Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.

FORM APPROVED
OMB No. 68-R1325
FIVE YEAR FOLLOW-UP HOME VISIT Expires 12/31/79

FORM NUMBER |/ 2|
COMPLETE ITEMS 1, 2, 10a, 10b, 12a, 15, 16b, 16¢, 66a — FOR WOMEN 35a AT CENTER PRIOR TO HOUSEHOLD vnsn.]

1. ProgramNumber: |3 4| |5 46,7 %.9) ho @ 12,43,14,15 16,17
2. Name: (PRINT IN BLOCK CAPITALS) Coordinating Center
BATCH NUMBER ACROSTIC
HR 119190121 122RANY S|
(Mr., Miss, Mrs., Ms.) Last First Middle

3. Current address:

House No. Street Name or RR No. Apt. No.

4. Telephone No. /
City or Town State Zip Code Area Code
INTERVIEWER: Has identifying information (Items 1-4) changed since last contact?
NO YES
2] & M »+ COMPLETE HP11A ™\
_Month Day Year WHour g Minute @

5. Date of 19 Time Interview . a.m. p.m.

Interview: |1L|21 ‘a&% 0,31 Begun: 23 3y, m =

* @
6. Location of interview: In Home At Place of Employment  Other, specify:

P AR
T e B (FLAG 46 )

HAS AN HP25 BEEN COMPLETED FOR ANOTHER MEMBER OF THIS HOUSEHOLD?

v[lf]s @ . N[%)

Skip to Item 12 Ask Items 10 & 11
7. Was Clinig/Appgintment made? m
{ 6 ) _Month Day Year Minute
@ Yes, /[ 19 : a.m. p.m.
uq,sd 51 |52| S3s4 ) Sg m @
Appgcintment to be made at clinic S'Ct

3 Refused, own doctor and own medical care

Refused, house-bound
“'8 [T Refused, no reason <FLA@ L0 ’

[B Refused, other, specify:

| TELL RESPONDENT NOT TO EAT 3 HOURS BEFORE HE OR SHE COMES IN. |

Hour Minute S ’ Stroke Questlonnalre completed?
8. Time Interview Completed: [2a nl * |41,y p-m.  YES

. l + Reason:
9. Interviewer: @ LB ‘ o @LHIHS"
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10. a. AT THE TIME OF OUR LAST SURVEY, ABOUT ONE YEAR AGO, the following people were listed as living
in your household. As | read their names, please tell me whether they now live in this household.

INTERVIEWER: Read the names of everyone EXCEPT those listed as “Not in household by last survey”
or “Deceased by last survey.”” Last interview form: HP DATE:

Address
NOTE: 1In fields 22-15
if box is checked, 3

Q

~/ &/ 8

value is 1. If box / &/ be
L & é"

is not checked, S/ & &
value is blank., Q“"' _g:Q ‘g'? &
:s ': s 's ommaents
5 b§ fb Q?Q ‘g?? (cEntordif:orontaddms,mw
§ 5*" & § é‘." name. or date and place of
. NamefromHPO1 S/S/3I/<T/Q death as appropriate.)

o g3 el & B Q)2 Qe) &1 Bl @ b
02 13|93 18 KR, 1 ,\,43;05\(@} 1@ | = (27) =2 (u1)
03 o lcs 25t % | (42,2 (4 )= SIELLEN ==
04 N2y 3 99 b |4 A$52) 55 P el | = (57)=c1)
s | 5ny103\B s B (L) == 66 ) = 18708 B s | (1) 3231 ) =
o el )G e miede] (1))
07 1235418518} (g/a)}é(s L) = sa| o ril (37) =) =
RS CI( PN =31 gihagislmoln| =(q7) =(101)
0 | gl 42 W @Bl (102) o 7119199 150| 8 @EE(H\QA
10 &) 5358 =R~ 1=seoe] —(117)S(a1)

Line i 1 12 1 1 l ~

‘L—!"z 12y 72- 151 ' @
Highest Tt NO FURTHER @ <> OHP11A 0O HPO7 Completed
line No. INFORMATION Completed for Age-Eligibles
on HPO1: REQUIRED FOR

THESE PERSONS
[A2193 @

IN .. Had any HP01 household members moved out by the time of the last s
NO YES
L:_I [0 » ASK: At the time of our las A ing people were no longer living in your
Skip to house read their names, please te! ey are now living.
Part b | Read only the names of those listed as “Not in household by last su
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(s

10. b.

1ay
’ @ No new household members since HPO1. Skip to 10c.]

AT THE TIME OF OUR LAST SURVEY, the following members of your household were also listed. As | read

their names would you please tell me whether they now live in this household?

INTERVIEWER: The following people had joined this household since the HPO1. Read all the names except those

listed as ““Not in household by last survey.”

&
R
s o
& Q'
& &/
KN s/
<3 L/
> S/ &
) &/ 2
< Q QO Q@
& L/ S
S S/ 85/ & >
N S/&/8 /8
@
g SIS E/E
Name S/S/</Q Comments
(] [m] (=] O /
\ o(ojo| 0
o letT | o
O T~ 0
_— olo|olo
o0 =] \

10. c.

()

a5

10/9/77

INT :._Had any persons who joined the household since the HPO1 moved out by the ti
as
NO YES
[1] [0 =+ ASK: At the time of our last surv ing people were no longer living in your
household. As it names, please tel they are now living.

Skip t
M only the names of those listed as “’Not in household by last —

IN THE PAST YEAR, has anyone joined this household, for example, someone moving in or a new baby?

NO YES
0 + | Enter names of new household members above, enter relationship to current head, sex, and

birthdate, and check box in the ““Living with participant” column.

HP25/3



11. Do you have a different head of the household now than AT THE TIME OF OUR LAST SURVEY?
NO YES

2 7
@ |c|b Name of new head:

12. a. AT THE TIME OF OUR LAST SURVEY, you were

b. Has this changed?
NO YES @
T

197 c. What is your marital status now? [0 Married |9% 3 Separated

(marital status from last survey)

@ Widowed (@ Divorced

13. a. Have you attended school IN THE PAST FOUR YEARS?

NO YES
199 = g
b. What is the highest grade that you‘ve completed?
(] Less than 7 years [3 Some college, but no degree
& 7-9 years College graduate
200 )
(3 10-11 years [ Degree beyond college graduation
3 High school graduate & DK
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14. a. What is your current work status?

20\

@ Working full or part-time

X

Not working but looking for work and worked during the past two years

W

Retired or disabled

&=

Not retired or disabled but not working for more than two years (skip to 15)

&

Housewife or full-time student

b. s your work status or job now different from what it was THREE YEARS AGO?

NO YES
Q02 @ D

@ 1) Participant is currently:
0Ol retired

103 unemployed

@ B disabled
H in a different occupation '
FLAG 204

B other, specify:

2) Was this change made for reasons of health?

YES

NO
5% L @m0
Specify: FLAG) 206

OBSOLETE

mﬁg_gl
Coordinating Center

¢. What kind of work do (did) you do?

What kind of company or business do (did) you work for?

What is (was) your job or position called?

10/9/77 HP25/5



15. INTERVIEWER: Is participant the head of household?

Y[Els N I%)

Pl l CSki p to Has the head of your household attended school IN THE PAST FOUR YEARS?
17 NO YES
(L8) 211 P

What is the highest grade that has completed?
I Less than 7 years [ Some college, but no degree
3 7-9 years [@ College graduate
10-11 years M Degree beyond college graduation
& High School graduate B8 DK

a. What is the current work status of the head of your household?

Employed full- or part-time (+SKIP TO 16¢c.)

Not working but looking for work, and worked during the past two years (+ ASK 16b AND 16c¢.)
3 Retired or disabled (+ASK 16b AND 16c.)

i Not retired or disabled but unemployed for more than two years (+»SKIP TO17.)

& Housewife or full-time student (+SKIP TO 17.)

b. Is ‘s unemployment (retirement) due to medical reasons?
YES NO

Sk
N B

TH &
4 1T
A ‘ v Coordinating Center
OBSOLETE
c. What kind of work does (did) do?
What kind of company or business does (did) work for?
What is (was) ’s job or position called?

10/9/77 HP25/6
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Now [°d like to ask you some questions about your blood pressure:

17. Do you believe you now have high blood pressure?
YES NO

21 7

Do you believe that the high blood pressure our clinic staff told you about is
completely cured, under control, or that you never had it?

Cured Under control Never had it DK
2
Y| = 4

18. About how many months has it been since you LAST had your blood pressure taken at the doctor’s office or clinic?

2\E Lessthan 1-6 7-12 More than

ne month months months 12 months
o 7} )

19. At the time your blood pressure was last taken at the doctor’s office or clinic:

a. Were you told that your blood pressure reading was:

High Low Normal Down Not Told DK
m jcd] ] q @

419 Skip to 20
b. Were you told the readings?
YES NO DK
)] 2

A0
Now | would like to know some of your ideas about blood pressure and health:

20. If a person has high blood pressure, how likely do you think it would be that any serious health problems would result
from it? (INTERVIEWER: Read the choices and check the one chosen.)
Would you say:

definitely? probably? not likely? DK
A2\
21. Do you think that 2 person with high blood pressure should see a doctor regularly?
YES NO DK
232

22, What kinds of long-range benefits, if any, do you think people with high blood pressure should expect from receiving
medical treatment for the high blood pressure? Do you think they should expect to have:

Yes No DK
a. better vision? 223 m @
b. longer life? A2y M ic}
c. less chance of getting cancer? @ 225 m 2 )
d. less chance of having a heart attack? 12 6 m 2 i |

10/9/77 HP25/7



Now | would like to ask you about your health in general:

23. Compared with other people your own age, would you say your health is:
excellent? good? fair? poor?

A7 m L]

24, Would you say you worry about your health:

frequently? occasionally? never?
VS O e

25. Do you have any healti. problems other than high blood pressure AT THE PRESENT TIME?

NO DK YES

KL
a9 Health Problem Duration
(1)

Y A
@ (FLAG220
(3)

The following questions ask about your medical history DURING THE PAST 12 MONTHS. They are routine questions that
we ask everyone, and they may or may not apply to you.

POSITIVE RESPONSES TO ANY QUESTIONS IN ITEM 26-28 MUST BE TRANSFERRED TO ITEM 20 OF THE
HP26 FOR THIS PARTICIPANT.

26. DURING THE PAST 12 MONTHS, THAT IS, SINCE (TODAY'S DATE) IN 197__, have you been told by a doctor,
nurse, therapist, or medical assistant that you had any of the following?

a. heart attack or coronary {(myocardial infarction, coronary thrombosis, or cor~nary occlusion)?

@, NO DK YES  Suspect
w18 @ o
Month Day Year

1. When were you told this? 30 AR (2342 19 236277

2. What was the doctor’s or clinic’s name?
(FLAG :135@3 D
Address?

3. Were you hospitalized overnight or longer for this? YES NO
q m 2
23 [ |
OH igned by participant (if not, specify reason:
)
REQUIRED;
Thitiated with completion of items 1-3 and 8 of tha
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DK

b. stroke or brain hemorrhage?
NO YES Suspect @

240

c. Diabetes (sugar in your urine or high blood sugar)?

O ..k
2552

10/9/77

Q3

DK

B

EE ? Month Day Year

] - 4 19
1. When were you told this? HiRYy YoM 295,29
2. What was the doctor’s or clinic’s name? (=2 WA=
\IT LAD Jd7F 1)
Address?
3. Were you hospitalized overnight or longer for this? @ YES NO
AusF P
OHP igned by participant (if not, specify reason:
)
REQUIRED:
OH fMitiated with completion of items 1-3 and 8 of tha
YES NO DK
4. Did you have weakness or paralysis? 24gq O 2 3
5. Difficulty with speech? @ 250 O ]
6. Difficulty with vision? @ @ 251 M = )]
7. Other difficulties? pPRWHII i 8 ]
If yes, specify: F LA (5)S3
N4
8. Did any of these problems last longer than 24 hours? 28 B m
YES Suspect
1 Month Day Year
19
1. When were you told this? SL2ST [2SH05T 26026 @
2. What was the doctor’s or clinic’s name? /[ ﬁ o \
Address KFL 6 J
3. Were you hospitalized overnight or longer for this? Y;S
A3 !
OH igned by participant (if not, specify reason:
)
REQUIRED;
nitiated with completion of items 1-3 and 8 of that
HP25/9



27. DURING THE PAST 12 MONTHS, have you been told by a doctor, nurse, therapist, or medical assistant that you
had any of the following:

a. cancer?
NO DK YES Suspect

A64 q . ? @ Month Da Year
1. i E;;Q 19 (9,70

When were you told this?

2. What part of the body was affected? Specify:

What was the doctor or clinic’s name?

Address

3. Were you hospitalized overnight or longer for this? YES NO
T B ATy

O HPOS5B signed by participant (if not, specify reason:

REQUIRED:
[0 HPO8 initiated with completion of items 1-3 and 8 of that form

b. gout?
@ NO DK YES  Suspect
’).‘\S

] EE ? Month Day Year

. e E&m 19 beoos)]
1. When were you told this?

2. What was the doctor or clinic’s name?

/_—__\ TN,
Address ELAG 183) @‘3)

3. Were you hospitalized overnight or longer for this? NO YES
A83 Elﬂ

OH igned by participant (if not, specify reason:

)
REQUIRED;
Tnitiated with completion of items 1-3 and 8 of tha
c. intestinal bleeding or ulcers?

NO DK YES Suspect
Q84 2 B @ ? Month Day Year

)

1. When were you told this? h&‘il%l LﬁlLﬁ LSﬂﬂ

2. What was the doctor’s or clinic’s name?_/ (, N\ @
Address Q: L A 1qy \J

3. Were you hospitalized overnight or longer for this? NO YES
@ 219 2 it

O igned by participant (if not, specify reason:

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

10/9/77 HP25/10



28. DURING THE PAST 12 MONTHS, have you been told by a doctor, nurse, therapist, or medical assistant that you
had the following:

»
a. kidney stones or other kidney disease? @

NO DK YES Suspect

25\3 (2 3 [? ? on a ‘ear
. Month Dy-' 0 Ye

1. When were you told this?

Qﬁl\_ﬂsl
2. What was the doctor or clinic’s name? / N @

Address “: LA G 3OOJ

3. Were you hospitalized overnight or longer for this?, NO YES
W 2 @
O igned by participant (if W
)

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

4. a. Have you ever been on renal dialysis? (artificial kidney treatment?)

NO DK YES
@z 2
302

b. Are you currently on renal dialysis? (artificial kidney treatment?)

YES NO DK
® i) [ic
303
c. Have you ever had a kidney transplant?
YES NO DK
m a
304

b. cirrhosis or liver disease?

NO DK YES Suspect @
@ T ? Month Day Year

3os ¢ 19
1. When were you told this? ROEC] @.ﬁﬂ]

2. What was the doctor’s or clinic's name? / AN @

FelO )
Address Q:LAC’ S\QU
3. Were you hospitalized overnight or longer for this? NO YES
2 e §

DOH igned by participant (if not, specify reason:
)
REQUIRED,
initiated with completion of items 1-3 and 8 of that

10/9/77 HP25/11



29.

30.

31.

@ 2l 22033 davs

32.

3R

10/9/77

WITHIN THE PAST 12 MONTHS, have you had any of the following:

a. skin rash or unusual bruising?
b. swelling or tenderness of your breasts? (for men, ““around the nipples?’’) l]]

c. recurrent stomach pains? a
d. waking up too early and having difficulty getting back to sleep? @ m
e. black or tarry stools? @[ﬂ
f. bright red blood in your stools? @ m
g. frequent depression (felt sad or blue) so that it interfered with your work, []]

recreation, or sleep?

h. tiredness or fatigue? @ @
i. nightmares? m

NO
3y =
3\S
2lb
2317
3 @
319
320
N =
ESP I

ITRANSFER POSITIVE RESPONSES TO ITEM 21 OF THE HP26 FOR THIS PARTICIPANTI

WITHIN THE PAST 12 MONTHS, have you had any of the following:

YES NO
a. an illness or injury which kept you in bed for a week or more, or sent yo
to the hospital? @ @ 323 @
b. attacks of headache, racing of your heart, and sweating all at once? @ ® 374
¢. headaches so bad that you had to stop what you were doing? @[ﬂ 308 @
d. faintness or light-headedness when you stand up quickly? @ m: 2
e. your heart beating fast or skipping beats? m 37
f. blacking out or losing consciousness? I -za¢
g. achange in your physical appearance that worried you — for example, changes in
your skin or development of a lump? @ m 32%

h. worries about physical symptoms which a doctor could not explain?

ITRANSFER POSITIVE RESPONSES TO ITEM 22 OF THE HP26 FOR THIS PARTICIPANT

I I R

@

e E 2

W

DURING THE PAST 12 MONTHS, THAT IS, SINCE (today's date) , 197 , about how many days were you away
from work or unable to carry out your usual daily activities because of illness, disability, or injury?

DURING THE PAST 4 WEEKS, how often have you taken any of the following aspirin-containing drugs: aspirin,
Alka-Seltzer, Anacin, APC, Aspergum, Bufferin, Darvon Compound, Dristan, Empirin Compound, Excedrin, B.C. Powder?

(Aspirin-containing compounds widely used locally may be added to this list.)

[ daily

(N

4-6 days per week .
[~ How many tablets per day
did you take?

W

1-3 days per week

=

less than one day per week

not at all

@

LK’ T‘:ﬂ . I

HP25/12



Now | would like to take your pulse and blood pressure:

e

x2= @ beats/minute

33.  Pulse: number of beats in 30 seconds TR
34. Blood Pressure Readings:
Pulse obliteration pressure:
Cuff size: 130
[0 regular Peak Inflation level:
(Baumanometer)
large arm Maximum Zero + -
242 . q
1 @ thigh Peak inflation level: LA (7 34 3
g pediatric (Random-Zero)
Systolic Diastolic (5th phase)@ @
(2 (R-2) 3%0RS12S2 253 BHRSS
Zero 256 351 25% 1359
(4) (R-2) 372 B13R7Y 31S B16RTT
i B i
Corrected M ALE @
SUM of Corrected Readings 2 & 4 @ @ Ec“ 35 343|
Average of R-Z Readings = SUM
of Corrected Readings 2 & 4
Divided by 2 [ | T |
If average R-Z diastolic is=105, and participant is not active Stepped Care *+ [ HPO3A completed
Remarks: m

10/9/77
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35. a. |Was the participant postmenopausal (either naturally or surgically) at the Two Year Follow-Up (from HP19, Item 22a).

YES NO
[ » SKIP TO 36 =2z
by

INTERVIEWER: Answer the following questions by reference to clinic charts, if possible; if the
information is not available in the clinic record, ask the questions of the participant herself:

3961 (Has the participant/Have you) undergone a hysterectomy IN THE PAST THREE YEARS?
NO YES

. '8 M -+ | Skip toPartb

2. (Has the participant/Have you) ever had a tubal ligation?

YES
T.'fl @ + | Was this within the past three years?
Ask Parts YES NQC
37 b-e [ﬂ&ﬁg =2 Skip to 36

b. WITHIN THE PAST THREE YEARS, have you been pregnant?

YES NO
m @& » SKIP TO 35¢

qﬁlhat was the outcome of this pregnancy?

Now Pregnant Live Birth Miscarriage or Other
qoo m l? Stillbirth L]
H Ol [ Single
Multiple
c. Are you currently taking birth control pills? YES DK

NO
d. Areyou taking any other hormones? [ NO [3 DK [ YES LA G uoy
Ho3 What type?
How long have you been taking

them? years

®

'407
We are interested in some things you may do as a part of day to day living.

e. Have you had a Pap smear within the past 18 months? [ YES & NO I

36. About how many cups and/gr_glasses of the following do you drink ON MOST DAYS?
a. decaffeinated coffee?‘ cups/glasses
b. coffee? ‘ | cups/glasses
c. tea? cups/glasses

d. cola? | cups/glasses

37. a. Thinking about the things you do at work (or housework), how would you rate yourself as to the amount of physwal
activity you get compared with other men/women of your age? Would you say you are:

much more somewhat about the somewhat much less not
active? more active? same? less active? active? applicable
b m ral <] i = B

b. Now, thinking about the things you do outside of work (or housework), how would you rate yourself as to the amount
of physical activity you get compared with other men/women of your age? Would you say you are:

much more somewhat about the somewhat much less

active? more active? same? less active? active?

10/9/77 HP25/14



leisure time)?

1 [P
X more activity
Yiq @ @ less activity

39. a. IN THE LAST 12 MONTHS, have you CHANGED your eating habits?

40 NO DK YES (\>
D+ specify:(FLAG w1 )\
\———/ T

b. IN THE LAST 12 MONTHS, has a doctor, nurse, therapist, or medical assistant advised you to make any CHANGES

in your diet?
@ NO  YES
= 7
422 Were you asked to:
@ YES NO DK
lose weight? @ mN23 = 2
reduce salt? 4y @
reduce fat or cholesterol? @ Byas @2

other

40. WITHIN THE PAST 12 MONTHS, has there been a CHANGE in your sleeping habits?

NO YES
LN
] more sleep
uaq @ less sleep @
2 other, specify: /77— N\
\ELAG uao)

41. a. WITHIN THE PAST 12 MONTHS, has there been a CHANGE in your cigarette smoking habits?

NO YES
t‘f1 43I ff
Do you smoke cigarettes at present? Did you:
@ Cut Smoke

No Yes ‘ Stop? down? Start? more?
‘-B‘J.Ef EP 4933 @ ff i ks

How many cigarettes do you

Skip to 42 How many cigarettes dg you
smoke per day? @ smoke per day?
Lﬁ?_sl' cigarettes

Y YRS[ cigarettes

b. DURING THE PAST 12 MONTHS, has a doctor, nurse, therapist, or medical assistant advised you to stop smoking,
smoke less, or switch from cigarettes to pipe or cigars?

@ YES NO DK
Y o

10/9/77
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42,

INTERVIEWER: Has participant been employed at any time WITHIN THE PAST 12 MONTHS
(from Item 14a)? (If in doubt, ask the participant.)

NO  YES

7

WITHIN THE PAST 12 MONTHS, have you experienced any difficulties related to your job or work, such as:

NO DK YES
a. troubles at work? “$3% . B m

b. being fired or laid off work? 4239 @ 2
€. quitting your job? L4y @ a8

Problems getting a new job?

YES
yye @

The following are routine questions we ask of everyone, and they may or may not apply to you directly.

NO
2

DK

o W

IR

B G Ea

(¥

never?

Q

never?

DK
el

NA

43. WITHIN THE PAST 12 MONTHS, have you had any of the following: ES NO
a. worries about financial security? L @I]] R
b. concern over the health or behavior of a family member
(major illnesses, accidents, drug addiction, disciplinary 44 3
problems, etc.)? @ 1] 2
unusual difficulties with your spouse? 44 Y m =
d. lost contact with, or separated on bad terms from
your children? u s @m
e. made a personal decision which alienated you from 4y @
your friends? 6 @ |
f. a “breaking off” of a close friendship? 47 @ i
g. feelings of intense loneliness? H4sg m 7]
h. feelings of being uninvolved, distant from others, or @
very shy? Hu q m
i. more thoughts about dying than usual? uyo m 2
j. unpleasant thoughts or images which keep coming back? 4s1 LY 2
k. made a major decision regarding your immediate future
(retirement, school, marriage, divorce, working, etc.)? Hs~ 2 @ K}
I. death of spouse, relative, or close friend? Us3 m @
44, How much of the time IN THE PAST 12 MONTHS have you been worried about something? Would you say?
most of some of almost none
the time? the time? of the time?
l.' S"‘ m 3
45. IN THE PAST 12 MONTHS, how much of the time have you been bothered by suffering or pain? Would you say?
most of some of almost none
the time? the time? of the time?

10/9/77
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46. DURING THE PAST 12 MONTHS, how have you spent your time in the following activities compared with the year
before:

About
@ More the same Less

a. social activities? us6 \o @ m 3z
b. church attendance? us? m ir 3
c. hobbies and sports? YS§& @ i} 7.}

Now | want to talk to you about the kind of medical care you may have received IN THE PAST.

RAW

47. In general, how satisfied have you been with the care you have received when seeking medical help? (INTERVIEWER:
Read choices and check the one chosen.)

159 M Very satisfied Very dissatisfied
Somewhat satisfied [3 Not applicable (no medical care)
[3 Somewhat dissatisfied
48. Now | will describe several conditions, and for each one asked please tell me how likely you would be to seek medical
help if you had the condition. (INTERVIEWER: Read the cho:ces and check the one chosen.)
Definitely Probably Not Likely

c. Blood in your stools for several days 0 4Yed

d. Shortness of breath when walking short distances M Y63

e. Feeling tired all the time for no apparent reason . myYyed
49. Do you have any kind of health insurance that pays all or part of your medical bills?

No DK Yes
HeS EIJ

a. Does the insurance cover all or part of your doctor’s bills
when you are in the hospital?

: \ Yes No DK
466 @ m 2 a

b. Does it cover all or part of your other hospital bills when you
are in the hospital?

Yes No DK
46T @m iy

c. Does it cover all or part of your bills when you see the doctor in
the office, home, or clinic?

\Yes No DK
yeg @ z 3

d. Does it pay for all or part of your medicines?

Yes No DK

e. What kind of insurance do you have?/ r—\ A / \ x:n\\

50. DURING THE PAST 12 MONTHS, about how many visits have you made to the dentist?

@ {1\ 1) visits

10/9/77

a. Mild headache for a week m 460
b. Pains in the chest several times a day for more than one day@ musl

NNENE
GOnbpa
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51. DURING THE PAST 12 MONTHS, about how many times have you seen or talked to a medical doctor, nurse, therapist,
or medical assistant for any of your own health reasons, including high blood pressure?

@ imes

In the next few questions, | will ask about things that may have happened IN THE PAST FOUR WEEKS.

52. Altogether, IN THE PAST FOUR WEEKS, how many times have you seen a doctor, nurse, therapist, or medical
assistant for any health reason? Please include visits for regular check-ups, immunizations, and the like, as well as for
any illnesses you may have had, but do not include hospitalizations.

416477 times

53. I HE PAST FOUR WEEKS, how many times have you talked over the telephone with a doctor, nurse, therapist,
or medical assistant for any health reason?

(g e times

Now | would like to ask you about hospitalizations DURING THE PAST 12 MONTHS.

54. DURING THE PAST 12 MONTHS, have you stayed overnight or longer in the hospital as a patient?
NO YES

? T

Skip to 60 How many times have you been hospitalized DURING THE PAST 12 MONTHS?
6

Mgl ygD) times

Check Items 26-28 to be sure that any hospitalizations mentioned there are included here. Discuss, starting with the
MOST RECENT hospitalization (No. 1) and work back through time. Record only the two most recent events.

Let’s begin with the most recent hospitalization.

HOSPITALIZATION NO. 1 (most recent) HOSPITALIZATION NO. 2 @

55. What is the name and Name Name
address of the hospital? yq Address

56.  On what date did yo Month Day Year _Month Day Year
entr th hospitl( <) el e ™ bssga) 25%) hagser] bl ™ e
57. How many nights were ’ . .
you in the hospital? @ oMal HA' nights }»S 6) ison.53 5o nights
58.  What was the primary 352

reason for this FL A C? |_\q3 ~

59, ;T::':::/’:mc Name:< FLAG H‘H‘:D@ Name: (F LAG S06 )@

decided you should None (Emergency visit and admission) @ None (Emergency visit and admission)
go to the hospital?
OH igned by participant (if not, specify reason:
)
REQUIRED:
m] itiated with completion of items 1-3 and 8 of that

10/9/77 HP25/18



Now | would like to ask about any medical care you have received DURING THE PAST 12 MONTHS FOR YOUR BLOOD
PRESSURE.

60. a. DURING THE PAST 12 MONTHS, about how many times have you seen a doctor, nurse, therapist, or medical
assistant ABOUT YOUR BLOOD PRESSURE?

More than Once
once only Never
so7 hout your blood

[¥] 2 + Was there a reason you did not see a medical person g
skio to 60 pressure? (Record verbatim)
e L s08)6

Skip to 60b

Did the same person (doctor, nurse, therapist, or medical assistant)
treat you on each visit?

YES NO DK
s m = ]

b. Do you now hapointment to see a medical person in the future about your blood pressure?

NO YES
g2 B 51 Month Day Year

wher? s 25 lrsisial 10 sl

61. a. IN THE LAST 12 MONTHS, have you taken medicine prescribed by a medical person FOR YOUR BLOOD
PRESSURE?
YES NO
Si1q I}I @ -+ Skipto63

b. Atany time DURING THE LAST 12 MONTHS, have you had any reactions (side effects) to any medicine you
were taking for your blood pressure?  NOTE: Blood pressure medications in fields 367,371

b ?
NO DK YES Suspect 375,379,384,391,398 and 405 and side effects in
520 2 3 iy g fields 368,372,376 and 380 are from Drug Code
LiSto
c. Medication DK Reaction Date Stopped Taking Medication?

(side effect) YES, Doctor’s YES, Own NO

s$a7 Orde Decision
369 m @ =

E
ic ]
|
a

d. Are you still taking medicines FOR YOUR BLOOD PRESSURE?

YES NO
ORI

e. What blood pressure medicines did you take? Why did you stop taking the medicine?
Reactnons

‘ Medicine Ran gfuétlgg ;clt;)

Record medicine(s) and side effect(s)
in Item 19 of the HP26 for the
participant.

10/9/77
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g. How long has it been since you last took any bl
()

For how many weeks during the past year did you take any blood pressure medicine?

@ wesks

ood pressure medication?

I For participants no longer taking blood pressure medication + Skip to 63—|

62. a.
YES
5¢1 T
H
INTERVIEWER:

List all prescription
blood pressure med-
cations currently

being taken on ,62b\

\1 1540 Out of medicine 5§8

4)b

NO

NOTE:

Do you have all your current blood pressure medicine bottles around that | might see?

Blood pressure medications in

fields 420-423 are from Drug

Code List.

Check appropriate reason(s) for not seeing medicine: I

401 Participant could not find medicine 589

D,
Sk

Participant refused to show medicine S% 0

Medicine not recorded for other reason; indicate: ﬁ\_@‘

Can you tell me what blood pressure medicines you‘re now taking?

b. [Record ALL prescription blood pressure medicines below. ]

©}

Name of Medication

543

Isqy

594S

Name of Pharmacy

Ling

-

Pharmacy Telephone No.

g

NS4

Prescription No.

m
+

)

VA2
Date of Prescription ( LA Bv
Recommended Dosage
(Ask if not on label) 7N\ /\ /\ 7\
Were any pills taken ¢ vesi28/no |6 vest™ o [§ vestR)no (6 vesld3l)no
today? 5 g ir 3 ¢ I 7 e o 2
- 6 6 [ 6
Were any pills taken YES(yzo ) NO YES@ NO YES(4zy ) NO YES(y35 ) NO
yesterday? © ‘m\> S o\Pa | a\Va |y m
Medication seen or % See ot seen ‘6 See ot seen (I' See! ot seen ," See| ot seen
not seen KN m i) y @ g 0 2 LIIILBc' =
Have you had any reactions \ YES NO | vEs NO | C vES Nno | vEs NO
(side effects) from this o z ) o 2 \ o z o 2
medicine? 1 < q (o]
3 T 3 3
[ Record medicine(s) and side effect(s) in Item 19 of the HP26 for the participant. |
LBe sure to have included ALL prescription blood pressure medicines, seen or not seen. ]
@ IF  AOD\TIONAL
QA
10/9/77 FLAG £2l MED\CATION HP25/20



c. Do you have any problems remembering to take your blood pressure medicines?
YES NO

@Gaﬁm =z

d. Do you have any other problems with your blood pressure medicine?
NO DK YES

H4ib) 623 = @ m
1. Describe the problems for me. (IDENTIFY drug item number from 62b)

(ELAL &Y @

2. Did you discuss these problems with the doctor, nurse, therapist, or medical assistant?
YES NO DK
LAs 2 >
e. Inyour opinion, has this blood pressure medicine improved your health?
YES NO DK

e Explain [—'\

\FLAG £37)

63. a. Areyou taking ANY OTHER prescription medicines? NOTE: Non-blood pressure medications
NO YES in fields 453-456 are from
6238 2 I? Drug Code List.
Skip to 64 Do you have the medicine bottles around that | might see?
YES NO
élq O + Can you tell me what (other) prescription medicines you‘re now taking?

| List all other prescription medicines in 63b|

b. | List all other prescriptions — seen and not seen — in 63b l

o e @ @

N

Name of Medication
Name of Pharmacy iqu ’ yss L”S"\ ) (qw)

Pharmacy Telephone No. v\ P \'j\ /__—\,\ /___‘:_\
ELAG 24) (ELab oas )| Ertniae )| Gtn ex7)

Date of Prescription

Recommended Dosage

(Ask if not on label) " @ @ @ L
Were any pills taken % YES NO % YESv NO 8 YES NO 3 YES NO
today? g T/ N2 g B/ N p 0 G ) B2
Were any pills taken 6 yEsHLS Jno (6 vESHLb/ NnOo  |© YESHET)No |6 vESHEY ) no
yesterday? éL E&J % IDSR"‘J = E m&) @2 25 o =
Medication seen or See ot seen See ot seen Seel ot seen See ot seen
not seen d o T\ R | m@ 2 |a m@
Have you had any reactions 6 b 6 6
(side effects) from this Y YS]S@ Ng S Y[f] Ng Ry YDEJ Ng s Y[g Né)
medicine? o) ) 2 3

¥

¥ ¥ ¥
[ Record medicine(s) and side effect(s) in Item 19 of the HP26 for the participant. |

| Be sure to have included ALL prescription blood pressure medicines, seen or not seen.J
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64. WITHIN THE PAST TWO WEEKS, have you taken or used any of the following medicines:

YES YES
Recommended Own
octor Decision NO
a. Cough medicine? =
b. Medicine for a cold? |] 65‘(, =
c. Skin ointment or salves? ic |
d. Sleeping pills? Ei] ésg =2
e. Laxatives or stomach medicines? IIl 6S9q 2 2]
f. Vitamins or tonics? O 6D =2 e ]
g. Tranquilizers or sedatives? W) =z B
65. Does your family understand the need to treat high blood pressure?
YES NA NO
b ©
{
Why not?
{too expensive? %3
d O don‘t understand a disease they can‘t see? b
[Jassociate the name, hypertension, with “nerves’’ or even mental problems éé,s
@ 10 other, describe: &40/ N\ /7~ N\
ELAG 667) )
66. a. Do you now have a personal physician?
NO YES
6638 7 m
: Is it still Dr. ? (Fill in before interview from HP24, Item 20b)
| YES NO @
|
! m66A 7
: skip to b. May | have the name, address, and telephone number of your doctor?
| 66¢ )
| Dr. A /
I First (A5 Middle Last
l / /
: House No. Street Name or RR No. Apt. No.
| l ] l l ] | 1 ] I
| City or Town State Zip Code
: Telephone No:
| Area Code
=
| Month Year
|
| c. When did you last see him? ;99 19 @
: Skip to 67
|
i

d. Where do you usually go for medical care? (Record answer verbatim.)

O No source of care

Kp LA G’ 67 S—) Q'Hs) specified » Skip to 67

Month Year

e. When did you last go there for medical care? Th 7l 1 bﬁm
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67.

Can you give me the name, address, and telephone number of someone, not in your household, who will know where
you are if we should need to contact you?

/ / o
Mr., Miss, Mrs., Ms. Last First Middle
For married female contact person, first name of spouse: '-M‘I
L /
House No. Street Name or RR No. Apt. No.
r | I l L1 1 ' Telephone No. /
City or Town State Zip Code Area Code

NO YES
Y Lg) 2 @ » Who?

INTERVIEWER:» Did another person sit in on any part of the interview?

CHECK FORM FOR COMPLETENESS.
MAKE CLINIC APPOINTMENT ON PAGE 1. GIVE REFERRED CARE PARTICIPANTS CHANGE-OF-ADDRESS CARDS
WITH INSTRUCTIONS FOR USE. RECORD TIME INTERVIEW COMPLETED ON PAGE ONE. THANK RESPONDENT.
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