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FORM APPROVED
FIVE YEAR FOLLOW-UP CLINIC VISIT OMB No. 68-R1325

Expires 12/31/79

FORM NUMBERI.t | g

| COMPLETE ITEMS 1, 2, 13, 19, 20, 21, 22, and 38 PRIOR TO CLINIC VISIT ]

1. Program Number: |2 4] | 5. 6,7, %,.9] llo @ 12,12,14,15,16, 17

. Coordinating Center
2. Name: (PRINT IN BLOCK CAPITALS) @ BATCH NUMBER ACROSTIC

190121 122
(Mr., Miss, Mrs., Ms.) Last First
Month  Day Year
a.m p-m

3. ate: IQE Q]I '.2%99 19 303) 4. Time arrived: q—%tsﬂ' o 36

5. Changes required in identifying information: 4% None@HPHA Initiated

Hours Minutes

6. Time since last meal? 37, 3 3‘1‘16

COMPLETE THE SECTION BELOW AT TERMINATION OF VISIT BEFORE PARTICIPANT LEAVES

7. Procedures
a. Envelope allocation of participant
0] Referred Care
4 2 Stepped Care
b. Treatment allocation of participant
(M Referred Care
SO = Stepped Care

c. Results to be sent to care source?

NO  YES
S\ m @ » | O HPO3A completed

8. Review of completed HP26 i
. . EE Nurmbe
SQi [ Every item on each page is complete and legible. O Name and Program Number are correct.

Completed Scheduled Refused
Fasting blood specimen obtained. msY

Bl
1 Hr. post-glucose load specimen obtained. ‘Eﬂ Ss
Urinalysis performed. = <]
ECG completed. =2 B
Chest x-ray completed. ’ = 8

@ Sq 1[! HP12, Clinical Center Laboratory Report, initiated and entéréd in Clinic Record
9. Location of examination: Clinic In Home Other, specify:
co o 2 3 (FtAt61)
10. Time visit completed: __Hour Minute

‘ ) am. _pm.
@gn Wl luagy]  BulE

©

This section completed by: Yo 147

10/9/77 HP26/1



(3

11. Blood Pressure Measurements:®
a. Pulse: Beats in 30 seconds |£:; |;£ x 2= {4,566 beats/minute
I will be taking six blood pressure readings, four of them while you are seated and two of them just after
you stand up.
Cuff size: Pulse obliteration pressure:
+30
A regular
Peak Inflation level: —
large arm (Baumanometer) =L A G &%
67 | @ thigh Maximum Zero +
@ pediatric Peak inflation level:
(Random-Zero)
b. Blood pressure readings: Systolic 3| Diastolic (5th phase)
1. (Std) 41071 72,7 3174
2. (R2) ISOb67T J18119.80 \
Zero Q\IBQ@ 2184
Corrected BSish @ léé ngo
3. (std) A1,3293 4.9546
4. (R-2) Q119¢199 100 jiol loil
Zero 03| lQH@@ \0S1 106 @
Corrected 011081 109 Lo i) “-’"
Sum of Corrected Readings 2 & 4 ||?>|||H|\I§@ "Ej(nlng
Average of R-Z Readings=SUM
of Corrected Readings
2 & 4 Divided by 2
5. (Std) after standing
2 minutes HENRHIR RN NAY
6. (R-2) after standing @
2 minutes A IR 125 1231t
Zero 131132 @ 123 1134
Corrected 125 BeIRT @ 2E1129) J4G @
c. Are you now taking, or in the past two days have you taken any medication for high blood pressure?
NO YES
Wy 2 o
Inches Pounds
12. a. Height: b. Weight . Percent of ideal weight:
4| o @ (From standard table)  L4HYBI1Y
Observer: |)-S'O|):‘S\ |

19/9/77
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13. Interval Medical History Since Home Interview, HP25, (Date____ / [ = ):

a.. Since we last saw you at home, have you stayed overnight or longer in the hospital as a patient?

NO YES
2 What was the primary reason for this hospitalization?

= e sn)Ca)

OH L ried by participant (if not, specify reason:
)

REQUIRED;
initiated with completion of items 1-3 and 8 of tha

b. Since we last saw you at home, have you started any new medicines, or have you stopped taking any medicines?

NO YES

Gy

14. Now | would like to ask you some questions about the health of your relatives.
Has any close relative (father, mother, brothers, sisters, children) ever had any of
the following diseases?

B
Heart attack 1S6 m
Other heart disease {57 [
High blood pressure | S @
Stroke 1sq @
@ Diabetes lbo M

Kidney disease 1 @

Relationship

FLA Z

B S NE NF
S~ -

10/9/77 HP26/3



PARTICIPANT MAY NOW BE SENT TO THE LAB FOR DRAWING OF BLOOD SAMPLE

15. a. (1) Have you ever had any pain or discomfort in your chest? Comments:
YES NO
163 m =

Have you ever had any pressure or heaviness in your chest?

YES NO
O
Skip to 15¢
(2) Do you get this pain (or discomfort) when you walk up-hill or hurry?
YES NO Never walks up-hill or hurries
s @ @ 3
Skip to 15b

(3) Do you get this pain or discomfort when you walk at an ordinary pace
on the level?

YES NO
w3
(4) What do you do if you get this pain while you are walking?
(1 Stop or slow down
@ 167 [Z. Take a nitroglycerin
? Continue at same pace
Skip to 15b

(5) If you stand still, what happens to the pain?

Relieved Not Relieved
by © @ » Skip to 15b

(6) How soon is the pain relieved?

10 minutes or less More than 10 minutes
169 M 2 » Skip to 15b

(7) Will you show me where it was? YES NO

(a) Sternum | @ \70
{middle or
upper)

(b) Sternum m 2171
(lower)

{c) Left anter m EF\)
chest

(d) Leftarm ati73

®

Did you feel it anywhere else?

NO  YES
QLI

I Record additional information on the diagram above.

FLAG IS
10/9/77 HP26/4




15. b. (1) Have you ever had a severe pain across the front of your chest lasting

half an hour or more? NOTE: For field 1 :
hatt o o ields 91 and 93:

176 m 2+ Skip to 15c. Duration Codes

(2) Did you see a doctor because of this pain?

CODE MINUTES
NO  YES
177 2% 7 ( H 1313(9
What did he say itwas? ___ (L A G 118 31-45
N———

46-60
61 or more
(3) How many of these attacks have you had?
o
Tell me about ya @ Date Pyryation
&)

OO

first attack: gumﬁq hes |

£L1%2188189 10l d3

MO / YR

Your last attack:

15. ¢. (1) Do you get pain in either leg on walking?
YES NO

192 k1] 2+ Skip to 16

(2) Does this pain ever begin when you are standing still or sitting?
YES NO

ok
Skip to 16

(3) In what part of your leg do you feel it?

(If calves not mentioned, ask, Anywhere else?”’ If still not
mentioned, indicate “Pain does not include calf.”)

Pain includes calf/calves Pain does not include calf

qu @ 2~ Skip to 16

(4) Do you get this pain when you walk uphill or hurry?
YES NO Never walks uphill or hurries

@~ E. 0
Skip to 16

(5) Do you get this pain when you walk at an ordinary pace on the level?
YES NO
\ap @ &2

(6) Does this pain ever disappear while you are still walking?
YES NO

a7
@ STipto16
FLAG 148

10/9/77 HP26/5



(7) What do you do if you get this pain while walking?
Stop or slacken pace Continue at same pace
@ 1a9 m A + Skip to 16

(8) What happens to the pain if you stand still?
Relieved Not Relieved

2,000 2 +» Skipto 16

(9) How soon is it relieved?

10 minutes More than 10 minutes
2010 @

Comments

s

16. a. Do you get shortness of breath that requires you to stop and rest?
NO YES

Do you get it walking on level ground or climbing a single
flight of stairs?
YES NO
040 &2
16. b. Do you get shortness of breath when you are lying down flat?
NO YES

@ a10sm
O
Does this shortness of breath improve when you sit up, or do you use
extra pillows at night to prevent it?

YES NO

16. c. Do you get severe shortness of breath which wakes you up while lying
down asleep?
YES NO

17. a. (1) Do you usually cough first thing in the morning (on getting up)
in the winter?

Include a cough with first smoke or on first going out of doors.
Exclude clearing throat or a single cough.

YES NO
2090 B

(2) Do you usually cough during the day — or at night — in the winter?

Ignore an occasional cough.

YES NO
210 m rdfs Llf no to both questions (1) and (2), skip to 17b |

10/9/77
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17. a. (3) Do you cough like this on most days (or nights) for as much as three Comments
months each year?
YES NO

ng\ ) =l

17. b. (1) Do you usually bring up any phlegm from your chest first thing in the
morning (on getting up) in the winter?

Include: Phlegm with the first smoke, phlegm on first going out of
doors and swallowed phlegm. Exclude phlegm from the nose.

YES NO
Q\S m =2

(2) Do you usually bring up any phlegm from your chest at least twice
during the day — or at night — in the winter?

YES NO

ARISIII B+ | If no to both questions (1) and (2], skip to 17¢

(3) Do you bring up phlegm like this on most days (or nights) for as
much as three months each year?
NO YES

@ US@ P
Have you had phlegm like this for 3 years or more?

YES NO
*b o B

17.  c¢. (1) Does your chest ever sound wheezing or whistling?

NO YES
o@ P
Do you get this most days — or nights?

YES NO

'.,u%m z

(2) Have you ever had attacks of shortness of breath with wheezing?

NO YES
@ 219 7
Is (was) your breathing absolutely normal between attacks?

YES NO
@ 220m
18. In the past two years, have you noticed any decrease in sexual ability?

YES NO
221 @O =2

&
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19. List all medications to which the participant reported having side effects or

reactions on HP25 (Items 61c and e, 62b, and 63b).

Medication Side Effect

@/\ N6 | 227
~23) ~2) 12722
@m =

(210 =  23¢ | 237
N’

A@ 241 124D
@5- 243 1244 (2uS @/\ 2496 1247
6<l£) 24€ Y449 1250 (137 as1 1252
\—
Comments @
NOTE: Medications in fields 126,128,130,132,134 and 136,

and side effects in fields 127,129,131,133,135 and 137
o are from Drug Code List.
FLAGAS

DURING THE PAST 12 MONTHS, the participant has experienced the condition(s) checked below:

20.

Positive responses and additional information as appropriate should be transferred from HP25 Items 26—28
for use by the clinic physician.

. a0 heart attack or coronary. ASY (F LAG 9.55) \40) . —————

,\(qa\(\-ux(, 257 )

bA 0 stroke or brain hemorrhage. ) S&
N~—————
@@CID diabetes. LS & (F‘l AL AS9 )@\,—{ ) ssm—
~————
@dilﬂ cancer. Q.60 A@(FLA(‘) %él )

@ e.100 gout. 26X (J—LA(—) 262 )6"!9{)/-\ [ —
.40 intestinal bleeding or ulcers. X\ &4 E\/(l bOXFL/—) L ALS )
@ g.10 kidney stones or other kidney trouble FL o
hJOJ cirrhosis or liver disease. 2. 6& (l\S‘l/‘)(F LA G QEC!)

O none of the above Q) 770

Comments on any positive response:

10/9/77 HP26/3



21. WITHIN THE PAST 12 MONTHS, the participant has experienced the condition(s) checked below:

Positive responses should be transferred ﬁom HP25, Item 29, for use by the clinic physician.

a. 4 O skin rash or unusual bruising. 2. T 2L

‘ b. 4 O swelling or tenderness of the breasts. )7
. c. 10 recurrent stomach pains. Q7Y

‘ d. 4 O waking up too early and having difficulty getting back to sleep. A1S
' e. 10 black or tarry stools. 2.7 b

' f. 40 bright red blood in the stools. 2~ | 7
“ h. 4 O tiredness or fatigue. .2 1 9
‘ i. 40 nightmares. ). 50O

‘ £ 0 none of the above. ) &)

22. WITHIN THE PAST 12 MONTHS, the participant has experienced the condition(s) checked below:

g. 3 O frequent depression that interfered with work, recreation, or sleep. PR

Positive responses shouid be transferred from HP25, Item 30, for use by the clinic physician.

‘ a..Z O an illness or injury which kept the participant in bed for a week or more, or sent the participant to
the hospital. Q. E 2.
‘ b. 4 O attacks of headache, racing of the heart, and sweating all at once. D&
¢. 2 O headaches so bad that the participant had to stop what he or she was doing. ) g Y
‘ d. 20 faintness of light-headedness when he or she stands up quickly. ) ¢ <
@ e. L0 heart beating fast or skipping beats. .. & &
f. Z 0 blacking out or losing consciousness. Q. &7

\.—}3 g. 20 a change in physical appearance that worried the participant — for instance, changes in the skin or
development of alump. YR G

@ h..L 0 worries about physical symptoms which a doctor could not explain. 23 C‘
£ 0 none of the above. ) QO

PHYSICAL EXAMINATION

Area Examined Description of Findings
Abnormal Normal @
23.  GENERAL APPEARANCE: 291@ 2 ELAG 267
Abnormal Normal
2. SKIN: 243 © z

YES NO

Xanthomata: @'Df\q
i
A 2AASL  Other findings noted, specify: - A\ FL A6 29T
(FLac 2ay)  (RY)

10/9/77 HP26/9



Area Examined

Description of Findings

Abnormal

25.  EARS, NOSE AND THROAT: g_qg m

Normal

|

i S "
7L 9Aq0  Specific findings noted, specify: /F:—LA_(_:;gS Q;;)

D

Abnormal
26. EYES: m 302
YES

a. Scleral icterus: m 303
YES

b. Arteriolar spasm/focal constriction: m 3p4
YES

¢. A-V nicking: I 30S
YES

8

Hemo‘rrhages: EP 06

Affecting 2 or
more quadrants
of the same eye?

NO YES

m

Normal

NO
@
NO
NO
B

NO
=z

@ w712 |
Confirmed by:

(o) s

Absent Hard

i

bl

NO
Papilledema: A3

?

Exudates: 2\6 O
Confirmed by:

YES

7

B

Soft @

R Rl

FLAG 218 @

firmed by:
L rmea Y b 1y RIS
e |99 o
@ 2|, O Other findings noted, specify'C——\ 40 Check if pupils were
. dilated for funduscopic
FLAG 217) e
Abnormal Normal
27.  NECK: 320 ©
YES NO
a. Abnormal venous distension prese @ Ka1Qi 7
Right Left Both NONE
b. Carotid Bruiti. 292 0 2 2 =)
Right Left Both NONE
=

c. Diminished carotid pulsations: 23030
4

324 O Other findings noted, specify:

——
@LA G 3115)@

10/9/77
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Area Examined

Description of Findings

Abnormal

Normal
@

28 LYMPH NODES: @ 207 @
3§ 04 Specific findings noted, specify:

(FLA G 204 )@‘B)

@

Abnormal
29. CHEST AND LUNGS: 23\

YES

Normal
=

NO
@

Riles: 33;)_ m
333 04 Other findings noted, specify:

Erac 361

FLAG 2335

Abnormal
30. BREASTS (FOR WOMEN): R4 ©
Right Left
Palpable mass: 3370 2

Normal
B2

Both NONE
g Ll

0L Other findings noted, specify: .
() Fesmtomrmem e )

Abnormal
31.  HEART: 24l @
YES
a. Abnormal apical impulse: 3q1[ﬂ
b. Irregular apical heart rate: Ry @
c. Heart rate greater than 100/minute:3qL{ 1]
d. S 3 gallop: @ ys

e. Systolic murmur: q L0

f. Diastolic murmur:

3y @

®

Normal

NO
F)

24P 1L Other findings noted, specify: (\; he Hc‘) @>

(FLAG 50 )

10/9/77
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Area Examined

Description of Findings

32.

Abnormal Normal

ABDOMEN: @ 25) @ =2
YES NO

a. Hepatomegaly: 351!]]
YES NO

b. Upper abdominal bruit: 2S3 M 2

1
@ S O Other findings noted, specify: ————— N\
@) )

FLAL 296

33.

Abnormal Normal
EXTREMITIES: @ 257 O
YES NO
a. Definite ankle edema: 358 m
b. Pulses present:
RIGHT LEFT
Nor- Dimin-  Ab- Nor- Dimin- Ab-
mal ished sent mal ished sent €
[
3G9 posterior tibial M ] m R
26| dorsalis pedis @II 2 m = =2 @
~ femoral (only if 11} a m 3
363 posterior tibial and -
dorsalis pedis pulses 246
are both missing)
c. Amputation: NONE Right Left Both
@ WSO B3 @
Describe: 7N\
A4 €

Q

Done two or more years ago?
YES NO
ral

1320

262
264

i
3L [0 Other findings noted, specify: ~ —\
(FLA(; 35%)@59 FLARG 370
Not Done Abnormal Normal
34.  PELVIC: (optional) @ 37) O @ ]
Not Done Done
Pap smear (To be offered) 2m =2

i

as6

773 O Other findings noted, specify:

N
\ELAG' XV

10/9/77
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Area Examined

Description of Findings

Not Done Abnormal Normal
35. RECTAL (optional) @ g AL =z E]

NO

YES
For males: Prostate enlarged or irregular: 377
z

278 U Other findings noted, specify:

FLac 219)Ge)

. @ Abnormal Normal
36. NEUROLOGICAL: el 2

Right  Left Both NONE
a. Hemiplegia 3%1[]] lird e}

Right Left Both NONE
b. Gross hemiparesis: plop il 2 3 g

1 o .
2ES [ Other findings noted, specify:

37. OTHER PHYSICAL FINDINGS, SPECIFY:

S
'

36¢. Has the participant ever had a stroke?

Probably Yes Probably No ‘

@[ 254 ge

Physical examination by:

10/9/77
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38.

0.

Record all drugs which were being taken at the time the HP25 was administered. (Review items 62b and

63b of the HP25.)

1

NONE

Being Taken Not Being Taken
antihypertensives 2
1. thiazides or thiazide-like compounds m 3‘\] O @
2. spironolactone m 33y O
3. other diuretics m 293 O
4. reserpine or other rauwolfia alkaloids a 244 O
5. guanethidine | 20a5 O
- 6. hydralazine M 36 D
7. methyldopa M 3970
8. propranolol a 2980
9. triamterine m 2990
0. clonidine m YO R
1. prazosin m Yol D
2. other antihypertensives m {o O
cardiovascular preparations
1. digitalis m Hod O
2. nitroglycerin m oy O
3. other cardiovascular preparations o Hes O
analgesics
1. aspirin-containing compounds M Hot O
2. other analgesics m Yo7 U 5%
antibiotics i3] “46o E]
anticoagulant agents L] Hoa O
antidiabetic agents @
1. insulin m Hip O
2. oral hypoglycemics ™ i O ;
antihistamines t H4i %
antithrombic agents m 432 D
gout medications m Yy O
hormonal preparations _
1. corticosteroids m 413 0O
2. thyroid preparations m yip O
3. oral contraceptives iy g7 O
4. other estrogens h]] yg O @
5. other hormonal preparations Ll Y19 E]
hypnotics m Yo O
lipid-lowering agents m Hat EI
tranquilizers m HQ O
potassium (supplement) m Pk EI
other medications m Yoy O
This check list completed by: "flS'WQé
HP26/14
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39. DIAGNOSTIC SUMMARY

a. Physician’s Diagnoses: (List significant findings in order of importance.)

(Eeac w9)

10/9/77 HP26/15



39. b. Diagnostic Check List:

Co
80 Co

CERFEY WONWEESRE 4,
&,
EDEES _
€

§
. A~ .8 @ % g &
i Ffee F &
alignant Neoplasm: S S \° latory Disease: ‘l‘w 5 $ 33

4 9q Breast D B B3 9 ‘heumatlc 473 M@ g &
43> Lung N B @3 @ Other Valvular Loy @

43| GI U = 8 Q hemic heart disease Y45

4D GU v} B o ‘pertensive heart Ui @
423 Skin N 2 3 0 eripheral vascular y770

vy Other, speclfy o2 3

FLAGH

437 Gout Insufficiency Ys! M
Angina pectoris g2 O
ongestive heart failure g @
issecting aneurysm

on-dissecting Aneurysi

: IB erebrovascular Lj7¢ O

Secondary Hypertension 44 [

Endocrine Metabolic Dlsease< L 6 )‘ yocardial infarction Ll‘.,'ao m
423, Diabetes d:ute Coronary

M

43¢ Hyperthyroidism LY
439 Hypothyroidism o
4 Yo Cushing’s syndrome o
m

m

m

FPNNNE EPESANDRNROE

4y | Pheochromocytoma
yyr Primary aldosteronism

Ly3

Ny PN R

NEENRE N W
EEE

Mental Disease:
Y45 Psychosis
Y9 b Psychoneurosis i}

447 Mental retardation Al
44§ Alcoholism LB]
449 Drugaddiction o
L|SG Depression L]
]
]
‘.

BEEENNEW
Isjpugesurs]

S
B 3
2 @ all bladder disease yq @
&a rrhosis 4yqn M@
B B3 ther liver disease R M
i | @ncreatltls Ha4y i3]
3 her, specify: 443 1
v ) Other, specify: ﬁ_

' [
@m Urinary Conditions: \FLJ%_"‘I_E__)
Neurologic Dlsease LAG 4s >3 ephritis/Nephrosis uaq1 :
ysy Transient Ischemic @ Pregnancy _u4qs [0
Attack rinary tract infection"lq m

n =
jss Cerebrovascular ephrolithiasis 500
Accident o 8 )] @ Other, specify-
“IS& Convulsive dis D = o

ord
()57 Other, specify: @

< y Ilerglc dermatitis 563
Musculo-Skeletal Disease: hotosensitization 504

her, specify: -

466 Other, speclfy 3\‘0 v

ysq Arthritis or rheumatism
"a‘“ lnjurles & Adverse Effedts! @
FLAG 4 “’I cldental Injury, Auto SO @ 3

Hemotologic Dlsease

4L Anemia cldenml Injury, Work sps@ &
4oy Other, specify ccldental Injury, Home o 3

us| Attempted Suicide

~ PEFENBNE

()
é;.
w
@
W

=
NN
hBEB
i

Other Accidental Injury,

Respiratory Disease:

\:LAL’ Y6 specify: Sio @ @
4LS Chronic obstructive @ Violent Injury (i.e. ult)sin @ B2 @
lung disease m 3 @ther, specify: [
m 2 .
o =
@) A

4Lt Asthma
4¢6) Tuberculosis
Yy Other, specify:

Sensory Disease: o FLAG Y9

Eye
Glaucoma oD B 3 El]

9
s\ ’ v ‘
47 Other, specify: {%\_ 3 .
I FLAG Y72 siv KFene sie )FLae sis )22F
10/9/77 G LAG SDO) QLA(; SQ@ Fud b <2 H)stms -




40. REVIEW OF RESULTS OF EXAMINATION

a. Review of results of examination and discussion with participant:

20 General explanation of high blood pressure 826

[JZ Present status of individual in terms of risk factors: S~ pR
410 Blood pressure and end-organ status §%6
Z[1 Smoking (if greater than 10 cigarettes per day) $2 4
L0 Percent of ideal weight (if 140% or greater) §30

b. Are results to be sent to an outside source of care?

NO YES
@=7

Source of Ca

O 03A Release of Program Infom

c. Serious acute condition?

NO YES
52 & o - rl:l Appropriate actions taken to bring condition under controIJ
d. Envelope allocation of participant
[ Referred Care
S?3 Stepped Care
e. Treatment allocation of participant

[ Referred Care
S3Y4 (@ SteppedCare + | Complete modified HPOG |

351534

Physician or Therapist Signature

10/9/77 HP26/17
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