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Framingham Heart Study
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01/26/1995-09/02/1998
N=3532

Exam Form Version

#1 Numerical Data (I-Il), Sentence and Design
Handout, Cognitive Function (I-1l), Functional Performance,
Activities Questions (A-C), CES-D Scale, Medical
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Text Box
                                                       Exam Form Version                               
                              
                                               #1 Numerical Data (I-II), Sentence and Design  
                                                    Handout, Cognitive Function (I-II), Functional Performance, 
                                                    Activities Questions (A-C), CES-D Scale, Medical 
                                                    History, Cancer Site or Type, Physical Exam,
                                                    Electrocardiograph (I-II), Clinical Diagnosis Impression (I-III), 
                                                    Second Examiner Opinions in interim, Cancer  
                                                    Screening Information, Prostate Symptoms & Awareness
                                                    Of Coronary Effects
                No Version Number:  Lipid and Glucose Data


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.



EXAM 6 .
Numerical Data--Part I VERSION 01/19/95

16101210111 FORM NUMBER

| le Sex of Patient (1=Male, 2=Female)

1 F003 Site of Exam (0=Heart Study, 1=Nursing home,2=Residence)

If 0 skip down
If 1 or 2 fill == I Nursing Home Level of Care 0=None; 1=Skilled care 24hrs,Medicare 2=Skilled care 24 hrs, Medicaid or private;

F‘(X)“t 3=Skilled care 8-16 hrs; 4=Self care; 9=unknown

1 FOOb Nurse Examiner's Number (99= unknown)

(Code boxes below with 9's if not done or unknown)

| F?l%
I FP__' I Skinfold Subscapular (millimeters)

| T o I Fol "{' Neck Circumference (inches, to next lower1/4 inch)

T O o O W FO\b Waist Girth (inches, to next lower 1/4 inch)

| I FDI@ Thigh Girth (inches, to next lower 1/4 inch)

| FDQO Knee Height (centimeters)

L Foaa- Number of Days since Last Dose of Aspirin (00=Never, 01=Within 1 day, 98=98 days or more, 99=Unknown)
typical value 01 to 07 for use in past week

| FO aLI Hand preferred for eating (1=right, 2=left, 9=unknown)




EXAM 6 ,

Numerical Data--Part I1
16101210121 FORM NUMBER

Fo36

If Yes,

continue below

FO3B ||

Nurse Examiner's Number

{__IV©37 | Urinalysis Specimen Obtained (0=No, 1=Yes, 9=Unknown)
If no, then skip to next section

Blood

99

Values= 5.0, 6.,0, 6.5, 7.0, 7.5, 8.0, 8.5

Echocardiogram

F@Llsﬂ | Carotid Doppler
Coding for all items to left
=No,
F’O"lr} | Ankle-arm blood pressure 1=Yes,
9=Unknown

Spirometry Done

Diet Questionnaire

Methionine Challenge Test

Hearing Test

Exercise Text

Urinalysis Abnormal Results

cogn Hve Function

(0=No, 1=Yes, and list below)




EXAM 6 ,

Sentence and Design Handout for Patient

PLEASE WRITE A SENTENCE

PLEASE COPY THIS DESIGN



EXAM 6 ,
VERSION 02/28/91
Cognitive Function--Part I
1601210131 FORM NUMBER

1 Fobl Nurse Examiner's Number

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

01 6 9  WhatDay of the Week Is it?
FoeY
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)
Fobb

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
FOLD them again in a few minutes: Apple,Table, Penny

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




EXAM 6 ,

1610121014] FORM NUMBER

Cognitive Function --Part 11

Nurse Examiner's Number

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)




EXAM 6 >
(HOME 1) VERSION 02/28/91

Functional Performance

1610101014 FORM NUMBER

||| FO19 Nurse Examiner's Number

_I Fog0 Where do you live: (0 = Private Residence, 1 = Nursing home, 2 = Other institution,
such as: home-self care retirement village, 9=Unknown)

. 0=No

1=Yes, less than 3 months per year
2=Yes, more than 3 months per year
9=Unknown

Fopb | Relatives

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

1392 NI Are you working now: (0=No, 1=Yes,Full time, 2=Yes, Part time, 9=Unknown)

Activities of Daily Living

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

FOAl | Dressing (undressing and redressing)

o3 |

Eating

Fo9 5 | Toileting Activities (using bathroom facilities and handle clothing)

Foa7 | Bowel Continence (ask if person has "accidents") (code=5 if use special products)

Fo9q |

Walking up and down One Flight Stairs

Fiol Taking Own Medications (code as above, and 8=takes no medications regularly)




EXAM 6

(HOME 2) VERSION 02/28/91
Activities Questions- Part A

16101010151 FORM NUMBER
||| HOo~ Nurse Examiner's Number

I__1 FI03 In the past two years, have you been admitted to a nursing home, been visited by a

if yes, nursing service, or used community programs (0=No, 1=Yes, 9=Unknown)
continuel= . . . .
and below Been admitted to nursing home (or skilled facility) in past two years

|
FIOL{ (0=No, 1=Yes, 9=Unknown)

0=None

=< 1 per month

2=1-5 times per month
3=6-15 times per month
4=15 to 30 times per month
9=unknown

I |0 Homemaker visits

—_—

(I Rehabilitation services (such as
physical
therapy, occupational therapy, speech
therapy)

i
I IF Community Day Programs

I__| Are you able to do heavy work around the house, like shovel snow or wash windows,
Fiq walls or floors without help? (0=No, 1=Yes, 9=Unknown)

| Are you able to walk half a mile without help? (About 4 to 6 blocks) (0=No, 1=Yes,
Fla I 9=Unknown)

FIa3 .
1 Do you drive now? (0=No, 1=Yes, 9=Don’t Know)
if no . . '
thent= |__I Reason for not driving now

F'la"i (1=Health, 2=Other non-health reason, 3=never drove a car 9=Unknown




EXAM 6 ,

(HOME 3 VERSION 02/28/91
Activities Questions - Part B

16!0101016f FORM NUMBER

F1a5 Nurse Examiner's Number

For each thing tell me whether you have
(0) No Difficulty

(1) A Little Difficulty

(2) Some Difficulty

(3) A Lot Of Difficulty

(4) Unable To Do

(5) Don't Do On MD Orders

(9) Unknown

|__I F{3b Pulling or pushing large objects like a living room chair.

Reaching or extending arms below shoulder level

Either writing, or handling, or fingering small objects.

Sitting for long periods, say 1 hour

Lifting or carrying weights over 10 pounds (like a very heavy bag of groceries)

L1 Fi36 Putting on socks or stockings




-

EXAM 6 ,
INTERVIEW

Activities Questions Part C

1610101017] FORM NUMBER

L F 137 Nurse Examiner's Number
|__| ¥138  Inthe past year have you accidentally fallen and hit the floor or ground?
if yes, (code as no if during sports activity) (0=No, 1=Yes, 2=Maybe, 9=Unk)
fill =

1 FH0
If 0,3,9 then skip
rest of table

If 1,2, fill &=

Since Your Last Clinic Visit Have You Broken Any Bones?
(Code: 0=No, 1=Yes, 2=Unsure, 3=Under age 30, 9=Unknown)

191__| EIL' I __I‘_zl__ll-‘ @

191 Upper arm (humerus) or elbow

191 F'|Il-' F Back (If disc disease onl

10 FITF 191 P Hip

code as no)




EXAM 6 ,

CES-D Scale

1610101018 FORM NUMBER

The questions below ask about your feelings during the past week. For each of the following statements,

please say if you felt that way much of the time_during the past week.

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

H53

5.1 had trouble keeping my mind on what I was doing‘?‘55

Fi5%

7. I felt that everything I did was an effort.

9.1 thought my life had been a failure. &

11. My sleep was restless. ¥ [(9\

13. I talked less than usual

Fl63

15. People were unfriendly. Fl 65—

Fl6

17. T had crying spells.

FleA

19. I felt that people disliked me.

I_1_t FISO | Nurse Exominers Number
Rarely or | Some or | Occasionally | Mostor 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 time (5-7 days)
(less than 1-2 (3-4 days)
1 day) days)
1. I was bothered by things that usually don’t bother me. 0 1 2 3 9

Examiner's opnion




(SCREEN 1)

1601310111 FORM NUMBER

Y | Hospitalization (not just E.R.) in Interim (0=No; 1=yes, hospitalization,

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

EXAM 6 ,

Medical History--Hospitalizations
VERSION 09/30/92

OFFSPRING EXAM 6 DATE

2=yes, more than 1 hospitalization, 9=Unknown)

i AR g S




EXAM 6 )

Medical History--Cardiovascular Medications

1610131012 FORM NUMBER

Fgo!l_|

If yes,

fillts

= I
HEs_ |

A7

Req1_|

if yes
fill == and
continue

AASI_

FlSou_|
FiIB3 ||

If yes,continue

Fig|_1_J

CODE

0=No;

Nitroglycerine 1=Yes,now;
2=Yes,not now
3=Maybe,
9=Unknown)

Calcium Channel Blockers

(Nifedipine, Verapamil, Diltiazem)

Figqi 11 Beta Blocker Group (Propranolol=01 Timolol =02 Nadolol=03 Atenolol=04

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

Loop Diuretics (Lasix, etc.)

Thiazide diuretics

Potassium supplements

Methyldopa (Aldomet)

Alpha-2 blockers (Prazosin, Terazosin, Doxazosin)

Peripheral vasodilators (Hydralazine, Minoxidil, etc)

Antiarrhythmics (Quinidine, Procainamide, Norpace,Disopyramide,etc)

Anticoagulants (Coumadin, Warfarin, etc.)

Number aspirins taken regularly (99=Unknown)

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

Usual aspirin dose 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)

(SCREEN 2)

. CODING FOR REST OF PAGE
0=No;
1=Yes,now;2=Yes,not now
3=Maybe,9=Unknown)

All Medicines-- Scratch Sheet




Medical History-- Other Medications

16101310131 FORM NUMBER (SCREEN 3)

0! Anti cholesterol drugs (Niacin or Nicotinic Acid)

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

Fa"'l (I Antigout--uric acid lowering (Allopurinol, Probenecid etc)

Thyroid extract (Dessicated Thyroid)

F&IQ Il Insulin 0=No, 1=Yes,now 2=Yes,not now 3=Maybe 9=Unknown
if yes fill in ) ) .
dose ¥ |__|__|__ITotal units of insulin a day
Fo-la

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

Foa3 ! Non-steroidal anti-inflammatory agents (NSAIDS)
(Motrin,Ibuprofen, Naprosyn, Indocin, Clinoril)

% Analgesic-non-narcotics (Acetaminophen etc.)

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

FoA_ Sleeping pills

Eyedrops

Anti-parkinson drugs (Sinemet, L-Dopa, Symmetrel, Cogentin, etc)

FBSS'I_| Bronchodilators and aerosols

CODING FOR REST OF
PAGE

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




EXAM©6

9

Medical History-- Female Genitourinary Disease

16101310141 FORM NUMBER (SCREEN 4)
Fa37
If yes Fa?él__l Age when periods stopped (Years) ( 00=Not stopped, 88=Man, 99=Unk)
- )
F‘}Bﬁ_l Cause of cessation of menses
(0=Not stopped, 1=Natural, 2=Surgery, 3=Other,8=Man, 9=Unk)
Ifnoor FOYD Did you have one or more menstrual periods in last 2 months?
| (0=No, 1=Yes, 2=Unsure, 8=Man, 9=Unknown)
unsure

i FRHI Number of days since last period ended?
I (00=currently having menstrual period, acceptable range 01-60;
(88=not applicable, man; 99=unsure or unknown)

Age at tubal ligation (00=No, 88=Man, 99=Unknown)

|
For3
If yes,

fill all to

=

P 1l

Oral contraceptives in interim (0=No, 1=Yes,now; 2=Yes,not now, 8=Man, 9=Unk)

Name of oral contraceptive last used
(e.g. Demulen 1/50) (only list if agent used since last exam)

I F&"f@ Dose/day of premarin conjugated Estrogens, or other oral estrogen
"(0=No, 1=0.3mg, 2=0.625mg, 3=1.25mg, 4=2.5mg, (pick nearest dose)
5=other 9=Unk)
(write in)

I_?“_sp Number of days a month taking estrogens (99=Unknown)

(0=No ; 1=Yes,now; 2=Yes,not now;

. . 8=man; 9=Unknown)
Progesterone use interim

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

Kidney disease in

N



EXAM 6 ,
Medical History-- Male Genitourinary Disease

~ 16101310151 FORM NUMBER (SCREEN 5)

FQ'S—? Coding:
i 0=No,
I=Yes,
2=Maybe,
\:9;5@ Kidney stones in interim g:wO)I,nan

9=Unknown

‘ al‘_? Prostate surgery in interim

if yes, I¥° Faé?‘_l Age at vasectomy (years 99=unknown)




EXAM 6 , ‘
Medical History-- Thyroid, Gastrointestinal, Beverages

1610131016 FORM NUMBER (SCREEN 6)

1 Interim diagnosis of a thyroid condition?(0=No,1=Yes,9=Unknown)
Fib>

Comments

ngf Interim hiatal hernia? (0=No,1=Yes,9=Unknown)

Gallbladder procedure
3 1=Surgical removal, 2=Lithotropsy, 3=Diagnosis only, 9=Unknown)
If yes,I= ﬁzéf_l

Comments

Decaffeinated Beverages

Caffeinated Bevera

Coffee cup gEaxs PP | Coftee cup FHO | Feil :

€S

Cola 12 oz FD‘I’iLI‘_I Cola 12 oz F&E

§ Method used predominantly: 0=Non drinker, 1=Filter, 2=Perc, 3=Boil, 4=Instant, 8=Other, 9=Unknown

Alcohol Consumption

Code number
99=Unknown

Code 0-7
9=Unknown

FAq%

Code 00=never, 01=1
or less, 99=unknown

Fo'e |

bottle,can,glass
12

Red Wine glass (4 0z)




EXAM 6 ,

Medical History--Smoking
(SCREEN 7)

16101310171 FORM NUMBER

|
¥280
if yes
fill

rest of | Fa-@q How many cigarettes do/did you smoke a day?
this (01=one or less, 99=unknown)
table

| FMO Do you inhale? (0=No,1=Yes,9=Unknown)

Code the first eight letters Code Code Code Code
1=Normal 1=Regular 1=Nonfilter 1=Regular
2=Lite 2=Menthol 2=Filter 2=King
3=Ultralite 8=N/A 8=N/A 3=100 mm
8=N/A 9=Unknown 9=Unknown 4=120 mm
9=Unknown 8=N/A

9=Unknown
Fodi Foq3 Fa
N Y T Y Y Flilq o |_c|7 |__ICIL{ F ?'?f{‘

L1 Fa99
If yes, Total
=
At home

|11 F360
17305

(O=no, 1=yes,inhale, 2=yes, no inhale

9=unk)

L1 F3el
L P2

Does your spouse smoke now? (0=no, 1=yes, 2=not married, 9=unknown)

||| F3o2
L1 F3es”




EXAM 6

Medical History-- Respiratory
16101310181 FORM NUMBER (SCREEN 8)

\:3@ Chronic cough in interim (at least 3 months/year)
(0=No; 1=Yes, productive; 2=Yes, non-productive; 9=Unknown)

if yes, ,
(=8 Fl_i Type of Cough (0=None, 1=New in interim, 2=Old, 8=N/A, 9=Unknown)

|Eéi0 Dyspnea on exertion
(0=No)
(1=Climbing stairs or vigorous exertion )
{(2=Rapid walking or moderate exertion )
(3=Any slight exertion )
(9=Unknown )

P P' Orthopnea | (0=No,

1=Yes-new in interim,
2=Yes-old complaint,

F17’]_"‘] Ankle edema bilaterally 9=Unknown)

IF%I\S 1st Examiner believes CHF (0=No,
_ 1=Yes,

2=Maybe,
9=Unknown )

Respiratory Comments




EXAM 6 ,

Medical History-- Heart Part I
6101310191 FORM NUMBER

F3E‘_’|_I*I_ﬁ3_a | Date of onset mo/yr,99/99=Unknown)

999=Unknown)

7=Combination, 9=Unknown)

I_I_I__1¥3a¢+ Frequency 999=Unknown

(number in past year)

:fli’gg 739 | Chest discomfort with exertion or excitement  (0=No, 1=Yes,2=Maybe,9=Unknown)
1
and I_IO’ Chest discomfort when quiet or resting

(I F333 Longest duration _ (minutes: 1=1 min or less, 900=15 hrs or more,

(SCREEN 9)

1 F%&S Radiation (0=No, 1=Left shoulder or L arm, 2=Neck,
3=R shoulder or arm, 4=Back, 5=Abdomen, 6=Other,

0=No
1=Yes,
8=Not tried

9=Unknown

ﬁ3_??3 Angina pectoris in interim

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

5253 Coronary insufficiency in interim

9=Unknown )

Comments




EXAM 6 )
Medical History-- Syncope

(610131110} FORM NUMBER Version 3/26/95 (SCREEN 10)
| Code: 0=No, 1=Yes,
FB%"-]— 2=Maybe, 9=Unknown
if yes, ‘:338 R I Number of episodes in the past two years (999=Unknown)
fill allt=" o
FEj i | Usual duration of loss of consciousness (minutes, 999=Unkn)
if yes,
fill all I=°
Symptoms noted before event(s) Symptoms noted after event(s)
1=Yes, 2=Maybe, 9=Unkn 0=No, 1=Yes, 2=Maybe, 9=Unkn)
if yes,
fill both
:(())ll]ugmns F'B-HI_ Warning signs (e.g. Aura) FEETO Confusion

Fsle | Shortness of breath Fﬁa Other (specify)

| Other

Did you have any injury caused by the event? (0=No, 1=Yes, 2=Maybe, 9=Unkn)

if yes,
fines
F38 5 || ER/hospitalized or saw M.D. (0=No, 1=Hosp., 2=Saw M.D., 9=Unkn)
' Hospitalized at:
M.D. seen:

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

Comments




EXAM 6 ,

Medical History--Cerebrovascular
1610311111 FORM NUMBER (SCREEN 11)

Sudden muscular weakness

i Code: 0=No,
Sudden visual defect 1=Yes,

2=Maybe,
9=Unknown

Loss of vision in one eye

Fgé?l_l Numbness, tingling
if yes F
fill . %5 Numbness and tingling is positional

FB?@_I Seen by neurologist since last exam (write in who and when below)

rH_I 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
@@T*Iﬁé‘l}g Date (mo/yr,99/99=Unkn

fill all to = Observed by

a_ll_s I*I_FIEI Exact/approximate time (use 24-hour military time,
99.99=unkn)

li | 380 Hospitalized or saw M.D.
0=No,1=Hosp.2=Saw M.D,9=Unk

|f|339~ Stroke in Interim
{0=No,1=Yes,2=Maybe,9=Unknown )

IE‘?ﬁ" Other-- Specify:

Neurology Comments




EXAM 6 ,
Medical History--Peripheral Arterial and Venous
6101311121 FORM NUMBER (SCREEN 12)

0=No F3961=Yes 9=Unkn Do you have lower limb discomfort while walking?
(0=No, 1=Yes, 9=Unkn)
if yes
fill
in below

‘Zscﬂl Occurs with first steps

ngg_l Related to rapidity of walking or steepness

Time for discomfort to be relieved by stopping (minutes)
(00=No relief with stopping, 88=Not Applicable)

At

Phlebitis Code: 0=No, 1=Yes,
9=Unknown

FHOA | F'—ID’B 1 Treatment for varicose veins

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

9=Unknown )

Comments Peripheral Vascular Disease




EXAM 6 ;
Medical History-- Raynaud's and Heart Surgery

_ 16101311131 FORM NUMBER (SCREEN 13)

/

(0=no,

If yes I=yes,
fillss 9=unknown)
Fql@l Have you consulted a doctor for color
changes or sensitivity in fingers?
FL‘IEI Have you ever used vibrating power tools? (0=no, 1=yes, 9=unk)
(0=no,
,, 1=yes,
filies F‘“ﬂ Used vibrating power tools at work > ")

Valve Procedure

Year Performed 19 FHY© 19119 19 F1§° 19, 193

Comments




EXAM 6 )
Medical History-- CHD and Complications

16101311141 FORM NUMBER (SCREEN 14)

Coding:
" 0=No, 1=Yes
2=Maybe, 9=Unkn
F‘{a'* ]
if yes
fills=

b |
if yes
fill =

o8 ||

ifyes 19151 Year first done (99=unknown)
430 1

pe of procedure (O=none, 1=balloon, 2=other 9=unkn),

\Za 1

if yes
fillts

435 1
if yes
fill ©=°

735 I

if yes }
LSS 19@% Year first done (99=unknown)

PU3T
if
ﬁllylg’ 19|ﬂ_3_a Year first done (99=unknown)
WA

o .
fli“ynegi 19|Eli‘ Yy

2\

if yes .
fillyl@’ 19Iiﬂi}Year first done (99=unknown)

3 AT

if yes .
Il == 19148 Year first done (99=unknown)

19Iﬂ3_a‘l Year first done (99=unknown)

19|ﬂ§_l Year first done (99=unknown)

Year first done (99=unknown)

Date Hospital Type of Procedure
Fyd 7

/N



EXAM 6 ,
Cancer Site or Type

(SCREEN 15)

16101311151 FORM NUMBER

FLIQ\ | Pancreas

FL‘ Q"( Trachea/Bronchus/Lung

F Lt r?_D ' Prostate

Lymphoma

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




EXAM 6 ,
Physical Exam--Head, Neck and Respiratory

601311161 FORM NUMBER (SCREEN 16)

F436
L

il

to nearest 2 mm Hg to nearest 2 mm Hg

2=Moderate, 3=Marked, 9=Unknown)

| IPHE0 Xanthomata (0=No, 1=Yes, 2=Maybe, 9=Unknown)
I yes, F‘tﬁ( 1 Achilles tendon xanthomata (0=No, 1=Yes, 2=Maybe, 9=Unknown)

Tuberous xanthomata

FYp3 1L

FUB | (0=No, 1=Yes, 2=Maybe, 9=Unknown)
If yes,
fill 1= 0=No,
g6 || Other 1=Yes,

2=Maybe,
9=Unknown

Fuee I Single Nodule

Comments about Respiratory




EXAM 6 ,
Physical Exam--Heart

16101311171 FORM NUMBER (SCREEN 17)

Left Heart Enlargement

This section (0=No, 1=Yes, 9=Unknown)

S3Gallop

Systolic Click This section (0=No, 1=Yes, 3=Maybe, 9=Unknown)

Abnormally split S2

Neck vein distention at 45 degrees

F506 | |
if yes, fill out
below
Murmur Grade Type Radiation Valsalva Origin
Location 0=No sound 0=None, 0=None, 0=Nochange, 0=None,indet.
1 to 6 for grade of | 1=Ejection, 1=Axilla, 1=Increase 1=Mitral
sound heard) 2=Regurgitant 2=Neck, =Decrease 2=Aortic
3=0Other 3=Back, 9=Unknown) 3=Tricuspid
9=Unknown) 4=Rt chest, 4=Pulm
9=Unknown 9=Unknown)

F5d |

if yes,
fill &=

Comments

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




EXAM 6

2

Physical Exam--Breasts and Abdomen

16101311181 FORM NUMBER

Breast Abnormality

Breast Surgery

Comments about
abnormality:

(SCREEN 18)

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

Y o30_| Liver enlarged

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

FSQ | Abdominal aneurysm
FS'SL’ L Surgical gallbladder scar
FS‘BFI_I Other abdominal abnormality:

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




EXAM 6

b

Physical Exam--Peripheral Vessels--Part I
16101311191 FORM NUMBER (SCREEN 19)

_IF536 I_ F533 Stem

0=No abnormality
1=Uncomplicated
2=With skin changes
3=With ulcer
9=Unknown

L_IFsYp  1__IF5Y| Spider

FSﬁﬁ Ankle edema

(0=No, 1=Yes, 2=Maybe, 8=absent due to amputation
9=Unknown)

F5f'1 Ir"IL Amputation

Comments




EXAM 6 ,
Physical Exam--Peripheral Vessels--Part IT

1610131210/ FORM NUMBER (SCREEN 20)

Radial 501 3T

Femoral FSSX|_ | B3 =59 | P50 |
Post Tibial |__IF560 || ¥56l

Dorsalis Pedis | | F5k0 || F5L3

(For intermittent claudication and chronic venous insufficiency - See history questions)

Comments




EXAM 6 ,

Physical Exam--Neurological and Final Blood Pressure

16101312111 FORM NUMBER (SCREEN 21)

| IF56Y | IFSE5 Carotid Bruit

Coding entire section
(0=No,

; . . . 1=Yes,
=} | Disturbance in gait 2-Maybe,
9=Unknown)

Fseq |

Visual disturbance

FS"N 1 Cranial nerve abnormality

FSH3 I Sensory impairment

|__IF$ 1Y 1st Examiner believes residual of stroke (0=No,1=Yes,2=Maybe,9=Unknown )

Comments about Neurological findings

F5tb FS 7
Ll L

to nearest 2 mm Hg to nearest 2 mm Hg




EXAM 6 ,

Electrocardiograph--Part 1
6101312 12 | FORM NUMBER | (SCREEN 22)
18 |

if Yes, fill out
rest of form

Ventricular rate per minute (999

=Unknown)

QRS interval (hundreths of second) (99=Fully Paced, Unknown)

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)
4 = 2nd degree AV block, Mobitz I1

L{ 5 =3rd degree AV block / AV dissociation

6 = Atrial fibrillation / atrial flutter

7 = Nodal

8 =Paced

9 = Other or combination of above (list)

201,34
L IV Block (0=No, 1=Yes, 9=Fully paced or Unknown)
if yes, ngp_| Pattern (1=Left, 2=Right, 3=Indeterminate)

fill to
right

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

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

Atrial premature beats (0=No, 1=Atr, 2=Atr Abér, 9=Unknown)

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




EXAM 6 ,
Electrocardiograph-Part 11

16101312131 FORM NUMBER (SCREEN 23)

Anterior (0=No,
1=Yes,

2=Maybe,
Fsci bl True Posterior 9=Fully paced or Unknown)

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

Rinlead I plus S > 25mm in lead 111

*l_‘je_@ R AVL in mm (at 1 mv = 10 mm standard) Be sure to code these voltages

*|E¢2|.

S V3in mm (at 1 mv = 10 mm standard) Be sure to code these voltages

1% (0=No,
W Ror S = 30mm 1=Yes,

9=Fully paced, Complete LBBB or Unk)

Intrinsicoid deflection > .05 sec

Nonspecific S-T segment abnormality (0=No,
1=Yes,
2=Maybe,

9=Paced or Unk)

U-wave present




EXAM 6 )

Clinical Diagnostic Impression--Part I
1610131241 FORM NUMBER (SCREEN 24)

|Falt Angina Pectoris
) 0=No,

1=Yes,

2=Maybe,

Falb Myocardial Infarct 9=Unknown

¥ Rheumatic Heart Disease

: : 0=No,
) _lf_bﬁ Mitral Valve Disease 1=Yes,

2=Maybe,
9=Unknown

\Fe Congestive Heart Failure

I_F_ 3 Functional Class-New York Heart Assoc. Classification
0=None . )
1=Ordinary physical activity, does not cause symptoms
2=Ordinary physical activity, results in symptoms _
3=Less than ordinary physical activity results in symptoms
4=Any physical activity results in symptoms

Comments CDI Heart




EXAM 6 ,
Clinical Diagnostic Impression--Part 11
1610131215| FORM NUMBER _ (SCREEN 25)

IEID"‘f Intermittent Claudication

SR
oot

0=No,
. . 1=Yes, -
Stem Varicose Veins 2=Maybe, _

9=Unknown Lo

IW Other Vascular Diagnosis

(Specify) | e g

Stroke

0=No, o
| . 1=Yes, '
IE@3 Dementia 2=Maybe, . - fol
9=Unknown o

|i$3 Other Neurological Disease

(Specify)

Comments CDI
Neurological




EXAM 6 ,

“Clinical Diagn'(?)sti.c Impression--Part IT1

o TS A
¢

i
T

(SCREEN 2¢)

;. Comments CDI Other Diagnoses.

i
)
]
!

i

1=Yes,
=Maybe, T
9=Unknown ,
i
3




EXAM 6
Second Examiner Opinions in Interim
161031217t FORM NUMBER (SCREEN 27)

i
Risd

2nd Examiner Last Name

Congestive Heart Failure

0=No, o S
1=Yes, ' ' S
2=Maybe, TR It Lt
9=Unknown - S

Angina Pectoris

Myocardial Infarct

Comments about chest and heart disease

Intermittent Claudication.. . . 0=No, 1=Yes, 2=Maybe, 9=Unknown

Comments about peripheral vascular disease

| 755 Stroke 0=No,1=Yes,

2=Maybe, 9=Unknown

Cominents about possible Cerebrovascular Disease




EXAM 6 ,
Cancer Screening Information

1610111013 FORM NUMBER

5%

Unknown Man Fm
1911 " Year of last mammogram? (00=not done, 99=Unknown)

circle, and if yes, fill to

Yes No Unsure

right | FFSCI How many mammograms have you had in the past five years?
(0=None, 1-5 for number, 6=6+, 9=Unknown)

FLO

Yes No Unsure
Unknown Man

circle, and if yes, fill to Feef (
right 19 M Year of last breast exam? (00=not done, 99=Unknown)

If%} How many breast exams have you had in the past five years?
(0=None, 1-5 for number, 6=6+, 9=Unknown)

Fls

Yes No Unsure
Unknown Man

circle, and if yes, fill to
. B ear of last Pap smear? (00=not done, 99=Unknown
et 191568 Year of last Pap smear? (00=not done, 99=Unknown)

IEM How many Pap smears have you had in the past five years?
(0=None, 1-5 for number, 6=6+, 9=Unknown)

Yes No Unsure

Unknown Woman

circle, and if yes, fill to
right 19 Iﬁ%"} Year when blood test for prostate cancer last done? (00=not done, 99=Unknown)

IE?é"’8 How many times was a blood test for prostate cancer
done during the past five years? (0=None, 1-5 for number, 6=6+, 9=Unknown

Yes
Unknown
circle, and if yes, fill to

No Unsure

19 IE?EP Year of last rectal exam? (00=not done, 99=Unknown)

right IE@PH How many rectal exams during the past five years?
(0=None, 1-5 for number, 6=6+, 9=Unknown)

o1

Yes No nasilre
Unknown

circle, and if yes, fill to

19 IE@B Year when stool last tested for blood? (00=not done, 99=Unknown)

. v}
right I_‘i’w How many times stool tested for blood during the past five years?
(0=None, 1-5 for number, 6=6+, 9=Unknown)
Yes N(;w ;nsure

Unknown

circle, and if yes, fill to FP%
right 1911 71

Year when sigmoidoscopy last done? (00=not done, 99=Unknown)

FQ‘TI"} How many times was a sigmoidoscopy done during the past five years?
(0=None, 1-5 for number, 6=6+, 9=Unknown)




EXAM 6 ;

Prostate Symptoms

1610111014 FORM NUMBER

Not Less Less About More

Questions to be answered at | thanl | than | half the than Almost Female | Unknown
all time half time half the always
Circle best answer for each infive | the time
question time

1. Over the past month, how

often have youhad a  F(16)
sensation of not emptying 0 1 2 3 4 5 8 9
your bladder completely after
you finished urinating?

3. Over the past month, how
often have you found you
stopped and started again
several times when you
urinated?

5. Over the past month, how

often have you had a w a%
urinary stream? Fee' 2

7. Over the past month, how
many times did you most

typically get up to urinate 0 1 2 3 4 5 8 9
from the time you went to bed
at night until the time you got

up in the morning? F’Q@L,

American Urological Assocation Symptom Index for prostate hypertrophy after Barry, Fowler, O'Leary 1992



EXAM 6 ,
Awareness of Coronary Factors
161011105 FORM NUMBER

Did your parents... Father's Name Mother's Name

FeBS  FoeBb e RS
first last y st last
Ever have high blood pressure No Yes Unsure Unknown% No Yes Unsure Unknown qub

Ever have diabetes mellitus No Yes Unsure Unknoanb% No Yes Unsure Unknowan@

Have heart bypass surgery before age 55 No Yes Unsure Unknovﬁgﬂ ’ No Yes Unsure UnknownFm

A3

Die of heart disease No Yes Unsure Unknown No Yes Unsure UnknowrF 70 a

Did you or your spouse...

®

Ever have high blood pressure No Yes Unsure Unknown No Yes Unsure Unknown

Ever have diabetes mellitus No Yes Unsure Unknoan] 2 No Yes Unsure Unknow‘r_’fHLf

Have heart bypass surgery before age 55 No Yes Unsure Unknou«‘l:;ﬁ‘0 No Yes Unsure Unknowﬁ 6

Die of heart disease No Yes Unsure Unknown F'HB




Framingham Heart Study
Lipid and Glucose Data

Y6 Total cholesterol (mg/dL)
Cholesterol to HDL Ratio
F'13S~ HDL Cholesterol (mg/dL)
HDL-3 Cholesterol (mg/dL)
F:r)faq‘Triglycerides (mg/dL)
FTaY Glucose - Baseline (mg/dL)
Glucose - 2 Hour

(mg/dL)

Interpretation:

Total Cholesterol Level (mg/dL)

under 200
200 - 240
over 240

Cholesterol to HDL Ratio.
Good
Ideal

(mg/dL)

Triglycerides over 200

Glucose Tolerance Test

Level Baseline sample
<50 Hypoglycemia
50-110 Normal
110-140 Borderline
hyperglycemia
>140 Definite
hyperglycemia
(follow-up

recommended)

Heart Disease Risk
Low
Average
Above average

under 4.5
under 3.5

are considered elevated.

Level 2 Hour sample
<50 Hypoglycemia
<50-140 Normal

140-200 Borderline
' hyperglycemia
>200 Definite

hyperglycemia
(follow-up
recommended)
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