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.

THREE YEAR FOLLOW-UP

FORM APPROVED
OMB No. 68 R 1325

COMPLETE ITEMS 1, 2, AND 10a. AT CENTER PRIOR TO HOUSEHOLD VISIT.

ForM
L,2| numBER @ @ACROSTIC
1. Program Number: jlé/ J—Iél'7lé9lq /OI// 2 /jl/‘/l/-;l/él/'7

Coordinating Center

@ /8 |/?l"?01"?/l°j’zl’?jn°?¢/l°?5 BATCH NO.

2. Name:

(Mr., Miss, Mrs.) Last First Middle

3. Currentaddress:

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

4. Telephone No. /
City or Town State Zip Code Area Code

INTERVIEWER: Hasidentifyinginformation (Items 1-4) changed since last contact?
NO YES
zy 2 # — COMPLETE HP11A

5. Location of interview: In Home At Place of Employment Other, specify:
; 2 £
8

@ Month Day Year @ Hour @ Minute

26,27 |2£29] 19|z0,5 Bmemmtorview 122,23| : |#7.25 gam o

Date of
Interview:

Time Interview Completed: 3?14/0 : ///14/,( fam. Apm.

@ vz

® il

11/17/75 HP23 /1
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Interviewer:




6. Inthepast 12 months, has anyone joined this household, for example, someone moving in or a new baby?

NO YES
2 ? — Enter names of new household members, relationship to current head, sex, and birthdate.
DATE OF
@ A NAME SEX BIRTH  RELATIONSHIP

> 1)
@) S

7. Whatis yourcurrent work status?
@ Working full or part-time
2 Notworking but looking for work and worked during the past two years
A Retired or disabled
d Not retired or disabled but not working for more than two years
ET Housewife or full-time student

@ 4

8. I'dlike to ask a few questions about your blood pressure.
a. About how many months has it been since you LAST had your blood pressure taken at the doctor’s office or clinic?

Less than 1-6 7-12 More than
4 7 one month months months 12 months
O 2 E
b. How many times during the past 12 months have you had your blood pressure measured? 50 l Y4

@

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.

9. 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. heart attack or coronary (myocardial infarction, coronary thrombosis, or coronary occlusion)

YES Suspect DK NO
U — Skiptob.
Month Da Year
2 Y
1. Whenwereyoutoldthis? ..... .5'3157/ é?fl 1A 19 (57 15‘?

2. Whatwas the doctor’s or clinic’s name?

@ FJ? i/o
S

Address?

3. Wereyou hospitalized for this?  YES NO @ £0

f

by participant (If not, specify reason:

O HPOSB ST

RE,O.UJ-RED:/

0O HPO8 initiated with completion of Items 1-3 and 8 of that form

11/17/75 HP23/2
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b. stroke or brain hemorrhage?

YES Suspect DK NO
U — Skiptoc. @
&/ Month Day Year
1. Whenwereyoutoldthis? ..... 62, 42 57145 19 |g& lé'7
@) P s 1
2. What was the doctor’s or clinic’s name? 5 0
Address?
3. Wereyou hospitalized for this? YES NO @ A
9 e
OH igned by participant (If not, specify reason:
)
REQ.UIBEB./ .
O HPOS8 initiated with completion of Items 1-3 and 8 of that form

YES NO DK
4. Didyou have weakness or paralysis? @ Vo 2 g
5. Difficulty with speech? O 7/ ] o
6. Difficulty with vision? @ m] 7 a ]
7. Other difficulties? I pof 1/0 o 73 o o

Ifyes, specify:

8. Did any of these problems last longer than 24 hours? m} @ 245 m} [m}

c. Diabetes (sugar in yoururine or high blood sugar)?
YES Suspect DK NO

1. Whenwereyoutoldthis? ..... 77,78 79 A g0

2. Whatwas the doctor’s or clinic’s name?

Address?

@ u — Skiptod. @
Month Day

76

Year

19

g/ 82

3. Wereyou hospitalized for this? YES NO @
2 g4

OHPO5BS by participant (If not, specifyreason:
)

REM \
0O HPO8 initiated with completion of Items 1-3 and 8 of that form

11/17/75

Revised 6-1-84
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d. cancer?
YES Suspect

DK NO
@gfu -

&)

. Whenwerevyoutoldthis? .....

Skipto 10.
Month Day Year
& 87| |#8 89| 19|20 ¥

NOTE: For field 38
codes are ‘
from Drug
Code List

. What part of the body was affected? Specify:

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

> oy 1o

Address?

. Were you hospitalized for this?  YES

NO

1

@ s

OH igned by participant (If not, specifyreason:
)

REQUIRE Ospitalization:
OH initiated with completion of Items 1

-3 and 8 of that form

10. a. Doyou now have a personal physician?

NO YES
2 7 @ 7
|
I Isitstill Dr.
NO YES

AT 57—— Skipto 10c.

Dr.

b. May | have the name, address, and telephone number of your Doctor?

® p

? (Fillin before interview from HP19, item 45)

28 yo
Last

!

— SKIP to 11

|
|
I
|
|
|
|
[
|
!
|
|
|
!
|
|
|
|
|
|
1
|
|
|
i
!
|
|
|
|
[
|
I
|
I
|
¥

d. Where do you usually go for medical care? (Recor:

d answer verbatim.)

0; i/ o & No source of care

@ &

First Middle <L
House No. Street Name or RR No. Apt. No.
Cityor Town State Zip Code
Telephone No:
Area Code
Month @ Year
i i / lo, /o
c. Whendid you last see him? ?71 (2 19 [, |82

specified—Skipto 11

/0%

e. Whendid you last go there for medical care?

Month @ Year
/04/L/0f 19|/Oél/ﬂ7

11/17/75
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11. 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? @ F 2. ¥ 4 i /

Mr., Miss, Mrs. Last ‘L First Middle

For married female contact person, first name of spouse:

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

Telephone No. /
City or Town State Zip Code Area Code

12. Now | would like to take your pulse and blood pressure- 7 @
2

x2= /

Pulse: number of beats in 30 seconds 7

/, :
/2| @ beats / minute

Cuffsize; Fine = 1 ,/
Y snze@ Pulse obliteration pressure: — @ %7 . g Z ;
Hregula +30

Blood Pressure Readings:

[1.5~
A largearm . ate W"""y—
Peak inflation level: i el
_ﬁ thigh (Baumanometer) Fine = 0
ﬂ( pediatric , aé P /
Systolic Diastolic (5th phase)
(1) (Standara) Ye 0" @ Y91%0,%,
/ /

(2) (Standard) 4{2 | -{’4' {? @ @ %—1 z 1437
(3)  (Standard) /‘,?f | ./?7 | {?0 @ @ {;’/ A /!’ZI /!_;
SUM of Readings 2 & 3 ‘/!'/I ,/,g‘! {32 @ _/271 /jﬂ /;97
Average of Readings = SUM
of Readings 2 & 3 /6’0 I/V/ | /2_/2 @ /@ I/‘V.yl/{;
Divided by 2 1

If average diastolicis greater than or equal to 105, and participant is not active Stepped Care-M03A completed
Remarks: - ilo

<
11/17/75 HP23/5
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Now | want to talk to you about the kind of medical care you may have received IN THE PAST.

13.

During the past 12 months, that is, since (today’s date)

ayear ago, 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, but not

including hospitalizations?

) /,
Y2 9. %9

times

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

14.
YES NO
? .Z — Skipto 15.

How many tlmes have you been hospitalized DURING THE PAST 12 MONTHS?

During the past 12 months, have you stayed overnight or longer in the hospital as a patient?

©

s

/
/|'f}

times

Check Items 9 a-d 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.

HOSPITAI.IZATIO“O 1 (mostrecent) HOSPITALIZATI@O. 2
a. What is the name and address Name @ P AR / Name l> 765 1/0
of the hospital? <L
Address Address
Month Day Year Month Day @ Year
b. On what date did you enter the |/~ /, le /. &~ 7 1 Y/ /n. /
hospital? %5 .77 191%8 %2 (‘(i{? €r 6y 191%,7,
H ight i Y/ N/ Y/ @ / /)
c. How many nights were you in f / f
the hospital? {01 ¢, | € ,| nights 2| 7z 7| nights
9 1 @ 1
d. What was the primary reason ‘ P (2 P /75~ /0
for this hospitalization? J> A’
D7 @ P
e. What doctor/clinic decided you = Name: 0, 1, o A Name: O, -L o1 X
should go to the hospital? O None (Emergency visit and admission) 0O None (Emergency visit and admission)
OH igned by participant (If not, specify reason: . .
yparticipant( pecty NOTE: Flags in fields 70 and 75

)

REQUIRED: ‘\\\\\\\\\\\\\\7
m} initiated with completion of Items 1-3 and 8 of that form

have value of 2 if "none"
has been checked.

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

15. a. During the past 12 months, about how many times have you seen a doctor, nurse, therapist, or medical assistant ABOUT YOUR HIGH

BLOOD PRESSURE?
/77 More than

7

times

/7? l/yo

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

11/17/75
Revised 6-1-84

Once
only

Skipto 15b.

Never
ﬁ-—Why not? (Record verbatim)

@f 177 2fp

Skip'to 16
YES DK NO
v ‘iib 2
44

HP23/6



b. Do you now have an appointment to see your doctor in the future about your high blood pressure?

YES
Z ‘ T Month Day Year
B2 whenr  |'2p Yy AR X

16. a. Inthelast 12 months, have you taken medicine prescribed by a doctor FOR YOUR HIGH BLOOD PRESSURE?

YES NO

(? @ & — Skipto18

b. At any time during the last 12 months, have you had any adverse reactions to any medicine you were taking for your high blood pressure?

YES Suspect %K

NO
‘T — Skiptod.

(70
c. Medlcatuor@ @ Adverse Reaction Date Stopped Taking Medication?
‘ ua. Nd(l) @ YES('):Z:,?SMS Yg:éig;:‘n
/197
2. ‘ /#8260 20/ 202-203 ‘ o @ t0+/ O O
3. ‘,70_) L07 jo/’ 209-2/0 0O @j// O O
/5
a. .a%? bl ’?4 26 -2/7 o @-m’ o o
3 &
6. ,,?/9—,,74/ j” o&?_?'g&‘/ o ‘“{ o
6. ,?.?6 - 228 1’ 236-23) ‘ . jf'zn g

d. Areyou still taking medicines FOR YOUR HIGH BLOOD PRESSURE? NOTE:

NO YES
-? — Skiptof.

Codes for medications and adverse

reactions are from Drug Code List

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

B

2 w-293 1

3. ‘ £50-257

" 25¥-257

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

g. Howlonghas itbeen since you last took any blood pressure medication

Ran out;
never refilled

B0,

236

25

1 *’ Gt
)

37

DL

Zy5

~53

D=
2/

Adverse Reactions;
made feel bad

@DI‘

Other;
Specify

PY

02 =,

P>Y,

@ J».W?

>4

L 257

P%o

Ser

Cost too Doctor’s
much orders "
' WY
237 239 2s0
od of Z
B LA 7 @;
i (eo)ol +
22
2 @)L
,5@2 ..z @D"’
o7 l-zé'y weeks
(4 l ‘7,'?70 days

For participants no longer taking blood pressure medication — Skipto 18

11/17/75
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17. a. Doyou haveall your current blood pressure medicine bottles around that I might see?

4? @ INTERVIEWER: List all prescription blood pressure medications currently being takenin 17 b.

Check appropriate reason(s) for not seeing medicine:
4 ya

21
O Out of medicine Z7R
@ O Participant could not find medicine o2 73 @ 29¢ 7
O Participant refused to show medicine ,7?5/ F /0
=3

75
@ 0O Medicine not recorded for other reason; indicate :'?

Canyou tell me what blood pressure medicines you'renowtaking?  NOTE: Blood pressure medication codes in
fields 145-148 are from Drug Code

b. Record ALL prescription blood pressure medicines below. list,
B OF @ s @
Name of Medication f?_ !76’ % b -{;:0 /4/6 -?; /¢7 s <p /747

Name of Pharmacy

Pharmacy Telephone No. @ P 295 ‘/;0 > JP6 55 >,;3 o @ >,?.Pf
Prescription No. <L j/o -1/0 c:j/o PN 1/2

Date of Prescription

Recommended Dosage
(Ask if not on label)

Were any pills taken YES NO YES NO YES NO YES NO
today? 7] /999 8 | 290 a il | 29, & il 49.2‘5
Were any pills taken YES NO YES NO YES NO YES NO
yesterday? v /293 2 o ‘ ) 098/ =3 7] ‘ ﬁ;ﬂ ri} ’,,.% &
Medication seen or Seen Not seen Seen Not seen Seen Not seen Seen Not seen
notseen? ra| "ﬂ7£2 ri ‘ﬂd’a m jyyﬂ v ._;oa‘é‘
Have you had any adverse YES . NO YES . YES @ YES ‘

reactions from this medicine? q'l 25/ & JCQ 303 ﬁ

Adverse Reactions: @ ‘ @ ‘

NOTE: Codes for adverse reactions in fields 169-172 are from DTr4& Code list.
Be sure to have included ALL prescription blood pressure medicines, seen or not seen. @ fj/ FZ}?é I~
313 ADPL 7 TonAl~
¢. Doyou have any problems remembering to take your blood pressure medicines? MEDTCATTonS

NO YES
2 <:> 29

d. Do you have any other problems with your blood pressure medicines?

NO DK YES 1 <2 2

¢ 2 | RREE L%

Describe the problems for me. (IDENTIFY drug item number from 17b.)

s DREE

11/17/75 HP23/8
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18. a. Areyoutaking ANY OTHER prescription medicines?

YES NO
T @ & — Skiptobottom of page.
320

Do you have the medicine bottles around that | might see?
YES NO
& — Canyoutell me what (other) prescription medicines you’re now taking?
F2/
Listall other prescription medicinesin 18 b.
b. List all other prescriptions - seen and not seen - in 18 b. NOTE: Non-blood pressure medication codes

in fields 182-185 are from Drug Code
@ ; @ 2 list. @ 3 @ s
Name of Medication 22 @’Q g?_g %, Yy, =2 @
Name of Pharmacy
Pharmacy Telephone No. . DI/D . D% - >j/0 . D 1/0
Prescription No. l @)J} 3.26 Q’D L 227 @i") S2f (/17) & 529

Date of Prescription

Recommended Dosage

(Ask if not on label)

Were any pills taken YES @ NO YES NO YE @ NO YE NO
Were any pills taken YE @ NO YE NO YES @ NO YES NO
yesterday? @2 ‘33‘/«2 il _;_;,5-4 ri J:?ég | @ _g;;ﬂ
Medication seen or See Not seen See Notseen See Not seen See Notseen
notseen? 7| 3_??"2 Jral 339.@ 4| _;yoﬂ 7] @ 4/cﬁ

Have you had any adverse YE NO YE NO YE NO YE NO

reactions from this medicine? ql .%42‘% @ / 52 ? Jyﬂ qf _?y;EE
¥ ¥ ¥ ¥

Adverse Reactions: @ @

NOTE: Codes for adverse reactions in fields 206-209 are from Drug Code list.

Be sure to have included all other prescription medicines, seen or not seen. ~rAE TF
6/ 1/ ADDTTIToNAL
0 MEDILCAT7TLoNS

INTERVIEWER: Did another person sitin on any part of the interview?
NO YES 355
-4 # — Who?

CHECK FORM FOR COMPLETENESS. RECORD TIME INTERVIEW COMPLETED ON PAGE ONE. THANK RESPONDENT.
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FolmM

CRoS7TZC
12| 56 R
FORM APPROVED
/8 /9,20, %2 %2 4 s OMB NO. 68 R 1325
BaTeH WO.

THREE YEAR FOLLOW-UP SURVEY

2. o |7 | 5€ 28 (7| VoV

1. Name Is this name correct?
{ )Yes ( )No
Correct name (please print)
2a.
3. Address
House No. Street Name or RR No. Apt. No.
City or Town State Zip Code
Is this address correct? ( )Yes ( )No
Correit address (please print)
3a.
House No. Street Name or RR No. Apt. No.
City or Town State Zip Code
4. Telephone No. { ) Is this phone number correct?
Area Code ( )Yes ( )No

Correct phone

5. | Please provide 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. (please print)

Last First Middle

If above person is a married female, list first name of husband

So-Ex £3-8)
House No. Street Name or RR No. Apt. No.
P2~ 77 75~ 7¢ 77-/0/ _ Telephone No. ( y /02 -/7/
City or Town State Zip Code Area Code

CONTACT InFORMATTON

11/17/75 HP23A



	DisclaimerBox0: 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.


