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Framingham Heart Study

Offspring Cohort Exam 7

09/11/1998-10/26/2001
N=3539

Exam Form Version

#17 Medical History, Cancer Site or Type

Physical Exam, Electrocardiograph (Onsite I-II
& Offsite 1), Clinical Diagnostic Impression (I-11),
Second Examiner Opinions in Interim, Numerical
Data (Onsite I-1l & Offsite 1), Sentence and Design
Handout, Cognitive Function(l-Il), Self-Reported
Performance (I-11), Activities Questions (A-C),
CES-D Scale, Raynaud's Questionnaire, Cancer
Screening Information, Berkman Social Network
Questionnaire & Respiratory Questionnaire,

10-14-97 The relationship Between Exercise and Health

No Version Number: Lipid and Glucose Report.

There are two different Numerical Data--Part 1 forms and Electrocardiograph-- Part 1 forms in this
sample. In each case, one form is used for on-site exams, while the other is used for off-site exams.
Either form can be found in a participants file, but not both.
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Text Box
There are two different Numerical Data--Part 1 forms and Electrocardiograph-- Part 1 forms in this 
sample.  In each case, one form is used for on-site exams, while the other is used for off-site exams.
Either form can be found in a participants file, but not both. 
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Text Box
                                                       Exam Form Version                               
                              
                                             #17   Medical History, Cancer Site or Type
                                                      Physical Exam, Electrocardiograph (Onsite I-II
                                                      & Offsite I), Clinical Diagnostic Impression (I-III),
                                                      Second Examiner Opinions in Interim, Numerical
                                                      Data (Onsite I-II & Offsite I), Sentence and Design 
                                                      Handout, Cognitive Function(I-II), Self-Reported
                                                      Performance (I-II), Activities Questions (A-C),
                                                      CES-D Scale, Raynaud's Questionnaire, Cancer
                                                      Screening Information, Berkman Social Network 
                                                      Questionnaire & Respiratory Questionnaire,  
                                     10-14-97  The relationship Between Exercise and Health
                   No Version Number:  Lipid and Glucose Report.


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.
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EXAM7

Medical History--Hospitalizations
(SCREEN 1)
OFFSPRING EXAM 7 DATE

1710131011 FORM NUMBER

0=No, 1=Yes,1 visit; 2=Yes,more than 1 visit; 9=Unk)

TR e e

. Date of this FHS exam (Today's date - See above)
MM DD YYYY ’




»

1 History--Cardiovascular Medications

171013)012I FORM NUMBER

(SCREEN 2)

R

Any of the cardiovascular medications in the following section (0=No, 1=Yes, 9=Unk)

L
300“ If yes,continue (interim)
' 30! 0 CODING
. 0=No
1=Yes,now
80‘ ‘ ~ 2=Yes,not now
. 3=Maybe

SO\S\ 9=Unknown)
30 13 1 Calcium Channel Blockers (specify)

. if yes 30]‘-( I__l_I Calcium Channel Blocker Group (Verapamil=01 Diltiazem=02 Nifedipine=03

fill == Nicardipine=04 Isradipine=05 Amlodipine=06 Felodipine=07 Nimodipine=08
Mibefradil=09 Nisoldipine=10 Bepridil=11 Other=12 Unknown=99
30\5" I_I__I__I Tablet size of Calcium Channel Blocker (number of mg, 999=unknown)

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

if yes (30| 8 | I Beta Blocker Group (Propranolol=01 Timolol =02 Nadolol=03 Atenolol=04
fill 5¥° and Metoprolol=05 Pindolol =06 Carvedilol=07 Labetalol=08 Other=09 Unk=99)
continue
30Qd 9 Loop Diuretics (Lasix, etc.) ' . _
CODING FOR REST OF PAGE
3oa ( 0=No; :
e 1=Yes,now,2=Yeés,not now

SOQQ Thiazide diuretics 3=Maybe,9=Unknown) *

23 L e
30&1{ L Potassium supplements K
803 6 Methyldopa (Aldomet) ' . oL -

Alpha-2 blockers (Prazosin, Terazosin, Doxazosin)

Peripheral vasodilators (Hydralazine, Minoxidil, etc)

Other anti-hypertensives(Specify)

Antiplatelet (Anturane, Persantine,Ticlopidine,)Specify

L Other cardiac medication ( Specify)




gt

Medical History--Aspirin

17101310131 FORM NUMBER (SCREEN 3)
1
If yes,
fillwﬁo‘%ﬁ L Number aspirins taken regularly (99=Unknown)
305q i Aspirin frequency- number taken regularly (0=Never, 1=Day, 2=Weck ,3=Month, 4=Year, 9=Unk)

ao'{O ||+ 3 Usual aspirin dose for above 081=baby,160=half dose, 325=nl, 500=extra o larger,399=unk
J

Medical History--Interim Noncardiovascular Medications I

b e - CODING
L Anti cholesterol drugs (Niacin or Nicotinic Acid) _
0=No
1=Yes,now
Iyl Anti cholesterol drugs (Statins--e.g.Lovastatin,Pravastatin) 2=Yes,not now
3=Maybe
9=Unknown

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

Thyroid extract (Dessicated Thyroid)

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

L
if yes fill in
dose & 305. I__I_1_ | Total units of insulin a day

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




EXAM 7

Medical History--Noncardiovascular Medications I1
17101310141 FORM NUMBER (SCREEN 4)
Interim Medications
CODING
0=No
1=Yes,now

Analgesic-narcotics (Demerol, Codeine, Dilaudid, etc.)

Analgesic-non-narcotics (Acetaminophen etc.)

Anti-parkinson drugs

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

(Sinemet, L-Dopa, Symmetrel, Cogentin, etc)

Bronchodilators and aerosols

Others Specify: .
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Medical History—Female Genitourinary Disease 1
1710131015 (Screen 5)

If participant is male, leave questions blank or fill in with MAN code.

0=No and do not use female hormones [go to question 4]
1=No because used female hormones within 1 year of menopause
2=Yes, no periods now
3=Yes, but have periods now due to use of female hormones
8=Man

=Unknown {go to question 4]

1. SO"‘} r.]. It Menstrual periods have stopped one year or more

3 I} Cause of cessation of menses (0=Not stopped, 1=Natural, 2=Surgery,
= 30‘1 C( 3=0ther,8=Man, 9=Unk)

~ Number of days since last period ended?
= 5 L (O0O=currently having menstrual period, acceptable range 01-60,

_309‘ (88=man, 99=unsure or unknown)

if yes to 7. 5I_I_I Age at hysterectomy in interim (years) (00=No, 88=Man,99=Unknown)
Qb=

9. C!O 9 59;1'! {  Number of live births ( 88=Man, 99=Unknown)

11.

Oral contraceptives in interim (0=No, 1=Yes,now, 2=Yes,not now,

3(98“75 8=Man, 9=Unk

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




EXAM7

Medical History—Female Genitourinary Disease 2
17101310161 (Screen 6)

Instructions: If taking combination pill ie prempro or premphase be sure to code both estrogen and
progesterone dose below.
If participant is male, leave questions blank or fill in with man code.

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

fill all to

=
gmo ki Patch dose of estrogen (0=No, 1=0.5 mg/wk, 2=other , 8=Man, 9=Unk)

(write in)

| ; Number of years on estrogen? (0=None, 1=1 year or less, 88=Man, 99=Unknown)

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

If yes,

fill all to
= kot Number of days a month taking progestins (88=Man, 99=Unknown)




I ) _

Medical History - Male Genitourinary Disease
17101310171 FORM NUMBER

(SCREEN7)

Code

0=No, 1=Yes, 2=Maybe, 8=Woman,
< e . 9=Unknown

a(ﬂ 8 _ Prostate surgery in interim

Medical History-- Thyroid, Gastrointestinal, Beverages

qu &_J Interim diagnosis of a thyroid condition?(0=No,1=Yes,9=Unknown)

Comments

(I Interim hiatal hernia? (0=No,1=Yes,9=Unknown)
Gallbladder procedure
1=Surgical removal, 2=Lithotropsy, 3=Diagnosis only, 9=Unknown)
\D‘; If yes, b5 (|
8 Comments

Alcohol Consumption (Usual over past year)

Code 00=never, 01=1 Code 0-7 Code number
or less, 99=unknown 9=Unknown 99=1"akr "wn

Beer bottle,can,glass (12 3!0“{ I_J___f' 3'05/ i Sl% Ig [
) .

Red Wine glass (4 0z) %‘ | 0 lﬁl_(_-_w - %l | ‘ —r
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Medical History--Smoking

17101310181l FORM NUMBER

=

if yes
fill
rest of
this
table

gl

Code
1=Normal
2=Lite
3=Ultralite
8=N/A
9=Unknown

qi9 9120

Code

(01=o0ne or less, 99=unknown)

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

1=Regular
2=Menthol
8=N/A
9=Unknown

91|

(SCREEN 8)

How many cigarettes do/did you smoke a day?

Code
1=Nonfilter
2=Filter
8=N/A
9=Unknown

XS
J

Code
1=Regular
2=King
3=100 mm
4=120 mm
8=N/A
9=Unknown

g
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Medical History-- Respiratory
17101310191 FORM NUMBER

and Heart

(SCREEN 9)

(0=No;

d asthma ir

T

-

(0
gasping, or choking (PND)

Code most severe symptoms in interim

Been told you have had heart failure or congestive
heart failure in the interim

Have you awakened suddenly very short of breath,

Do you usually cough on most days for 3 consecutive months or more during the year?
1=Yes, new in interim; 2=Yes, old; 9=Unknown

S e

Yes,new 2=Yes, old 9=Unknown)

e e

(O=Never,
1=1 or 2x/year,

2=few nights/month (less than 1
time/week,

3=1 to 2 nights/week,

4=3 to 4 nights/week,

5=5 to 7 nights/week,

9=don't know)

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

+

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

9=Unknown )




EXAM 7

Medical History-- Heart Part I
_(SCREEN 10)

7101311100 FORM NUMBER

g |1

3\'—\3 Date of onset mo/yr,99/9999=Unknown)

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

Longest duration

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)

Frequency 999=Unknown
-(number in past year)

Relief by Nitroglycerine in <15 minutes 0=No
1=Yes,

Relief Spontaneously in <15 minutes 8=Not tried
9=Unknown

if yes, ; ; ; !

HIsS 3| ‘10 i Chest discomfort with exertion or excitement  (0=No, 1=Yes,2=Maybe,9=Unknown)
and

below 8]‘1 1 Chest discomfort when quiet or resting

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 9=Unknown

(0=No,
1=Yes,
2=Maybe,
9=Unknown )
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Medical History-- Syncope and Neurology

I7101311111 FORM NUMBER (SCREEN 11)

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

(999

Number of episodes in the past two years Unknown)

g\lﬂ'

31‘?‘

‘Ua‘ I Usual duration of loss of consciousness (minutes, 999=Unkn)
"5 L Did you have any injury caused by the event? (0=No, 1=Yes, 2=Maybe, 9=Unkn)
be olbb!! ER/hospitalized or saw M.D. (0=No, 1=Hosp., 2=Saw M.D., 9=Unkn)
3 Hospitalized at:
' M.D. seen:
Ll History of ever having a head injury with loss of consciousness (0=No, 1=Yes, 2=Maybe, 9=Unknown)

u History of a Seizure Disorder (0=No, 1=Yes, 2=Maybe,, 9=Unknown)

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

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

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

Comments
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1 History--Cerebrovascular

(SCREEN 12)

17101311121 FORM NUMBER

Sudden muscular weakness

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

A

Numbness, tingling
if yes,
fill o= 8]8’? bl Numbness and tingling is positional

8‘610 It Examiner's.opinion that TIA or stroke took place in interim
. ( 0=No, 1=Yes, 2=Maybe, 9=Unknown)
if yes or maybe . .
ﬁlqli_l_l*i_l_l_lg_ﬁ a Date (mo/yr,99/9999=Unkn)
fill all to s= Observed by

'ql' T I | HS- Exact/approximate timie (use 24-hour military time,
99/99=unkn)

‘qq [ Hospitalized or saw M.D.( 0=No,1=Hosp.2=Saw M.D,9=Unk)
8 Name Address

Stroke in Interim

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

Other-- Specify:

Neurology
Comments




EXAM 7
Medical History--Peripheral Arterial and Venous

17101311131 FORM NUMBER (SCREEN 13)

W 0= No 1=Yes 9=Unkn Do you have lower limb discomfort while walking?

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

to right

if yes fill
to right

if yes fill
in below

33'6 i) Related to rapidity of walking or steepﬂcss

00=No relief with stopping,

(I Y I Year symptoms started (00=no, 9999=unknown)

Time for discomfort to be relieved by stopping (minutes)
88=Not Applicable, 99=Unkown)

if yes fill a% I If walking on level ground, how many city blocks until
: symptoms develop (00=no, 99=unknown) where 10 blocks=1 mile,
code as no if more than 98 blocks required to develop symptoms

Treatment for varicose veins

33306.__, 33‘&\ () Deep Vein Thrombosis Code: 0=No, 1=Yes,

(blood clots in legs or arms) 9=Unknown

e (0=No,

£ Intermittent Claudication 1=Yes,
2=Maybe,
9=Unknown )

Comments Peripheral Vascular Disease

T L] - 1 : : - ‘ : /




Medical History-- CVD Procedures
1710131114l FORM NUMBER (SCREEN 14)

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

o

fil

€S
alitF O30 L_I_I_|_| Year done (9999-Unk) Location
U

t'-f,{‘;i A LI Year done (9999-Unk)

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

o
e
A !f_ els
¥

i
40 1 1
if yes
fill GH
63'1& L J : ;
tgllg‘ OOM3.1_1_1_i_1Year done (9999-Unk)

ﬂQW |

if yes .
e oo
o
af o
89'1‘6 [ ,_
afe 0Pt
RS0 | i

if yes - -
fill 55° c‘ase 11 I_IYeardone (9999-Unk) Description
N

__| Year done (9999-Unk)

Comments:




EXAM 7

Cancer Site or Type
17101311151 FORM NUMBER (SCREEN 15)

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

Esophagus

Comment (If participant has more details concerning tissue diagnosis, other hospitalization, procedures, treatments)
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Physical Exam--Head, Neck and Respiratory

[710131116/ FORM NUMBER (SCREEN 16)

9a'ta
. I

to nearest 2 mm Hg

qat
I

to nearest 2 mm Hg

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

o

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

(0=No,
1=Yes,

B 1 Rales 2=Maybe,
9=Unknown)

Comments about Respiratory
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Physical Exam--Heart

17101311171 FORM NUMBER (SCREEN 17)

S3 Gallop

Left Heart Enlargement

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

Systolic Click

Abnormally split S2

Neck vein distenti

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

t 90 degrees (sitting upright)

L
C\S% if yes, fill out

below

Murmur
Location

Left Sternum

Grade
0=No sound
1 to 6 for grade of
sound heard
9=Unknown

Type
0=None
1=Ejection
2=Regurgitant
3=Other
9=Unknown

Radiation
0=None
1=Axilla
2=Neck
3=Back
4=Rt chest

=Unkn

Valsalva
0=Nochange
1=Increase
2=Decrease
9=Unknown

Origin
0=None,indet.
1=Mitral
2=Aortic
3=Tricuspid




Physical Exam--Breasts and Abdomen

17101311181 FORM NUMBER (SCREEN 18)

Sgl ‘ ] Breast Abnormality (0=No, 1=Yes, 9=Unknown)

if Yes,
finss

b

SBH | Breast Surgery (0=No, 1=Yes, 9=Unknown)

if Yes,
fillesy

Comments about
abnormality:

3\ r)[ (. Liver enlarged
; ] 1} (0=No, 1=Yes, 2=Maybe, 9=Unknown)

Abdominal aneurysm

320
%&\ Il Surgical gallbladder scar
o

- 4 Other abdominal abnormality: (0=No, 1=Yes, 2=Maybe, 9=Unknown)




EXAM 7
Physical Exam--Peripheral Vessels--Part 1

17101311191 FORM NUMBER (SCREEN 19)

b | Stem varicose veins

(Do not code reticular or 0=No abnormality
%—5&3 6@!‘? spider varicosities) 1=Uncomplicated
, 2=With skin changes
3=With ulcer
9=Unknown

i Ankle edema

[ -]
@6- 5% : (0=No, 1=Yes, 2=Maybe, 8=absent due to amputation
< 9=Unknown)

Comments




EXAM7

Physical Exam--Peripheral Vessels--Part II

17101312100 FORM NUMBER

(SCREEN 20)

Radial

Pl
Post Tibial

Dorsalis Pedis

S5
5333? L)

(0=Normal, 1=Abnormal, 9=Unknown)

(0=Normal, 1=Abnormal, 9=Unknown)

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

Comments




Physical Exam--Neurological Diseases and Final Blood Pressure

17101312111 FORM NUMBER _ (SCREEN 21)

Coding entire section
(0=No,

1=Yes,

2=Maybe,
9=Unknown)

(e.g. masked facies, bradykinesia, typical
gait, pill rolling tremor etc)

Comments about Neurological findings

9551
I

0

to nearest 2 mm Hg to nearest 2 mm Hg




EXAM 7 * ’ "

Electrocardiograph--Part I

17101312 12 | FORM NUMBER (SCREEN 22)

.
if Yerfill out
rest of form

1.0 |11 - 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 11
5 =3rd degree AV block / AV dissociation
i 6 = Atrial fibrillation / atrial flutter
7 = Nodal
8 =Paced coe
9 = Other or combination of above (list) ' L

(I ~ IVBlock (0=No, 1=Yes, 9=Fully paced or Unknown) : . : S

if yes, Sgéql Pattern (1=Left, 2=Right, 3 Indeterminate, -Unknown)
fill to

ngh(3

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

| _ _i . | Number of ventricular premature beats in 10 seconds (see 10 second rhythm strip)




Electrocardiograph-Part I1
(SCREEN 23)

(7101312131 FORM NUMBER

1=Yes, .
=Fully paced, Complete LBBB or Unk)

m ¥ R AVL in mm (at 1 mv = 10 mm standard) Be sure to code these voltages
*_ 1 S V3 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)

Bé i_l Nonspecific S-T segment abnormality (0=No, 1=S-T depression, 2=S-T flattening, 3=Other,
9=Fully. paced or unknown)

R SRR AR 2 i 2 e 3 R

3388 L _ U:-wave present (0=No, 1=Yes, 2=Maybe,9=Paced oyMQngyn)

e

i S

If complete RBBB present, RVH=9)

qo = = . o

Comments and

Diagnosis




Clinical Diagnostic Impression--Part I

17101312141 FORM NUMBER (SCREEN 24)

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

Mitral Valve Disease
2=Maybe,
9=Unknown

Arrhythmia -

Comments CDI Heart
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Clinical Diagnostic Impression--Part I1

(7101312151 FORM NUMBER (SCREEN 25)

(Specify)

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

Comments CDI
Neurological
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EXAM7 ¥ SO
" Clinical Diagnostic Impression--Part I1I

1710131216/ FORM NUMBER (SCREEN 26)

‘1]3 I_1  Prostate disease
0=No,
1=Yes,
2=Maybe,
9=Unknown

8%&3 F I Gallbladder disease

s

Comments CDI Other Diagnoses




Second Examiner Opinions in Interim
17101312171 FORM NUMBER
6‘155 I

(SCREEN 27)

Congestive Heart Failure

An

2nd Examiner Last Name

0=No,
" 1=Yes,
na Pectoris 2=Maybe,
9=Unknown

Myocardial Infarct

Comments about chest and heart disease

SR

s

Intermittent Claudication

Comments about peripheral vascular disease

Stroke

Comments about possible Cerebrovascular Disease
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Numerical Data--Part I

|7]0]2]0]1] FORM NUMBER

6‘{36 |'_'|

If O skip down

If 1 or 2 fill = (‘d‘{j”fl_l

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

Nursing Home Level of Care 0=None 1=Skilled care 24hrs,Medicare 2=Skilled care 24
hrs, Medicaid or private 3=Skilled care 8-16 hrs 4=Self care; 9=unknown

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

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

)

Knee Height (centimeters to nearest tenth)

g

T2

Hand preferred for writing (1= rlght 2=left, 9=unknown

8‘14‘1

Technician's
Blood Pressure
to nearest 2 mm Hg

Systollc

3*;,..

Diastolic

Technician's Blood Pressure ID

‘Body Comp
Trial #1
Trial #2

Trial #3

R_es'istance
e

iy

3458

Reactance

SQSQ

?“m
9%'7

__,7__

I

‘ Tech'nician's Body Composition

gi5S |l 1|
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Goa.
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Numerical Data--Part 11
1710)2]0]2] FORM NUMBER

|t Examiner's Number for Urinalysis.

If Yes,

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

continue below

Comments on
Urinalysis

S - I

Exam 7 Procedures Sheet

| Diet Questionnaire

| Mini Mental Examination

Coding for all items to left

. . 0=No,
Urine Specimen 1="Yes,
9=Unknown
Glucose Tolerance Test
1] "Walk test"
| Spirometry
|| Reason Spirométry not done 1=Major Surgery, 2=Heart Attack

3=Stroke, 4=Aneurysm, 5=BP>210/110
6=Refused, 7=Test Aborted, 8 =Other,
9=Unknown




xR

Sentence and Design Handout for Patient

PLEASE WRITE A SENTENCE

PLEASE COPY THIS DESIGN
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{7101210!18| FORM NUMBER

Cognitive Function--Part 1

Examiner's Number for Cognitive Function -- Part I+II

94171

0123 6 9

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

What Is the Name of this Place?

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

I am going « 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

What are the 3 objects I asked you to remember a few moments ago?
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Cognitive Function --Part II

1710121019t FORM NUMBER

What Is this Called? (Watch)

46

168
i
4
S(HI | 01 6 9 Please Write a Sentence (code 6 if low vision)
I

Lﬁ3 012 3 6 9 . Take this piece of paper in your right hand, fold it in half with both hands, -
6 and put in in your lap (score 1 for each correctly performed act, code 6 if low vision)

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

No Yes Maybe Unk  Factor Potentially Affecting Mental Status Testing
(coding below)

1 2 9 Not fluent in English

Poor hearing

0 1 2 9 Aphasia

850( 0 1 2 9 Parkinsonism or neurologically impaired
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(HOME 1)

. Self-Reported Performance -- Part I
1710i2i1101 FORM'NUMBER

1 Examiner's Number for Socio-demographics

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
=Unknown

85'0 I B Relatives

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

17101211111 FORM NUMBER

Activities of Daily Living

R Examiner's Number for Activities of Daily Living

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

Dressing (undressing and redressing)

Ll Toileting Activities (using bathroom facilities and handle clothing)

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

Walking up and down One Flight Stairs

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




exavt o,

Activities Questions- Part A

[71012i112I] FORM NUMBER

3536

I

if yes,
continuefS
and below

Examiner's Number for Act.-Part A and Rosow-Breslau Questions

RaEE R HCEE AR SR Y R

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

ZEi Kok

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

3'—( Homemaker visits 0=None

d . N -~ 1=< 1 per month
2=1-5 times per month
3=6-15 times per month
Rehabilitation services (suchas  4=15 10 30 times per month
physical therapy, occupational therapy,  9=unknown

speech therapy)

if no

Are you able to do heavy work around the house, like shovel snow or wash windows,
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, 8=Not attempted, 9=Unknown)

Do you drive now? (0=No, 1=Yes, 9=Don't Know)

thenss 1 Reason for not driving now

(1=Health, 2=Other non-health reason, 3=never drove a car 9=Unknown
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EXAM 7

Activities Questions - Part B
17101211131 FORM NUMBER

Examiner's Number for Activities - Part B

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

Q k! 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)

Putting on socks or stockings




Activities Questions -- Part C

17101211141 FORM NUMBER

KRBl 1 Examiner's Number for Activities - Part C
856“' |_ | In the 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 =

@ﬂ? b k| Since Your Last Clinic Visit Have You Broken Any Bones?

(Code: 0, 1=Yes, 2=Unsure, 3=Under age 30, 9=

If 0,3, 9 then skip
rest of table 3 5{,"} L
If 1,2, fill 5= 36

o st

Clavicle (collar bone)

Forearm or wrist

Back (If disc disease only, code as no)

8§ 95' L Other

(specify)




17101211151 FORM NUMBER

CES-D Scale

—

858‘7 [ | Examiner's Number for CES-D Scale

The questions below ask about your feelings. For each of the following statements, please say if you felt that
way during the past week.

Rarely or | Someor | 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
(less than (1-2 (3-4 days) (5-7 days)
1 day) days)
358"—} 1. I was bothered by things that usually don’t bother me. ] 1 2 3 9

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

5. I had trouble keeping mind on what I was doing.

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

ht my life had been a failure.

11. My sleep was restless.

13. 1 talked less than usual.

15. People were unfriendly.

17. I had crying spells.

19. I felt that people disliked me




Raynaud's Questionnaire

[710121116] FORM NUMBER

_ Sw} Lhd i : Examiner's Number for Raynaud's Questionnaire

0]

CODE
ém 2a.1 | "Do your fingers sometimes show unusual color changes?' (If 0=No
6 asked to deﬁne "‘unusual”, say "Do they become white?") 1=Yeé now

2=Yes,in the past
=Don't know or
Unknown

Sb[ 0 2b.1. | wh
k| Seiaten
) bl | 2c. || -“Do they become blue?”
j bl |2 |_1

HIf answered No or Don't Know to BOTH questions #1 and all of # 2 then fill in questions #3-9 as 8=does
j not apply, otherwise go to question #3.

Show Color scale.

%blz 3., "What's the palest your fingers ever get?" (If hesitating between box#1 and box #2, ask "Do
’ they become completely bloodless?")
Code: 0=Color boxes 3-12, 1=Color boxes lor 2, 8=Doesn't apply, 9=Don't know, Unknown

IIf answer for question #3 is 1 continue, if code 0, 8 or 9 code #4 as 8 and go to question #5.

Show hand photographs A, 1, 2, 3, 4.

86' ({ I_:_. Photo A." We want to know whether your fingertips or whole fingers are clearly
: more white than the rest of your hand. We don't need an exact match.” (If there CODE
any doubt whether there is true blanching ask whether the fingertips or fingers
become completely bloodless.) 0=No
: - 1=Yes
b lS' L] Photo 1. ' 2=Yes,in the past
8=Does not apply
b‘b =Don't know
O - Photo 3. Unknown




3@9\() 6.1

exan7

1710121116l FORM NUMBER . .
Raynaud's Questionnaire

S.1 1 "How old were you when your fingers first became sensitive to cold or showed unusual color
changes?"

1=Younger than 20

2=20-29

3=30-39 i

4=40-49 ‘

5=50 and over

8=Does not apply

9=Don't know or Unknown

7010 "In the last 12 months, how many times were your fingers sensitive to cold or showed
unusual color changes?" 888=Does not apply, 999=Ukn.

CODE

8.1
0=No
1=Yes .
9.1 | "In the last 12 months did you limit your activities because your g:ggiig;?ply

fingers were sensitive to cold or showed unusual color changes?
Unknown
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EXAM 7

710121015 FORM NUMBER

¥

>

ancer Screening Information

No Unsure

Unknown Man .
if yes ﬁws' R Year of last mammogram? (00=not done, 9999=Unknown)
fin e 8baé ) How many mammograms have you had in the past five years?
(0=None, 1-5 for number, 6=6 or more, 9=Unknown)
“Yed No Unsure
Unknown Man
if yes, -ag : "
fill 0F Sb R I D Year of last breast exam? (00=not done, 9999=Unknown)
ﬁ_aq . How many breast exams have you had in the past five years?
. (0=None, 1-5 for number, 6=6 or more, 9=Unknown)
¥ Yes; No Unsure
Unknown Man
if yes, b; l T T o
fill O | I Year of last Pap smear? (00=not done, 9999=Unknown)

: 65 P - How. many Pap smears have you had in the past five years?
8 (0=None, 1-5 for number, 6=6 or more, 9=Unknown)

if yes,

fiil =

Uhknown
if yes,
fill ==

Yes No Ungvre
Unknown (Womnn .

'Yes; No Unsure

8@3(-' I__I_I_1 1 Year when blood test for prostate cancer last done? (00=not done, 9999=Unknown)
3&55’ 1 How many times was a blood test for prostate cancer done during the past five
years? (0=None, 1-5 for number, 6=6 or more, 9=Unknown

T
‘ bgq' 11 _1 Year of last rectal exam? (00=not done, 9999=Unknown)

o i o} e

6636 I_,__’l‘ How many rectal exams during the past five years?
(0=None, 1-5 for number, 6=6 or more, 9=Unknown)

Unknown
if yes,
fill &%

Yev No Unsure

8&‘!0 L1l

Sb"i I 1! How many times stool tested for blood during the past five years?
(0=None, 1-5 for number, 6=6 or more, 9=Unknown)

L:;I_,',__l Year when stool last tested for blood? (00=not done, 9999=Unknown)

Unknown
if yes,
fill &%

Yes No Unsure

6&‘{3 L;_Iﬁia__l_._l Year when sigmoidoscopy/colonoscopy last done? (00=not done, 9999=Unknown)

8&", LI | _lj ¥ How many times was a sigmoidoscopy/colonoscopy done during the past five years?
(0=None, 1-5 for number, 6=6 or more, 9=Unknown)




\ :

Berkman Social Network Questionnaire

(7101010111 FORM NUMBER

The following two page questionnaire asks about your social 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=l)  (Code=2) (Code=3) (Code=4) (Code=9)

2. How many of these close None lor2 3t05 6to9 10 or more

Jriends do you see at least once a
month?

you see at least once a month?

36‘1 8 4. How many of these relatives do None lor2 3to5 6to9 10 or more  Unknown

group, church connected group, self-help group, or charity, public service or

a é)"‘l q 5. Do you participate in any groups such as a senior center, social or work
community group?

No Yes Unknown
(Code=0) (Cude=1) (Code=9)

(365/ 0 6. About how often do you go to religious meetings or services?

Never or Once or twice Every few Once or twice | Qnce a week More than Unknown
almost never a year months a month ' once a week

(Code=0) 7 (Code=1) (Code=2) (Code=3) (Code=4) (Code=5) (Code=9)




|710]0{0]2| FORM NUMBER

8&5 l

7. Do you have Medicare or Medicaid?

Yes

(Code=1)

(Code=9)

3@5 Al

Unknown
(Code=9) '

Coding Scheme

10. Is there someone available
to give you good advice about
a problem?

12. Can you count on anyone
to provide you with emotional
support (talking over
problems or helping you make
a difficult decision)?

None of
the time

None of
the time

A little of
the time

A little of
the time

Some of the
time

Some of the
time

(Code=3)

Most of
the time

Most of
the time

All of the

ime = -

_All of the
time

Unknown




|7I012I0I6¥7ORM NUMBEI{
This questionnaire asks about symptoms which may relate to allergy, asthma,

g

RESPIRATORY QUESTIONNAIRE Date __ /'

7

or other lung disease. Your ans zers

to these questions will help us to interpret the results of your lung function tests. Together with other tests
performed as part of the Framingham Study, this questionnaire will provide important information about the
aging process and the development of lung disease.

TO ANSWER THE QUESTIONS, PLEASE CIRCLE THE APPROPRIATE ANSWER;
IF YOU ARE UNSURE OF THE ANSWER, PLEASE CHOOSE "NO"

Have you had wheezing or whistling in your chest at any time in the last 12 months? 0=NQ. 1=YES

Coding Use

019

Have you awakene* »ith a feeling of tightness in your chest first thing in the morning at any time in the
last 12 months? 0=NQ 1=YES

019

Coding Use
3 | Have you, at any time in the last 12 months, had an attack of & ~rtness of breath that came on during { 019
the day when you were not doing anything strenuous? - 0=N€® ' 1=YES
4 | Have you had an attack of shortness of breath that came on after you stopped exercising at any time in 0109
the last 12 months? O-NO 1=YES
5 | Hawve vou, at any time in the last 12 months, been awakened at night by an attack of shortness of breath? 019
0=NO 1= YES

Coding Use
6 | Have you, at any time in the last 12 months, been awakened at night by 0109
an attack of coughing? 0=NO(= YES
7 | Do you usually cough first thing in the morning* pf-ﬂO’ 4-vYES _ 019
8 | Do you usually bring up phlegm from your'chest first thing in the morning? EIXQ/ 1=YES 0019
9 | YHav- cu brought up phlegm from your chest like this on most mornings for at least 3 months a year? 019
| 0=NC 1=YES
Coding Use "

01

Tircle one
A,B,ORC

10 Which of the following statements best describes your breathing?
a I never or only rarely get trouble with my breathing
b I get repeated trouble with my breathing, but it always gets completely better.

B=2

My breathmg is never quite right.

239




exav 7 I |

1710121017 FORM NUMBER

Coding Use

When you are in a dusty part of the house or with animals (for instance, dogs, cats, or horses) or near feathers
(including pillows, quilts, and down) do you ever:

gblﬁ

3(9'?0

5@{%1
qu

g3

11 Get a feeling of tightness in your chest?_0=NQ 1=YES 0.1 9
12| Start to feel short of breath? 0=NO 1=YES 019

» Coding Use
13. | Have you ever had asthma? 93119 1=YES (019
14 | Have you had an attack of asthma at any time in the last 12 months? 9=NC 1=YES - 019
15 Are you currently taking any medicines (including inhalers, aerosols,or tablets) for asthma?|0=Nu {(12 19

1=YES

Coding Use

b1
J 3

16 Do you now smoke cigars or pipes¢ 0=NC .= YES .Q\ 19

17 Do you now smoke cigarettes (i.e. within the last week)(0=NO 1=YES 0109

18 Have you ever smoked cigarettes for as long as a yearR 0=NO. 1=YES (if yes a,nswer..: 18 a,b,&¢) 0.1 9
718a How many years have you smoked / did you smoke? 11

18b How many cigarettes do/did you smoke aday?____ = o | |
18¢c If you no longer smoke, when did you Quit? Less than 4 Weeks Ago  More than 41 Weeks Ago 012 9

Coding Use

Steroid medications are commonly prescribed for lung diseases such as asthma. They are also
prescribed for a variety of other conditions including psoriasis and other skin conditions, and some
types of arthritis and bowel disease. These medications can be taken by mouth, by inhalation, or
applied to the skin, or may be given as injections. (Some commonly used steroid medications are
listed below.)

19

Are you currently taking any steroid medications? 8=NO. 1= YES

019

20

If yes, by what route (check as many as apply)

019

ORAL INJECTED INHALED NAS SKIN
depn geBs gepy

4 34

ORAL INJECTED INHALED NASAL  SKIN

Cortone Aerobid Beconase  Aristocort
Decadron Azmacort Nasacort  Diprolene
Deltasone Beclovent Nasalide Hydrocortisone
Hydrocortisone Vanceril Vancenase Hytone

Medrol Kenalog
Prednisone Lidex
Westcort Synalar
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The Relationship Between Exercise and Health

: Framingham Heart Study
1710210131 FORM NUMBER

revised 10/14/97

This survey of Framingham Study participants is part of alongitudinal study on exercise and health. This
is an opportunity to help determine the beneficial effects of exercise. Most individuals find that the
questionnaire can be completed in approximately 5 minutes. Please answer the questions to the best of your

ability and be as complete as possible.

If you wish to comment on any of the questions or to qualify your answers, please write in the margins. Your

comments are welcome and will be taken into account.

It is-very important that we have replies from as many individuals as possible. Your responses are

important to us.

We would like to ask you several questions about your current exercise habits. Please answer as
accurately as possible. Circle your answers or supply a specific number on the line when asked (only one
answer per question).

1. How many times per week do you engage in intense physical activity?

(enough to work up a sweat) — .

2. What is your occupation now? e
(If working outside the home less than 20 hours/week
put retired or homemaker. Specify part-time if only work part-time
Code your occupation according to attached sheet

Il - |- | Occupation code (see attached coding sheet)
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Physical Activity Questionnaire--Framingham Heart Study

1710121041 FORM NUMBER

revised 10/14/97

How many flights of stairs do you climb up each day?
(Let 1 flight=10 steps, 99=Unknown)

How many city blocks (or their equivalent) do you walk each day?
(Let 12 blocks= 1 mile, 99=Unknown)

Rest and Activity for a Typical Day

Enter
value

Sleep--Number of hours that you typically sleep?

Sedentary--Number of hours typically sitting?

Slight A ctivity--Number of hours with activities such as standing,
walking ?

Moderate Activity--Number of hours with activities such as house
work (vacuum, dust, yard chores, climbing stairs; light sports such
as bowling, golf)?

(N
21-22

Heavy Activity--Number of hours with activities such as heavy
household work, heavy yard work such as stacking or chopping
wood, exercise such as intensive sports--jogging, swimming etc.?

2324

Total number of hours
(should be the total of above items)

24




EXAM 7 - } Offsite exam
]
Electrocardiograph--Part I

17101312 12 | FORM NUMBER Géqq ~Yorm TjPC omni on i‘«}) (SCREEN 22)

Examiner Last Name

S

&G A5

1
if Yes, fill out
rest of form

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
5 =3rd degree AV block / AV dissociation
| 6 = Atrial fibrillation / atrial flutter
7 = Nodal
8 = Paced
9 = Other or combination of above (list)

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

(I 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 Aber, 9=Unknown)

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




EXAM 7 S Offsite exam
SR
Numerical Data--Part I

|7|10]2]0]1] FORM NUMBER

Sex of Participant (1=Male, 2=Female)

- Site of Exam (0=Heart Study, 1=Nursing home, 2=Residence)
If O skip down
If 1 or 2 fill = | |  Nursing Home Level of Care 0=None 1=Skilled care 24hrs, Medicare 2=Skilled care 24
hrs, Medicaid or private 3=_Skilled care 8-16 hrs 4=Self care; 9=unknown

Examiner's Number for weight (999 = unknown)

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

|
8@%

If yes,
filles Proxy Name

360\7. || Relationship (1= 1st Degree Relative(spouse, child), 2= Other relative,
3= Friend, 4= Health Care Professional, 5= Other, 9= Unknown)

8 M | ? How long have you known the participant? (Years, Months)

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

37—0, || 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)

Exam 7 Procedures Sheet

Coding for all items to left

0=No,
Mini Mental Examination 1="Yes,

9=Unknown




SWDQTotal Cholesterol

Framingham Heart Study
Lipid and Glucose Report

(mg/dL)

3103HDL Cholesterol (mg/dL)

Cholesterol to HDL Ratio

3QOéTriglycerides (mg/dL)

8?Q5élucose - Baseline (mg/dL)

[nterpretation:

Total Cholesterol
under 200
200 - 240
over 240

Level (mg/dL) Heart Disease Risk
Low
Average
Above average

Cholesterol to HDL Ratio:

Good
Ideal

under 4.5
under 3.5

Triglycerides over 200 (mg/dL) are considered elevated.

Glucose:

Fasting Level

less than 50
50-110
111-126

higher than 126

Interpretation

Hypoglycemia
Normal
Borderline hyperglycemia

Definite hyperglycemia
(follow-up recommended)
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