UNILATERAL L R
58 tﬁ é— 2 o |LEGULCERS L R
° TREATMENT FOR VARICOSE VEINS
Unk. ARTERIAL DISEASE
9 DISCOMFORT IN LOWER LIMBS |+ ONSET OF FIRST STEPS
_WHILE WALKING —+ AFTER WALKING AWHILE
. ~+ RELATED TO RAPIDITY OF WALKING OR STEEPNESS OF GRADE
L . R DISTANCE
47 —+7CALF —+ FORCED TO STOP WALKING
-7 — ’ . .. . '
? 7 OTHER —+ RELIEVED BY STOPPING, IN MINUTES
DURATION OF SYMPTOMS LEG IN WHICH COMPLAINT BEGAN
YEARS MONTHS OILEFT ‘TRIGHT
FREQUENCY: [dimproving Ol GettingWorse - OStationary
Unk. .
IS ONE FOOT COLDER THAN THE OTHER?
° . ( .
‘Unk. . T
0 1st EXAMINER—BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION
2nd EXAMINER—BELIEVES SUBJECT HAS INTERMITTENT CLAUDICATION
o )
- ; . VERIFIED BY DATE
120-122] 6 I 0o -, 2 DECKNO. |
. 1
B M [ 1 .
NIH-2413-17 Page 4

6/79
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- BUMC-FRAMINGHAM STUDY

EXAM 16 CODE SHEET

PHYSICAL EXAMINATION

DECK 604

DATE THIS EXAM

DATE LAST EXAM

CODE

ITEM

g\%

RECORD
NUMBER

NAME

N Mod.
w Marked

9 Unk.,

EYES:

CORNEAL ARCUS

Maybe

Unk.

©

XANTHELASMA*

*DESCRIBE (GIVE LOCATION AND SIZE)

Maybe

unk.

XANTHOMATA

TENDON {ACHILLES)
SUBCUTANEOUS

+
+

PALMAR + -

Maybe

Unk.

THYROID:

SCAR

SINGLE NODULE

MULTIPLE NODULES

DIFFUSE ENLARGEMENT

OTHER MANIFESTATION
OF THYROID DISEASE

DESCRIBE ANY ABNORMALITY

Maybe

Unk.

RESPIRATORY
SYSTEM:

INCREASED ANTERO-
POSTERIOR DIAMETER

ABNORMAL BREATH
SOUNDS

—+WHEEZING

—+OTHER

RALES

2

FIXED THORAX

DESCRIBE ANY ABNORMALITY

w Both

Unk.

HEART:

ENLARGEMENT

i8

S4 Both

GALLOP

Click
Dim. Ag
Other

ﬂ
L,
o Split Szg

No

3

EY
=]
~N

Unk.

OTHER ABNORMAL SOUNDS
{e.g., clicks, abnormal splitting,
muffled, or accentuated sounds,
rubs} .

SPECIFY:

NIH-2413.18

6/79

09-25-0126



OL.

’ NAME RECORD
BUMC-FRAMINGHAM STUDY NO. PHYS.
EXAM 16 CODE SHEET jD EXAM
P 3\
CODE [ ITEM i Y

HEART: (Continued)

SYSTOLIC MURMURS:

H\ \5‘3 rade Unk.

Heard Maximally At:

APEX—Regurg. or Holo

DESCRIBE SIGNIFICANT MURMURS

20 o 1 3 5 6 9
L
21 OLLI/A‘ 3 4 5 6 9 APEX—-Ejection
22 i01\ ‘25 3 4 5 6 9 MIDPRECORDIUM—Left Sternal Border
23 r‘ﬁi\]\u 3 4 5 6 9 BASE
24 W«l‘ MS/ Maybe Unk. | MURMUR INCREASES
3 4 "5 9 ON VALSALVA
B _ o -
“y £ g By FOR SYSTOLIC MURMURS
S 48 6 5 EXAMINER’S OPINION OF
VALVE ORIGIN
3 4 9
DESCRIBE
e & DIASTOLIC MURMURS:
¥ c X
Q ol c
m O 3
3 4 9 LOCATION O
NECK VEINS: (Semi-recumbent}
Maybe Unk
DISTENDED
2 9
BREASTS:
Yes Unk.
9 ABNORMAL
*DESCRIBE ABNORMALITY
SCAR PRESENT
Blop. Other Unk.
6 7 9 L R
Maybe Unk.
2 T LOCALIZED MASS*
2 o AXILLARY NODES*

No Yes Maybe Unk,

F-E Zg 2 9

ABDOMEN:

LIVER ENLARGED

120,

ABDOMINAL ANEURYSM

33 9
34 ﬂ\ 42':’( 5 9 . EHUlT
35 %I \::2' g 2 9 SURGICAL SCAR

36 ﬂ\1 mz 9

OTHER ABDOMINAL
ABNORMALITY -DESCRIBE

DESCRIBE

NIH-2413-18 :
6/79

{Page 2)



NAME RECORD
BUMC-FRAMINGHAM STUDY o NO. PHYS.
EXAM 16 CODE SHEET | D ) EXAM.
CODE i ITEM
PERIPHERAL VESSELS:
No Grade Unk. DESCRIBE
LEFT ANKLE EDEMA
RIGHT ANKLE EDEMA
DESCRIBE
VISIBLE VARICOSITIES CODE: Grade
1=UNCOMPLICATED
LEFT STEM - | 2=WITH SKIN CHANGES
3=WITH ULCER
RIGHT STEM
RETICULAR
SPIDER
SITE
AMPUTATION EXTENT
REASON
TEMPERATURE DIFFERENCE
N FEET, COLDER FOOT Colder Foot L R
ABSENT OR FEEBLE PERIPHERAL PULSES

DORSAL PEDIS L R

POSTERIOR TIBIAL L R

| FEMORAL L R
RADIAL L R
L R -
] 1 2 '| Femoral bruits
i—t 4 . { Mid-thigh bruts
‘ 1 2 3 4 9 1 Popliteal bruits
N Y Mayb: Unk. .
5};‘ e aybe " | ARTERIAL PERIPHERAL VASCULAR DISEASE
+ ‘) \/b 2 2
L CHRONIC VENOUS INSUFFICIENCY WITHOUT '
54 5 9 f;
ﬁj L\._‘( STEM VARIGOSE VEINS 1st EXAMINER'S OPINION

CHRONIC VENOUS INSUFFICIENCY WITH STEM

55 ¥/°T_U/%g 2 ® | vARICOSE VEINS

No 2nd
56 Exan‘? \ ARTERIAL PERIPHERAL VASCULAR DISEASE

3 0 2 9 )

i~ . CHRONIC VENOUS INSUFFICIENCY WITHOUT

.57 1 2 9 ’
g;_[‘ % STEM VAR ICOSE oSS 2nd EXAMINER'S OPINION
58 3 '/ ’ o | CHRONIC VENOUS INSUFFICIENCY WITH STEM
ID VARICOSE VEINS
NIH 2413-18 {Page 3)

6/79



NAME
BLMC-FRAMINGHAM STUDY :gcon DjL‘D PHYS.

EXAM 16 CODE SHEET EXAM
’ CODE ] ITEM { .
NEUROLOGICAL FINDINGS: A
No Yes Maybe Unk. .
_ DESCRIBE EACH ABNORMALITY
59 |3 F"i\ SZ o | SPEECH DISTURBANCE ACH ABRIORMA
60 |o SF'[;\Sg 2 o | DISTURBANCE IN GAIT
61 o‘P‘S 1 SL¥ 2 -9 LOCALIZED MUSGLE WEAKNESS
62 |o YI\S‘D 2 9 | VISUAL DISTURBANCE
63 q'i l 517 2 9 | ABNORMAL REFLEXES
64 qu 5 o | CRANIAL NERVE ABNORMALITY
65 ﬁij] 3@ 2 o |CEREBELLARSIGNS
=
eép 5211 2 o |SENSORY IMPAIRMENT
" ’ Yes Yes Maybe Unk.
s7‘j l (DO; R CAROTID BRUITS
5 2 3 9
68 Elup r: Y:’ M:ybe U;"" 1st EXAMINER—BELIEVES THIS IS RESIDUAL OF STROKE
No 2nd o~
69 | Exam. {/I\ (,0 L 2nd EXAMINER—BELIEVES THIS IS RESIDUAL OF STROKE { ‘}
13 0 1 2 .9
70 j‘ilz\ gg?s 6 7 8 © Physicians Judgment
of Overall Disability
COMMENTS:
AR
F
AN
i
P ) VERIFIED BY DATE
120122 6 1+ 0 , 4 ; DECKNO. : :
1] t 1
[l 1 1

NIH-2413-18 (Page 4) -
6/79 .



DATE THIS EXAM
BUMC-FRAMINGHAM STUDY ELECTROCARDIOGRAPH
EXAM 16 CODE SHEET DECK 605 DATE LAST EXAM
-COLS. CODE ITEM

| ! RECORD NUMBER | NAME
- 1D

L]
57 H;\ (ot |; VENTRICULAR RATE PER MINUTE

8-9 \?1 S\ (QS-P-R INTERVAL (Hundredths of second)

1
10-11 F ! : {(_OC()QRS INTERVAL {Hundredths of second)

T

B : V(6™ ‘VQT INTERVAL (Hundredths of second)

‘. A QRS

2 3 9 | RIGHT (Incomplete = 81, R'V1}) FOR INDETERMINATE BLOCK:

Circle 3 in both Cols, 18 and 19

- . . INTRAVENTRICULAR BLOCK:
- 3"506;:;': nd.  Unk,

LEFT

©

lx 4N o]
v Falq -

[+3 LPH Unk,
20 gi\-{ﬁb j o | HEMIBLOCK

21 ﬁg‘\ TH”:‘ U;“- BIFASCICULAR
No

sDegree unk., ATRIOVENTRICULAR BLOCK:
i : liz 2 9 INCOMPLETE

o
" ZNoda) TF Unk. :
ZHPX 1 2 ° COMPLETE (TF = trifascicular)

Yes Maybe Unk,
21 1°7 WOLFF-PARKINSON-WHITE (WPW) SYNDROME
o 1 2

s |o PREMATURE BEATS

N Vent.
w Nodal
& Comb.
© Unk.

1
stI\ N:7 (._0 Y:’ Unk. ATRIAL FIBRILLATION

27\ ﬂ:;/{7 4 9 ATRIAL FLUTTER

/ves Maybe Unk,
gt}\:\ I/( ng P o | UWAVE

—— ' SPECIFY
P ‘o’ﬁﬁf_’“' Other Both Unk..| OTHER ECG
o 1 ) 3 ° ABNORMALITY
Yes Maybe Unk.
3Fj. P%O ' DIGITALIS EFFECT
o 1 2 )
ﬂ ‘08 l 1 2 9 MYOCARDIAL INFARCTION LOCATIlON .
32 3 4 5 -} . LEFT VENTRICULAR HYPERTROPHY CHECK. IF PRESENT: ORors > 20in avg.
Fl‘@ Z : ‘ Def .-Inverted T plus any voltage Oerimary T QRS >.09, <.11
_ Poss.-Voltage but flat T R > 20 mm std I Morris P
: O >t1tmmaAv Dintrinsicoid >.04
g > 25 mm Pre OLAD >-30
) R+ 8> 35 mm Pre Os-T Depression
T TLO = . .
YO/
33 0 1. i .2 9 NON-SPECIFIC T-WAVE ABNQRMAL'TY
s V=a T
TR
34 1 2 9 NON-SPECIFIC S-T SEGMENT ABNORMALITY
- t‘:%bnorm. Doubt. Unk, ' ]
35 34 . 1 2 9 ECG CLINICAL READING—SPECIFY
36-37 ROMHILT-ESTES POINT SCORE 0-13 {99 = Unk) )
. Y T - T ”
12022 | 6 : 0 : 5 DECK NO. :VERlFlED BY DATE
T { . 1 - .




T I e A

[ ' , DATE THIS EXAM
. BUMC-FRAMINGHAM STUDY CLINICAL DIAGNOSTIC IMPRESSION -

EXAM 16 CODE SHEET DECK 606 DATE LAST EXAM

CODE ' o ITEM

H RECORD NUMBER | NAME

I

ef- Border- HEART:

inite  lne  Unk, .
1 2 9 HYPERTENSIVE STATUS (based on two blood pressure readings taken by physician)

UNDER TREATMENT FOR HYPERTENSION

1 2 9
1 2 9 HYPERTENSIVE HEART DISEASE
1 DIAGNOS!S OF HHD 1S OUTSIDE OF CRITERIA

CORONARY HEART DISEASE
Yes May- .

F*E\Ol Y:S° New OId Recur, be Unk.
2 4 5 e ;9 ANGINA PECTORIS
3 4 .9 CORONARY INSUFFICIENCY
3 4 9 MYOCARDIAL INFARCTION
"’.'azybe U:“ RHEUMATIC HEART DISEASE
2 9. AORTIC VALVE DISEASE
TYPE
5 9 MITRAL VALVE DISEASE
OTHER HEART DISEASE
2 ° {includes congenital} SPECIFY
CONGESTIVE HEART ‘
2 9 - FAILURE ETIOLOGY
2 o . | ARRHYTHMIA TYPE
Class
Unk.
3 Y FUNCTIONAL CLASS

PERIPHERAL VASCULAR DISEASE:

Maybe  Unk, ATHEROSCLEROTIC OCCLUSIVE PERIPHERAL VASCULAR DISEASE

° ° WITl; INTERMITTENT CLAUDICATION

é 9. | :WI+H OTHERVMANIFESTATION SPECIEY

2- 9 VARICOSé VEINS (STEM)

2 9 CHRONIC VENOUS INSUFFICIENCY WITHOUT VARICOSE VEINS
2 9 PHLEBITIS, Acute or Chronic

OTHER VASCULAR DIAGNOSIS:

Mayb Unk,
aybe un SPECIFY

CUMMENTS

NIH-2413-20

6/79 /D1 EACE TIHIDA MVIEDY



NAME ‘ RECORD CLIN.

EUMC-FRAMINGHAM STUDY NO. CLIN
EXAM 16 CODE SHEET s * l 'D . .

IMPR.
CODE [ ITEM '
' N ves May VASCULAR DISEASE OF BRAIN:
i : :
‘:l' 2 JzﬁNew —————be Unk| ATHEROSCLEROTIC SPECIFY NEUROLOGICAL MANIFESTATIONS
: o 1 5 5 4 9| INFARCTION OF BRAIN :
=D ’, .
E:S z-Q L » s a4 o|EMBOLICINFARCTION OF SECONDARY TO:
BRAIN
4 9 | HEMORRHAGE INTO BRAIN
s o | SUBARAGHNOID
HEMORRHAGE
;o | TRANSIENT ISCHEMIC
ATTACKS
4 9 |OTHER
NON-CARDIOVASCULAR DIAGNOSES:
Unk.
9 DIABETES MELLITUS
9 ORINARY TRACT DISEASE
SPECIFY
9 PROSTATE
9 RENAL
9 PULMONARY DISEASE
9 CHRONIC OBSTRUCTIVE LUNG DISEASE
9 CHRONIC BRONCHITIS
9 GOUTY ARTHRITIS
9 OTHER ARTHRITIS
9 GALLBLADDER DISEASE
m 1 2 9 OBESITY
) - ' cation
EF m 1 2 9 CANCER .Lo
f i :
LZoL[ 1 2 9 OTHER NON-CARDIOVASCULAR DIAGNOSES
SUMMARY OF CLINICAL DIAGNOSES .
FIRST EXAMINER : _ SECOND EXAMINER
SIGNATURES : :

C VERIFIED BY . S DATE
120122 6 , © '1 6 | DECK NO. _
i

NJH-2413-20  {Back)
Pyl



HEaRT STUDY, NHLBI oaTE GF EXAM .
OeYE OF LAST EXAM

MEDICATIONS
AGE

AMBULATORY ECE MONITORING DECK 216

S

!
H "
2
~J
F% I R
i
o]
=
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gy
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2
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FRAMINGHAM HEART STUDY. NHLEI DATE OF EXAM
DATE OF LAST EXAM

NAME -
MEDICATIONS

AGE
HT WT BSA

ECHOCARDIOGRAPHY DECK 2195

CONCLUSIONS
COL. CODE ITEM
i-4 ;LD RECORD NO.
F1a6505 STUDY C(OFFSPRING-1.,COHORT-@)
Fiatb 06 | TECHNICAL GUALITY (ACC.-—-@,NOT ACC’ ABLE-1., UNK-9) '
FIX1 @7 °  OVERALL IMPRESSION OF ECHOC? GRAM (NORM-8.ABN. -1, BDLINE ABN. -2, UNK-9)
FI)I8 @8 =~ PERICARDIAL EFFUSION-SITE C(NONE-@, ANT. -1, POST. -2, UNK-9)
FI%q @9 ° PERICARDIAL EFFUSION-SIZE (NONE-@,P0SS.-1,8M.~-2, MED-3, LGE-4, UNK-9)
fla 1@ MITRAL VALVE MOTION:SYS.PATTERM (NORM-@.S5AM-1, PROLAPSE—Z, UNK-9)-3)
Fjg3 1l .  MITRAL VALVE MOTION: DIAS. PATTERN (NORM-@.MS—1,AR~-2,EF SLOPE-3,; UNK-9)
(NORM~-@. ABNL—1, MAYBE~2, UNK-9}
Figriz ADRTIC VALVE MOTION (NORM-@. ABNL—1, MAYRE-Z, UNK-3)
F1oR13 TRICUSPID VALVE
¥o@l4 . PULMONIC VALVE
£19519 IV SEPTAL THICKNESS
Fo¥lE POSTEROBASAL WALL THICKNESS
FIpl7 - IV SEPTAL MOTION
FI3®R 18 LV POSTEROBASAL WALL MODTION
F1dH19 LVID-D
Flag0z2@ © LEFT ATRIUM
Y138l 21 AORTIC ROOT
(NO-@, YES— 1, MAYBE—2, UNK~9)
Y1082 22 PROSTHETIC VALVE (NO-@, YES—1,MAYBE-Z2, UNK~9)
F1363 2% As
138 =24 ADRTIC VALVE CALCIUM AND/OR FIBROSIS
Flagh2s MR
¥1ap=e ~ DST
Fe127 - CONGESTIVE CARDIOMYDPATHY
Pgp 28 ©  CAD
FIg 29 RV VOLUME OVERLOAD
Fioz@ - vsD
FIN 31 . OTHER CONGENITAL ABNL.
FloR32 . ATRIAL MASS
FI>X333  PERICARDIAL THICKENING o
o9 Z4 OTHER: SPECIFYa e s enusnnnnscmese@ben aadbo o snsann

DANIEL D. SAVAGE M.D.
CLINIC DIRECTOR AND CHIEF
NONINVASIVE LABORATORIES



FRAMINGHAM HEART STUDY. NHLEI ECHOCARDIOGRAPHY DATA
RECORD NO. :E:E) DATE OF EXaM
‘ NAME
DIMENSIONS
CcoL. MEASURED RANGE OF NORMAL % OF PREDICTED NORMAL
9 = UNKNOWN
IV SEPT THICKNESS
F1o95 z5-36 NIH 9.7 - 13.2
FI3Mb z7-38 PENN
F1097F 39-408 8TD 9.1 - 13.1
FA49 41-42 SYSTOLE
LV POST WALL THICKNESS (MM)
¥ 43-44 NIH 10. - 12.9
FIZ200 45-46 PENN
FI3ol 47-48 STD 9.1 - 12:6
F1309 49-50 SYSTOLE
Fi3cs 51-52 SEPT — POST WALL RATIO 1.3
LVID-D (MM
136 s53-54 NIH 8.7 - 49.9
£3 305 55-56- PENN
FI306 57-58 STD 4.1 -  Si.
Fr30% 59-60 LVID-8 (MM) 23.4 — 3I3.E6
LY MASS (GMS)
FI308 61-83 CUBED FORMULA (NIH) 171. - Z2EE.
F13A E4-~EE PENN FORMULA
¥lze E7-69 CUBED FORMULA ¢STD?
12/ 78-71 RWT (DIRY %
F131a 72-73 RWT (SYS)¥% (1/4)
FI13(3 74-75 LA, MM 2.7 - 47.1
FI3Y 76-77 AO. RT. 26.6 — 3I8.%
RVID-D ¢(MM)
F[zl9 78-79 RVID-D (SUPINE) (24
Fi3ib 80-81 LFT LAT (27
VOLUME ESTIMATES
FIAT gz-g4 LVED vOL. (ML)
F13i® e5-87 LVES VOL. (ML)
F13l9 28-98 LV STROKE VOLUME (ML)
F133.0 91-93 MV STROKE VOLUME (ML)
| 94-95 LV FRACT. SHORTENING (%) 30 - 46
FI309 96-97 LV EJECTION FRACTION (%) £7 - B85
1333 98-100 VCF (CIRC/SEC)
INTERVALS
FI3H 101-103 H.R. (BTS/MIN) B0 — 100
Fy325 104~185 PR (SEC) .12 - .28
¥T326 10E~-187 PR-AC (SEC)
F133'7 108-189 LVET (SEC)
FI28 118-111 LVETC (SEC)
FI3a9 112-113 PEP/LVET
VALVES
Flz3o 114-116 MITRAL E~F SLOPE (MM/SEC) 49, - 130.
FIRl 117-118 MITRAL EXCURSION D-E (MM)
F133% 119~120 ADORTIC OPENING (MM) 15 - =26

FI1333 121~-122 PULMOMIC A-WAVE DEPTH (MM3 2 -6

FI33Y 123 . ENDOC. ECHO-CONT. 1 CYCLE (BOTH=8,SEPT.ONLY=1,LV FREE WALL ONLY=:,
NEITHER=3. » UNK=3)
124-1286 215
DANIEL D. SAVAGE M.D.

CLINIC DIRECTOR AND CHIEF
NONINVASIVE LABORATORIES



OMB #68S-79041
expires Dec. 1984

NATIONAL HEART, LUNG AND BLOOD INSTITUTE & BOSTON UNIVERSITY
* FRAMINGHAM HEART STUDY “

Permission for Interview, Examination, Tests and Record RewWew:

I understand that the purpose of this study is to collect information
to aid in the understanding of several major d1seases, espec1a11y heart and
vascular diseases.

I, hereby, authorize the Framingham Heart Study to 1) interview me
with respect to my .past and present medical history, the medical history
of my family, and other information such as occupation and home address,
2) perform procedures such as might be done in my physician's office (examples:
weight, blood pressure, respiratory test, electrocardiogram) 3) obtain samp]es
of blood , 4) review past and future hospital, tumor registry, and physicians'
medical records. It is my understanding that a11 information will be kept
strictly confidential, and used for statistical, scientific and research purposes
only. No use will be made of the information which would identify me.

Each of the test procedures and their risks and discomforts have been
explained to me and all of my inquiries concerning these procedures have been
answered. I know that I am free to withdraw my consent and to discontinue
participation in the project or activity at any time. I also understand that
no charge is to be made for any part of the examination.

I.also understand that I will be asked to give my social security nunber
for the purpose of locating me in future years and that this disclosure of
the social security number is voluntary.

Date » Name ~ o -

Wi tness

NIH-2413-21 09-25-0126
6/719



	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.


