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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 25 D type/I

250201 FORM NUMBER

D) EIEEDR(Last Name). FIELD(First Name) 5.

Numerical Data--Part 1

If 0 skip down ‘Fr ccl
11 or 2 fill = 1

1 Site of Exam (O=Hcart Study,1=Nursing home.2=Residence, 3=Other) o

carcs

Level of Care 0=Nanc; 1=Skilled carc 24brs, 2=Skillcd carc 8-16 hrs; 3=Scil’
9=unknown -

If yes,
fille> Proxy Name

e frole

L
L Lo Ol
L f7olz

__l —(:(‘ CC'S Relationship (1= 1st Dcegree Relative(spouse, child), 2= Other relative,

3= Fricnd, 4= Health Carc Profcssional, 5= Other, 9= Unknown)

How long have you known the participant? (Ycars, Months)

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 cvery day, 2=chcml times a wecek, 3=once a week,
4=1 10 3 times per month, 5= less than once a month, 9=unknown/N/A)

freis Leety !
I [ I R AY= . 4
to ncarest 2 Hm Hg to ncarest 2 mm Hg _? (: o ,\5,—

Blood |

ECG Done ..

((=No, 1=Ycs, Y=Unknown)

.ipids



jsweeny
Pencil

jsweeny
Pencil

jsweeny
Pencil


EXAM 25

(1D type/1D

{First Name)

Cognitive Function--Part |
250202  FORM NUMBER

(| -? rOI1& | Examiner's Number
- (S -

: R
0123 6 9 What Is the Date Today? (Month, day, year, correct score=3)

01 6 9 What Day of the Week Is it?

01 6 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 6 9 I am going to name 3 objects. After 1 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

Sroz

0123 6 9 What are the 3 objects I asked you to remember a few moments ago?




EXAM 25 ast Name},

Cognitive Function --Part 11

250203 FORM NUMBER
‘C% L Q( 025"' Examiner's Number ]

@cdzci 01 6 9 What Is this Called? (Watch)

%Qog'\ 01 6 9 Please Repeat the Following: "No Ifs, Ands, or Buts.” (Perfect=1)

Please Write a Sentence (code 6 if low vision)

'? (03] 01236 9 Take this piece of paper in your right hand, fold it in half with both hands,
and put it in your lap.(score 1 for each correctly performed act, code 6 if low

L0033 01 2 9 Hliteracy or low education

Leo3s 01 2 9 Poor Eyesight

Crebdd o1 2 09 Depression

.Qrol-jl 0 1 2 9 Coma

{redqf 0 1 2 9 Other




EXAM 25

Sentence and Design Handout for Patient

PLEASE WRITE A SENTENCE

PLEASE COPY THIS DESIGN




EXAM 25

o

Functional Performance
250204/ FORM NUMBER

%(OL}SFI (I Examiner's Number ]

Last Namej, ] (First Name)

g (‘ cHl Where dho you live: (O=Private residence, |=Nursing home, 2=Other institution,

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

e e
£roYg I__1 Spouse : =No

If Yes = 1=Yes, less than 3 months per year
'?{ o9 2=Yes, more than 3 months per year
IfOor9, skipdown y | cpildren £T 0SO 9=Unknown

£t o054  Areyou employed now? (0=No, 1=Yes, full time, 2=Yes, part time, 9=Unknown

l( ¢ 0S( In general, how is your health now: (1=Excellent, 2=Good, 3=Fair, 4=Poor, 9=Unkn)




(Last Name). FIEED(First Name)

EXAM 25

Activities of Daily Living--Part |
250205  FORM NUMBER

L1 Cr oS | Examiner's Number

During the Course of a Normal Day, Can you do the following activities independently or do you need human
assistance or the use of a device? 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

1$c059 D

| _g Ol Toileting Activities (using bathroom facilities and handle clothing)

LQ 5 S Bowel Continence (ask if person has "accidents”) (code=5 if use special products)

,gro 6 Walking up and down One Flight Stairs

L 'FCO é)ﬂ] Preparing and Taking Own Medications (code as above, arltf_S’i(':l_k&c no medications
Py

regularly)

—_ ’ "," o L‘ k_’T( L?




Activities--Part I
250206 /FORM NUMBER

Lt ..Cr OO | Examiner's Number

(] Are you in bed or in a chair for most or all of the day (on the average)?
L0 O (Note: s is a lifestyle question, not due to health) (0=No, 1=Yes, 9=Unk or Not surc)
o o o o ARARAIIAN N N

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

‘( (0?3 I__1  Cane or walking stick
£ToFY |_}  Wheelchair T AN
SOl Walker

5CO0FHol_1  Other (Write in)

I_l(’r OFtF Have you been admitted to a nursing home(or skilled facility) in the past two years?
{0=No, 1=Yes, 9=Unknown)

_1e¢ 0?8 In past two years, have you been visited by a nursing service, or used home, community, or
- outpatient programs? (0=No, 1=Yes, 9=Unknown)

if yes,
till below

0=Nonc
1=< | pcr month

i

%2 Homemaker visits

—(g (o 2=1-5 times per month
— 3=6-15 times per month
{¢ s l_l’( (C% (5 Rehabilitation services (such as 4=15 to 30 times per month
physical 9=unknown
therapy, occupational therapy, specch
therapy)

FTOA3It LI Other
(specity )




EXAM 25

Activities II - Continued

250207 ORM NUMBER

L £ ¢ 09y | Examiner's Number : J

2t

g(oq(p | Are you able to do heavy work around the house, like shovel SNOW or wash wmdows,

walls or floors without help?

§eoT3
Lok

If you had to, could you do all the housekeeping yourself? (like washing clothes and
cleaning)?

If you had to, could you do all the grocery shopping yourself? ‘

£rlol



EXAM 25

Activities--Part 111

250208 FORM NUMBER

0

Y { ]© 2 Examiner 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 ‘ > -2 < o S|
(3 Alotof difficulty

(4). Unable to do

(5) Don't do on MD orders

(9) Unknown

Either stooping, crouching, or kneeling

Reaching or extending arms above shoulder level

Standing in one place for long periods, say 15 minutes

Lifting or carrying weights under 10 pounds (like a bag of potatoes)

1| Getting in and out of car




ek

EXAM 25

ID type/ID) (First Name)

Falls and Fractures

250209 FORM NUMBER Gl/‘g .

| __LI In the past year have you accndentally fallen and hit the floor or ground?
" (code as no if duri

LoiF

If 0 or 9 then skip
rest of table

I 1,2, fill =&

O30 1 143919 11 Foot

Lo 191 Other (0 13¢

(specify)

O -c ¢ 115" | Examiner's Nomber j




)(First Name)

)(Last Name), Elf

EXAM 25

.
’ Cﬁng CES-D Scale
350210 FORM NUMB
I_Iﬁl_ﬁl 139] Examiner's Number

The questions below ask about your feelmgs. For each of the following statements, please

say if you felt that way during the past week.

Rarelyor { Someor ]| Occasionally Most or all Unknown

Questions to be answered none of a little of } or moderate of the time
the time the time amount of
Circle best answer for each question (< 1day) time (5-7 days)

(1-2 days) (3-4 days)

1. I was bothered by things that usually don’t bother me. 0 1 2 3 9

L do

3. I felt that I could not shake off the blues, even with help 0 1
from my family and friends. vy

5.1 had trouble keeping my mind on what I was doing, .? | l{‘-‘ 0 1

7. 1 felt that everything I did was an effort. -§ Cde 0 1 2

9. I thought my life had been a failure. '(( 14 S’

11. My sleep was restless. —{(‘ IS 0 1 2 3 9

13. 1 talked less than usual. -F(‘ IS 0
15. People were unfriendly.

17.1 had erying spells,




EXAM 25 ¢ID type/]

Berkman Social Network Questionnaire

250211 FORM NUMBER

The following two page questionnaire asks about your sdcial support. Please read the following questions
and circle the response that most closely describes your current situation.

For each question please circle one answer

Coding scheme (Code=0) (Code=1) (Code=2) (Code=3) (Code=4) (Code=9)

2. How many of these None lor2 3to5 6to9

close friends do you see
at least once a month? _(:”6 l

matters? .
4. How many of these None lor2 3to5 6to9 10 or  Unkno
relatives do you see at {_‘ 162 more ‘wn

least once a month?

|

5. Do you participate in any groups such as a senior center, social or work
group, church connected group, self-help group, or charity, public service or
community group?

Ry,

Unknown
(Cotte=9)

Yes
(Cole=1)

No

{Conle=0)

6. About how often do you go to religious meetings or services?

LC 1S

More than Unknown

Never or Once or Every few Once or
almost twice a months twice a once a
never year (Code=2) month week (Code=9)

Cinle=0) {Canle=1) (Code=1) {Code=5)




250212 FORM NUMBER

7. Do you have Medicare or Medicaid? &' c b

8. Do you have health insurance?  {¢ [6F

No Yes Unknown

(Code=5)

(Code=0) {Code=1)

Coding Scheme (Code=0)  (Code=1)  (Code=2) (Code=3) (Code=4) (Code=9)

10. Is there someon‘e'( €167 Noneof Alitle Someof Mostof Allofthe Unkno

available to give you good the of the the time the time wn
time time

advice about a problem? time

12. Can youcounton S¢ |7
anyone to prove you with  Noneof Alittle Someof Mostof All of the Unkno

emotional support (talking the of the the time the time wn
over problems or helping time time time

you make a difficult

decision)?




I
«
i

_ava 25

S Sxam T

‘;First Examiner --Hospitalizations

250301 FORM NUMBER SCREEN |

A1 1 Hospitalization (not just E.R.) in Interim (0=No; 1=yes, hospitalization,
2=yes, more than 1 hospitalization, 9=Unknown)

Day Surgery in Interim (0=No, 1=Yes, 9=Unknown)

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




If yes,
filler

PN o

EXAM 25

First Examiner --Cardiovascular Medications
250302 FORM NUMBER SCREEN 2

i1 -F\' ‘E' Number aspirins taken regularly (99=Unknown)
il g 14 l gz—- Aspirin frequency (0=Never, 1=Day, 2=Week ,3=Month, 4=Year, 9=Unk) ,

1 1 -(:f ‘%3 Usual aspirin dose 081=haby, 160=half dose, 325=nl, 500=extra or larger, 999=unk

CODE
0=No; ) .
troglycerine 1=Yes, now; ~, - <L of
: ?L 2=Yes, not now z - { 1
3=Maybe,
9=Unknown) .
%Q{ 1 Calcium Channel Blockers (Specify) ) w}\

Setql

196

if yes, filla o Calcium Channel Blocker Group (Verapamil=01 Diitiazem:OZ Nifedipine=03 %

if yes fill & gﬂ_hi:‘f Beta Blocker Group (Propranolol=01 Timolol =02 Nadolol=03 Atenolol=04 e dd ‘5/
and continue

Nicardipine=04 Isradipine=05 Amlodipine =06 Felodipine=07 Nimodipine=08 )\(L3 \J
Mibefradil=09 Nisoldipine=10 Bepridil= 11 Other=12 Unknown=99)

Py

Number of times Calcium Channel Blocker taken per day (99=unknown)

.. Metoprolol=05 Pindolol =06 Acebutolol=07 Labetalol=08 Other=09 Unknown=99)

Loop Diuretics (Lasix, etc.) 7
CODING FOR REST OF PAGE
0=No; 1=Yes,now;2=Yes, not now
3=Maybe, 9=Unknown)

>z Y

Thiazide diuretics

Potassium supplements S }Z R “7

All Medicines-- Scratch Shee

Alpha-2 blockers (Prazosi

Peripheral vasodilators (Hydralazine, Minoxidil, etc)
Antiarchythmics (Quinidine, Procainamide, Norpace,Disopyramide,ete)

Anticoagulants (Coumadin, Warfarin, etc.)




EXAM 25

First Examiner -- Other Medications
250303 FORM NUMBER SCREEN 3

CODING:
Anti cholesterol drugs (Niacin or Nicotinic Acid) 0=No

1=Yes, now
2=Yes, not now
3=Maybe

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

9=Unknown

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

Thyroid extract (Dessicated Thyroid)

_‘. (] 2[‘1 | Insulin  0=No, 1=Yes, now 2=Yes, not now 3=Maybe 9=Unknown
if yes fill in .
dose’ |__I__1__ITotal units of insulin a day
4£c220

Eye drops

Anti-parkinson drugs (Sinemet, L-Dopa, Symmetrel, Cogentin, etc)
nts U_)i_kmlin,. Phenobarbital, Tegretol, Mysoline ete), |
Bronchodilators and acrosols

porosis Medications (Alendronate (Fosamax), calcitomin, efidronzte, evists
(Raloxifeee))

Others Specify (incude sicminse




Physician Blood Pressure Readings

250304 FORM NUMBER . SCREEN 4

] to nearest 2 mm Hyg to nearest 2 mm Hyg |

- L2490
%,;3‘7 4



v

EXAM 25 FIELDUD type/ID) E

D(Last Name).

Medical History --Genitourinary and Thyroid Disease

230305 FORM NUMBER SCREEN S

Qr;

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

If yes,

fill all to

=3
‘g"f 243 I_1 .U Patch dose of estrogen (0=No, 1=0.5 mg/wk, 2=other
§ .44

5{(‘ 245 [ Estrogen Cream Use in Interim  (0=No, 1=Yes, now; 2=Yes, not now, §=Man, 9=Unk)

9=Unk)

feR4p 1 Progestin replacement in interim (e.g. Provera)
(0=No, 1=Yes, now; 2=Yes, not now, 8=Man, 9=Unk)

If yes,

fillallto 50 . : -
'@"F(' 24§ 11 Number of days a month taking progestins (99=Unknown)

‘g:f 249 i Prostate trouble in interim (0=No, 1=Yes, now; 2=Yes, not now, 3=Woman, 9=Unk)
S8 ‘

(r pAY RN Interim diagnosis of a.thyroid condition?©=No,1=Yes, 9=Unknown)

Comments

.1l |'Srioke
Crlzsz L

il yes 0l

| How many cigarettes do/did you smoke a day?
g— 1283 (01=0ne or less, 99=unknown)




EXAM 25

Respiratory Questions

250306 FORM NUNMBER SCREEN 6

Q( 4ol | Do you usually cough on most days for 3 consecutive months or more during the year?
(0=No; 1=Yes, new in interim; 2=Yes, old; 9=Unknown)

.§r - Have you had asthma in the interim? (0=No, I=

-(—f S X Night cough (0=No, 1=Yes, 9=Unknown)

Q( Sleep on 2 or more pillows to help you breathe (0=No, 1=Yes, 9=Unknown)

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

% €216 3 Ankle edema bilaterall

“I f__ﬂés Been hospitalized for heart failure in interim

S0

Q(el Congestive Heart Failure

9=Unknown

Respiratory Comments:




S

EXAM 25 ast Name@?)f,

D type/IDj

First Examiner - Coronary Heart Disease Opinions in Interim
250307 FORM NUMBER : SCREEN 7

if yes, _g( I'A QC) Chest dlscomfort with exertion or excitement  (0=No, 1=Yes, 2=Maybe, 9=Unknown)’

fllss”
and —§ (__%I ‘7’ O Chest discomfort when quiet or resting

helow

| :H‘Z?Z_Datc of onset mo/yr, 99/99=Unknown)

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

Radiation (0=No, 1=Left shoulder or L arm, 2=Neck,
3=R shoulder or arm, 4=Back, 5=Abdomen, 6=Other,
. 7=Combination, 9=Unknown)

$023 0 Frequency 999=Unknown

(number in past year)

0=No
1=Yes,
8=Not tricd

9=Unknown

ZI_KI‘/ Angina pectoris in interim

(0=No,
1=Yes,
2=Maybc,

2/8(> Coronary insufficiency in interim 9=Unknown )

Comments about Heart Disease




First Name)

‘Last Namej,

EXAM 25
First Examiner -- Syncope History in Interim

250308 FORM NUMBER SCREEN 8

L Have you fainted or lost consciousness in the interim? (0=No, 1=Yes, 2=Maybe, 9=Unknown)
.G’ s (if due to stroke, skip to screen 11)
If event immediately preceded by head injury or accident code 0=No)
5222 oy

L£r2 | o
% = fratd RUARRRTRSS SO 24Py (O=N()' (,
£ 2901 M %€ L9 IDate of first episod 1=Yes, ,
% raas AT s 2=Maybc. &

9=Unknown)

Syncope (0=No, 1=Yes, 2=Maybe, 3=Presyncope, 9=Unknown)

(0=No,
$¢29¢ 1L Vasovagal syncope 1=Yes,
2=Maybe,
9=Unknown )

L Seizure Disorder (0=No,1=Yes, 2=Maybe, 9=Unk)
—fc2%9 _ "

Comiments about Syncope




EXAM 25

(D type/ID) FIELD(Last Name). FIELD(First Name)

First Examiner -- Cerebrovascular and Neurological History and Opinions

250309 FORM NUMBER SCREENY

Sudden muscular weakness

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

e -2 (3 =1 ?

Sudden visual defect

30l 11 Numbness, tingling

if yes,
fill x -Cfs Pﬂ- Numbncss and tipgling is positional

Seen by neurologist since last exam (write in who and when below)

g( 3'0 i Examiner's opinion that "serious” or "significant” cerebrovascular event took
A place in interim ( 0=No, 1=Ye¢x; 2=Maybe, 9=Unknown) -5}6)/5]4‘1' 4

if yes or maybe _('
Y
filall to ==

P11 Se312-  Datc (molyr, 99/99=Unkn
Obscrved b

Exacl/appraximate time (usc 24-hour military time, 99.99=unkn)

f{( 31 ‘, il Hospimli-'/.cd or saw M.D.
0=No, I=Hosp.2=Suw M.D, 9=Unk

1312 | Stroke in Interim
(0=No,1=Ycx, 2=Maybc, 9=Unknown))

|

Comments about possible Cerebrovascular Discase




EXAM 25 FIELDUD type/ID) FIEED(Last Namej. FIEED(First Name]
First Examiner --Peripheral Vascular History and Opinion

SCREEN 10

250310 FORM NUMBER

50333 1| Related to rapidity of walking or steepness

—? 3380 Time for discomfort to be relieved by stopping (minutes) . ,
‘, (00=No relief with stoppine. - 88-Not Applicable) K A%zunle

L Intermittent Claudication 0=No, 1=Yes, 2=Maybe, l9=Unknown .

Comments about peripheral vascular disease




EXAM 25  FIEEDED type/ID) E

ast Nume;f)f,

irst Name;:;}'_:

First Examiner -- CHD and Complications

250311 FORM NUMBER

SCREEN 11

Coding:
(=No, I=Yes
2=Maybe, 9=Unkn

—( ¢ 33§ |1

il yes

i €339 191
1((' 342 1|

if yes

-(r342_! |

Lo

L3441

L34 N
:lilu)g; $r 34619
SESE NI
s g 34819l
e 349 11

if yes

ares {1 385019

3

| Year done Location

fil} B=° —F(‘ 3’-‘ | 191__1__IYear done (99=unknown)

| Year first done (99=unknown)

| Year first done (99=unknown)

iryes £¢3¢)3 191 || Year first done (99=unknown)

| Year first done (99=unknown)

Type of procedure (0=none, 1=balloon, 2=other

Ceac | |
if yes .
RSE 'ﬂ‘ 2191 | Year first done (99=unknown)
£r383 )
e S RGN QDRSS
fill & .(r 35‘-] 191__I__| Year first done (99=unknown)
-? 35S 1
e S s L ORIOE O OV L SRIERINRY: o U]
1‘:1]y§? Qf 3§G 191 1| Year first done (99=unknown)
Le3sF 1|
if yes -
I':ll “;” &308’1 91} Year first done (99=unknown)
Lt 389 L
il yes
il & 191__| I Year first done (99=unknown) Type
H (360

Hospital

Type of Procedure

>




EXAM 25

ID type/IDj 1

Last Namee";)'f, ¢Ficst Nzune:ﬁE
First Examiner - Cancer Site or Type

250312 FORM NUMBER SCREEN 12

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

Trachea/Bronchus/Lung

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




EXAM 25 (First Name)
250313 FORM NUMBER _ SCREEN 13

Physician Blood Pressure Readings

] to nearest 2 mm Hg to nearest 2 mm Hy




EXAM 25 First Namej
Electrocardiograph Part I
250314 FORM NUMBER SCREEN 14
4352

o Examiner Last Name

£e3%3 | |

if Yes, fill out rest of form

384 |

ORS interval (hundredths of second) (99=Fully Paced, Unknown)

, +090 for plus 90,

$al3%T Lo 1]
- 999 = 99
o 9994

QRS angle (put plus or minus as needed) (c.g. -045 for minus 45 degrees
9999=Fully paced or Unk

0 or 1 = Normal sinus,(including s.tach, s.brady, s arrhy, 1 degree AV block)
3 =2nd degree AV block, Mobitz I (Wenckebach)
4 =2nd degree AV block, Mobitz II

359 5 =3rd degree AV block / AV dissociation
Ll 6 = Atrial fibrillation / atrial tluttcr
7 = Nodal
8 = Paced

9 = Other or combination of above (list)

4%3??

|}
il yes, '(( 39 1
rrligll:: fr392 ENO=NG,1=YEs, 9=Unknown). -

N L):Unl_»:n()wn) o

'Qr 39@ L Alrial premature beats (0=No, 1=Atr, 2=Atr Aber, 9=Unknown)

> n'[j!i,;_. '2'='_i§'h|llil_'(_)c. 3=Puairs, 4=Run, 5=R on T, 9=Unk)

?r 3%’_‘_[ Number of ventricular premature beats in Hscconds (see M) seeomd chythn sirip)




) . ) AN
EXAM 25 ID type/ID) FIELD(Last Nume). EIELD(First Name) %
Electrocardiograph Part 1
250315 FORM NUMBER SCREEN 15

Q c L{O [ P True Posterior 9=Fully paced or Unknown)

cf Hoz. R > 20mm 1n any limb lead (0=No,
§ 'S L}93 1=Yes,
9=Fully paced, Complcte LBBB or Unk)
'-S: ¢ L'{OL[ L Rinlead I plus S > 25mm in lead 11
’( T L}OL ¥ R AVL in mm (at 1 mv = 10 mm standard) Be sure 10 code these voltages
g( L{O(D o S V3in mm (at | mv = 10 mm standard) Be sure to code these vollages

Lot L R» 25mm

R ) (0=No,
/QFL] ? i RorS > 30mm 1=Yes,

9=Fully paced, Complete LBBB or Unk)

Comments and

Diagnosis




EXAM 25 FIELD(D type/ID}

First Name)) S5

250316 FORM NUMBER SCREEN 16

Diabetes Mellitus

—

Prostate Disease

S =i e 2 or ":]
Pneumonia

Othel-._/ P\ulmonary.{Disease

Degenerative joint disease —

Comments on Other Diagnoses

| Version #1 03-05-98 |




Framingham Heart Study
Lab Data

f:rH??Total Cholesterol (mg/dL)
Fr43% upL cholesterol (mg/dL)

Cholesterol to HDL Ratio
FrLBCi Triglyceride (mg/dL)
Fr440 creatinine (mg/dL)

k* These results are from a non-fasting specimen.

[nterpretation:
Total Cholesterol Level (mg/dL) Heart Disease Risk
under 200 Low
200 - 240 Average
over 240 Above average

Cholesterol to HDL Ratio:
Good under 4.5

Ideal 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
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