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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.



" EXAM 24

Numerical Data--Part I

240201 FORM NUMBER VERSION 7-19-96

oo\ 1 Site of Exam (O=Heart Study,]1=Nursing home,2=Residence, 3=0ther)
If O skip down
If 1 or 2 fill q&w’Ll__I Nursing Home Level of Care 0=None; 1=Skilled care 24hrs, 2=Skilled care 8-16
hrs; 3=Self care; 9=unknown

’C‘C’d W 1L

= unknown)

Examiner's Number (99

Height (inches, to next lower 1/4 inch) (99= unknown)

&OC
fill=

,(%oo% |

4{0\\ I
Q-

If yes, Proxy Name

g%o‘f\ [__l_11_N_14%) How long have you known the participant? (Years, Months)

Relationship (1= 1st Degree Relative(spouse, child), 2= Other relative, 3= Friend
4= Health Care Professional, 5= Other, 9= Unknown)
O

Are you currently living in the same household with the participant? (0=No,1=Yes)

How often did you talk with the participant during the prior 11 months?
(1=Almost every day, 2=Several times a week, 3=once a week,
4=1 to 3 times per month, 5= less than once a month, 9=unknown/N/A)

Loor Prcofixs D
E_| L —c%___l _%| I

to nearest 2 mm Hg

0=MD, 1=Other

L?D\% . , 9
L (i -

o nearest 2 mm Hg | to nearest 2 mm Hg

0=MD, 1=0Other

Blood Lipids




EXAM 24

Sentence and Design Handout for Patient

PLEASE WRITE A SENTENCE

PLEASE COPY THIS DESIGN



,RU/Z?A 01

- EXAM 24

First Name;j

Cognitive Function--Part I

240203 FORM NUMBER

. Lgo2+

VERSION 12/7/95

oY T eI |

0 Examiner's Number

(0=MD,1=Other)

0123

6 9 What Is the Date Today? (Month, day, year, correct score=3)

9 What Day of the Week Is it?

01

9 What Is the Name of this Place?

(any appropriate answer all right, for instance my home, street address, heart study ..max score=1)

0123

0123 6

9 I am going to name 3. objects. After I have said them I want you to repeat
them back to me. Remember what they are because I will ask you to name
them again in a few minutes: Apple,Table, Penny

9 What are the 3 objects I asked you to remember a few moments ago?




EXAM 24

240204 FORM NUMBER

{ID type/ID}

‘First Name]

ast Name)

Cognitive Function --Part II

Examiner's Number

Q(,o%‘* | femeeel 1 1]
O

01

4‘«(/03\»
,C{b‘ﬁ

01

01

e

What Is this Called? (Watch)

Please Repeat the Following: *'No Ifs, Ands, or Buts." (Perfect=1)

Please Write a Sentence (code 6 if low vision)

Take this piece of paper in your right hand, fold it in half with both hands, and put in in your
lap (score 1 for each correctly performed act, code 6if low vision)

Illiteracy or low education

Poor Eyesight

Depression

Coma

Other




EXAM 24

Activities of Daily Living

240205 FORM NUMBER

Q52 _—_L || | Examiner's Number

During the Course of a Normal Day, How Do You Carry out the Following Activities?
Coding: 0=No help needed, independent, 1=Uses device,independent,
2=Human assistance needed, minimally dependent, 3=Dependent, 4=Do not do during a normal day, 9=Unknown

-QQOS"f [ Dressing (undr )

d redr

Toileting A ctivities (using bathroom facilities and handle clothing)

Bowel Continence (ask if person has "accidents") (code=S5 if use special prod

Walking up and down One Flight Stairs

ﬁbb‘-u_l Taking Own Medications (code as above, and 8=takes no medications regularly)
L



{ QoS

EXAM 24

Activities--Part II

2402052 FORM NUMBER

[ Are you in bed or in a chair for most or all of the day (on the average)?
(Note: this is a lifestyle question, not due to health) (0=No, 1=Yes, 9=Unk or Not sure)

1

L If use a special aid,which of the following equipment do you use?
(0=No, I=Yes,always; 2=Yes,sometimes; 9=Unknown) if yes, note below

.-ﬁbb\og I__  Cane or walking stick
Uoﬁ L1 Wheelchair
{Q/wo | Walker

Other (Write in)

During the past 6 months (180 days) how many days were you so sick that you were
[__1_I 1 unable to carry out your usual activities? (999=Unknown)

I Are you able to do heavy work around the house,
like shovel snow or wash windows, walls or floors without help?

Are you able to walk a mile without help? (About 8 blocks)

If you had to, could you do all the cooking yourself?

| Do you drive? (0=No, 1=Yes,currently, 2=Yes, not now, 9=Unk)

,(.?b%\ |_|  Reason for not driving now
(1=Health, Z;Ottler non-health reason, 3=Never licensed, 8=N/A, current driver, 9=Unknown)




EXAM 24

First Name§

Activities--Part 111

2402053 FORM NUMBER

For each activity that subject had a lot of difficulty doing or was unable to do (codes 3 or 4),
ask for reason(s)

For each thing tell me whether you have
(0) No difficulty
(1) Alittle difficulty
(2) Some difficulty
(3) A lot of difficulty--give reasons
(4) Unable to do--give reasons
(5) Don't do on MD orders
(9) Unknown

&
_

Either stooping, crouching, or kneeling
If code 3 or 4, give reason

Reaching or extending arms above shoulder level
If code 3 or 4, give reason

Standing in one place for long periods, say 15 minutes
If code 3 or 4, give reason

Lifting a 10 pound object off the floor (sack of potatoes)
If code 3 or 4, give reason




EXAM 24

Functional Performance

240206 FORM NUMBER

,(Qo"D-

I S R T B Examiner's Number

-fq?"\\

_(fq/bﬂg i

Where do you live: (0 = Private Residence, 1 = Nursing home, 2 = Other institution,

such as: home-self care retirement village, 9=Unknown)

Lo

0=No 1=Yes 2=Yes

If Yes &

If 0 or 9 skip down

0=No 1=Yes 2=Yes

<3 mofyr 23 mofyr

0=No 1=Yes 2=Yes

<3 molyr 23 molyr

9=Unk

Spouse _Qt 049

9=Unk Children

fg 00T

9=Unk

Relatives .-Fq/b Q9

In general, how is your health now: (1=Excellent, 2=Good, 3=Fair, 4=Poor,9=Unkn)




EXAM 24

Falls and Fractures

240207 EORM NUMBER

In the past year have you accidentally fallen and hit the floor or ground?

Did any of your falls in the past year result in a:
(Code: 0=No, 1=Yes, 2=Maybe, 8=N/A, 9=Unknown

Dislocation

—Q{Wﬂ || Other (write in)

’({! bc\ I Since Your Last Clinic Visit Have You Broken Any Bones?

If O or 9 then skip

FD of FXam24t ¥



EXAM 24

First Examiner --Hospitalizations

VERSION 12/7/95 COHORT EXAM 24
240301 FORM NUMBER (SCREEN 1)
PAVA
[ N First Examiner's Number First Examiner Name
(0=MD, 1=Other)
DATE

o>
L(i 2=yes, more than 1 hospitalization, 9=Unknown)
Day Surgery (0=No, 1=Yes, 9=Unknown)

Check up in interim by doctor (0=No, 1=Yes, 9=Unknown)




EXAM 24 D tﬁpe/ D)
irst Examiner --Cardiovascular Medlcatlons

240302 FORM NUMBER (SCREEN 2)

Ifyes, 1| l'z_a\ Number aspirins taken regularly (99=Unknown)

fille=
Ll \?}0 Aspirin frequency- number taken regularly (0=Never, 1=Day, 2=Week ,3=Month, 4=Year, 9=Unk)

\;\ Usual aspirin dese for above 081=baby,160=half dose, 325=nl, 500=extra or larger,999=unk

Any of the cardiovascular medications below on this page? (0=No, 1=Yes, 9=Unk)

CODE
0=No;
\55 [ Nitroglycerine 1=Yes,now;
2=Yes,not now
3=Maybe,
9=Unknown)

%}%7 I_1 Calcium Channel Blockers (Nifedipine, Verapamil, Diltiazem)

03

if yes, fill Short orlong acting (O=none, 1=short, 2=long, 9=unk)

if yes ,&!“K) 1 Beta Blocker Group (Propranolol=01 Timolol =02 Nadolol=03 Atenolol=04 Metoprolol=05 Pindolol =06
fill = and Acebutolol=07 I.abetalo]=08 Other=09)
continue

R

Loop Diuretics (Lasix, etc.)
CODING FOR REST OF PAGE

0=No;
1=Yes,now;2=Yes,not now
3=Maybe,9=Unknown)

Thiazide diuretics

Potassium supplements

All Medicines-- Scratch Sheet

Methyldopa (Aldomet)

Alpha-2 blockers (Prazosin, Terazosin, Doxazosin)

Peripheral vasodilators (Hydralazine, Minoxidil, etc)

Anticoagulants (Coumadin, Warfarin, etc.)

,.%\S’} Othev: cortMa . medicohard CS?&AFE.'{ —




EXAM 24
First Examiner -- Other Medications

FORM NUMBER (SCREEN 3)
CODING FOR REST OF
PAGE
@Sﬁl_l Anti cholesterol drugs (Niacin or Nicotinic Acid)
=No
1=Yes,now

: 2=Yes,not now
. 3=Maybe
9=Unknown

Anti cholesterol drugs (Statins--e.g.Lovastatin,Pravastatin)

Antigout--uric acid lowering (Allopurinol, Probenecid etc)

Thyroid extract (Dessicated Thyroid)

,Q‘\Vl L Insulin 0=No, 1=Yes,now 2=Yes,not now 3=Maybe 9=Unknown
if yes fill in 3
dose 55 le‘Q_

| Total units of insulin a day

(M Oral/patch estrogen (for women users also see estrogen section)

i Non-steroidal anti-inflammatory agents (NSAIDS)
(Motrin,Ibuprofen, Naprosyn, Indocin, Clinoril)

Analgesic-non-narcotics (Acetaminophen etc.)

Antiulcer (Tagamet, Ranitidine, Probaunthine, H ion inhibitors)

Sleeping pills

Eyedrops

Bronchodilators and aerosols




EXAM 24

{ID type/ID}

First Examiner --Genitourinary and Thyroid Disease

240304 FORM NUMBER

\" Estrogen replacement in interim (e.g. Premarin)
(0=No, 1=Yes,now; 2=Yes,not now, 8=Man, 9=Unk)

I yesﬁl\ ;

fill all to

9=Unk)

‘i«\ 1 Prostate trouble in interim (0=No, 1=Yes,now; 2=Yes,not now, 8=Woman, 9=Unk)

&\ [l Prostate surgery in interim

_QH;__I Interim diagnosis of a thyroid condition?(0=No,1=Yes,9=Unknown)

Comments




if yes fill

rest of ,Q\UB i How many cigarettes do/did you smoke a day?

this - —
table (Ol=one or less, 99=unknown)

,Q]ﬁ(p || Chronic cough in interim (at least 3 months/year)
(0=No; 1=Yes, productive; 2=Yes, non-productive; 9=Unknown)
if yes,
(3 Qlaﬁl_l Type of Cough (1=New in interim, 2=01d, 9=Unknown)
% l.aloll__l Dyspnea on exertion
(0=No)

(1=Climbing stairs or vigorous exertion )
(2=Rapid walking or moderate exertion )
(3=Any slight exertion )

(9=Unknown )

if ye OQ__I Dyspnea has increased over the past two years (0=No, 1=Yes, 9=Unk)
=

2«bl\ | Orthopnea

(0=No,

1=Yes-new in interim,
2=Yes-old complaint,
9=Unknown)

Ankle edema bilaterally

r 4

Respiratory Comments




{First Name}

EXAM 24

ID type/ID)

First Examiner -- Heart and Cerebrovascular

RM NUMBER (SCREEN 6)

%’é@?_{ﬁ Chest discomfort with exertion or excitement  (0=No, 1=Yes,2=Maybe, 9=Unknown)
L
?,Zﬂ,&'lb)p | Chest discomfort when quiet or resting
AQL5] LI Seen MD for above
{g1o 1| Been hospitalized for above
v

w1l Have you fainted or lost consciousness in the interim? Code: 0=No, 1=Yes,
(If due to stroke code as no and skip to cerebrovascular section) 2=Maybe, 9=Unknown
If event immediately preceded by head injury or accident code 0=No)

&’2!014 Stroke
Code: 0=No,
1=Yes,
2=Maybe,
9=Unknown
,&Zl [y CT or MRI scan (head) since last exam (date/place )

Neurology Comments




EXAM 24~

First Examiner --Peripheral Arterial and Venous

FORM NUMBER

o 1=Yes 2= 9=Unkn Do ﬁ)u have cramping in calves or thighs while
walking? (0=No, 1=Yes, 2= Can't Walk 9=Unkn)

Comments Peripheral Vascular Disease




EXAM 24

First Examiner -- CHD and Complications
240308 FORM NUMBER

Coding:
0=No, 1=Yes
2=Maybe, 9=Unkn

QU7

(IS 191__|__{ Year done Location
'&7‘\? if ye yes
fill &=
(I
fl_lf“yg &19I__I__| Year first done (99=unknown)
Type of procedure (0=none, 1=balloon, 2=other
‘(Y'.ZU) if ye yes
fillss
,Q;L’L\ 1fyes S
fill &= __ (99=unknown)
17 p¥ gl
»q/ if ye yes ]
fill 55 ,QQ,19| || Year first done (99=unknown)

2% I
Q7 i

fill &5 191 || Year first done (99=unknown) Type

Date Hospital Type of Procedure




EXAM 24

{ID type/ID)

Last Name) {First Name}}

First Examiner - Cancer Site or Type

FORM NUMBER {SCREEN 9)

R

Code for table: 0=No, 1 2=Maybe, Possible Cancer, 3=Benign, 9=Unkn

Comment (If participant has more details concerning tissue diagnosis, other hospitalization, procedures, treatments)




EXAM 24

First Examiner --Items needing Second Opinion

240310  FORM NUMBER (SCREEN 10)

Possible Heart Disease in Interim

(angina, M1, valvular disease, CHF) 0=No,

1=Yes,

2=Maybe,
Possible Cerebrovascular Disease in Interim
(stroke, TIA, other)

9=Unknown




EXAM 24 ID type/ID) {First Name}

Second Examiner ---Electrocardiograph Part I

240311 FORM NUMB

(SCREEN 11)

2nd Examiner Last

Q}’U"{ |_|----|ftr1&5i_l

(0=MD,
1=Other)

Name

Wl |
Yes, fill out
rest of form

')—ﬂ' Ventricular rate per minute (999=Unknown)

9=Fully Paced, Unknown)

@q 1 QRS interval (hundreths of second) (9

[ QRS angle (put plus or minus as needed) (e.g. -045 for minus 45 degrees, +090 for plus 90,
9999=Fully paced or Unknown) _

0 or 1 = Normal sinus,(including s.tach, s.brady, s arrhy, 1 degree AV block)
3 =2nd degree AV block, Mobitz I (Wenckebach)
f)’>, 4 = 2nd degree AV block, Mobitz II
f%) 5= 3rd degree AV block / AV dissociation
I 6 = Atrial fibrillation / atrial flutter
7 = Nodal
8 =Paced
9 = Other or combination of above (list)
1% |
L IV Block (0=No, 1=Yes, 9=Fully paced or Unknown)
if yes, —(\?/7-7“{ I__|  Pattern (1=Left, 2=Right, 3=Indeterminate)
fill to
right
o

2”2 b 1! Incomplete (QRS interval = .10 or .11 sec) (0=No, 1=Yes, 9=Unknown)

%’) ?_l WPW Syndrome (0=No, 1=Yes, 2=Maybe, 9=Fully paced or Unknown)

,f.q;):’ Cﬂ | Atrial premature beats (0=No, 1=Atr, 2=Atr Aber, 9=Unknown)

\

. I . I Number of ventricular premature beats in 10 seconds (see 10 second rhythm strip)




EXAM 24

Second Examiner -Electrocardiograph Part II
240312 FORM NUMBER (SCREEN 12)

(0=No,

1=Yes,

2=Maybe,

9=Fully paced or Unknown)

True Posterior

R > 20mm in any limb lead

(0=No,
1=Yes,
9=Fully paced, Complete LBBB or Unk)

Rinlead I plus S > 25mm in lead 11T

R AVL in mm (at 1 mv = 10 mm standard) Be sure to code these voltages

(0=No,
1=Yes,
9=Fully paced, Complete LBBB or Unk)

Ror S 30mm

Intrinsicoid deflection > .05 sec

cific S-T segment abnormali (0=No,

1=Yes,
2=Maybe,
9=Paced or Unk)

Comments and Diagnosis




EXAM 24 ID type/ID)

Second Examiner -- Blood Pressure and Opinions in Interim
240313 FORM NUMBER (SCREEN 13)

ﬂzﬁb £ 303

2nd Examiner Last Name

.Cizo“k ' _Ci%s_ ‘C_i?’ | jé}j?

to nearest 2 mm He to nearest 2 mm Hg

N 208 39
-ﬁt | —K;?/l L

to nearest 2 mm H. to nearest 2 mm H 0=MD, 1=Other



EXAM 24

Date of onset mo/yr,99/99=Unknown)

Longest duration (minutes: 1=1 min or less, 900=15 hrs or more, 999=Unknown)

(0=No, 1=Left shoulder or L arm, 2=Neck,

3=R shoulder or arm, 4=Back, 5=Abdomen, 6=0Other, 7=Combination,
nknown)

Frequency 999=Unknown
(number in past year)

0=No
1=Yes,
8=Not tried

9=Unknown

Congestive Heart Failure

% 0=No,
1=Yes,

;q / . 2=Maybe,

% 3 _ Coronary Insufficiency 9—Unknown

Comments about heart disease




1D type[[Dfi First Nameifj
Second Examiner -- Syncope History in Interim

EXAM 24

240315 FORM NUMBER (SCREEN 15)
%?,cb_l Code: 0=No, 1=Yes, 2=Maybe,

9=Unknown
if yes, 33| _
fill alls=

Ii‘;;’;*

Number of episodes in the past two years (999=Unknown)

Usual duration of loss of consciousness (minutes, 999=Unkn)

if yes,
fill all 55°
Symptoms noted before event(s) Symptoms noted after event(s)
(0=No, 1=Yes, 2=Maybe, 9=Unkn)
if yes,
fill both
:(())lé:mns Confusion
Shortness of breath Other (specify)
if yes,
filss

%}3"17 | ER/ospitalized or saw M.D. (0=No, 1=Hosp., 2=Saw M.D., 9=Unkn)
Hospitalized at:

M.D. seen:

T

(0=No,
1=Yes,
2=Maybe,
9=Unknown )




EXAM 24

Second Examiner -- Cerebrovascular and Neurological History and Opinions

240316 FORM NUMBER (SCREEN 16)

Sudden muscular weakness

Code: 0=No,
1=Yes,
2=Maybe,
9=Unknown

Sudden visual defect

Loss of vision in one eye

| Numbness, tingling

’% if;s,
4 Numbness and tingling is positional

ill s L
fill —-@3@0

5"\ | Examiner's opinion that "serious” or "significant" cerebrovascular event took
place in interim ( 0=No, 1=Yes, 2=Maybe, 9=Unknown)
if yes or maybe '

,%Bb I @2 C3 Date (mo/yr,99/99=Unkn

Observed by

fill all to v=

‘Fq/g e Exact/approximate time (use 24-hour military time,
99.99=unkn)

Hospitalized or saw M.D.
0=No,1=Hosp aw M.

Stroke in Interim

(0=No,1=Yes,2=Maybe,9=Unknown )

Parkinsonism in Interim

Comments about possible Cerebrovascular Disease




EXAM 24 ID type/ID) ast Name), ]
Second Examiner --Peripheral Vascular History and Opinion
240317 FORM NUMBER (SCREEN 17)

| calf while walking

Occurs with first steps

Related to rapidity of walking or steepness

Time for discomfort to be relieved by stopping (minutes)

0=No, 1=Yes, 2=Maybe, ¢

’C?f, 1 Intermittent Claudication

Comments about peripheral vascular disease

Diabetes Mellitus

0=No,
1=Yes,
2=Maybe,
9=Unknown

Emphysema

Other non C-V diagnosis (for cancer, see special screen)




Framingham Heart Study

Lab Data

QB%Total Cholesterol (mg/dL)
Eﬁﬁ?-HDL Cholesterol (mg/dL)
Cholesterol to HDL Ratio
FCLS‘IQ Triglyceride (mg/dL)
F{Bﬁq Creatinine (mg/dL)

Interpretation:
Total Cholesterol Level (mg/dL)

under 200
200 - 240
over 240

Cholesterol to HDL Ratio:
Good
Ideal

Heart Disease Risk

Low
Average
Above average

under 4.5
under 3.5

Cholesterols are frequently higher in older patients

Triglycerides over 200 mg/dL are considered elevated

Normal creatinine levels:

under 1.3 mg/dL for women
under 1.5 mg/dL for men



	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.


