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.

OMB 68-R1325

FORM NUMBER Expiration Date 12/31/79
m TWO YEAR FOLLOW-UP CLJNIC VISIT

Wl o i3, §d LIS 4 il (7 Acrostic
. g
1. Program Number: | 3 o/ | | &~ [, 7, 8,9 | 10,1/ AR 19 20 20 22 23, 2y, 25, Baten

2. Name: (PRINT IN BLOCK CAPITALS)

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

@ Month Day Year @ Hou @ Minute @ 3¢
3. Date: . 19 " 4. Ti ived: : | am. p-m.

126,271 129,29) 7 Be .3 ime arrive 33 34135 © @

. L. PP . None HP11A Initiated

5. Changes required in identifying information:

g q ying /0 20

@37

COMPLETE THE SECTION BELOW AT TERMINATION OF VISIT BEFORE PARTICIPANT LEAVES

6. Procedures
a. Envelope allocation of participant

/ O Regular Care

3% & O Stepped Care
b. Treatment allocation of participant
{ O Regular Care
31 2np Stepped Care }
10 Active > | O Modifi v completed
‘40 &4 0 Stepped Care refusal

® Change of status?

20 NO
4y 1 O YES » nitial treatment visit scheduled: @ @ @ or odified HP
Month Day Year Hour Minute S2Z and 6 m-
N | L P I T Pleted Lu parti-
1 | ! & p.m. cipapfts with
[T Bppointmentstipgiven 05°s)
@ ¢. -/ O Participant never came for a Second Clinic Visit > | [0 Modi leted
o3 d. JITRusuttobesenttooesoucel
NO YES
@ 2 m-> | O leted

s¥

7. Review of completed HP20:

ch page is complete and legible. O ECG completed

[0 Name and Program Number are coi “ray completed.

O Fasting blood specimen obtain inical Center Laboratory Rebort,

initiated and entere

8.  Time visit completed: Hour Minute @ 57
. a.m. p.m.
55 15to 7158 10 20

This section completed by: LOe !
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9. Blood Pressure Measurements:

@

a. Pulse: Beatsin30seconds_(2 . (3 x2 =l

[

@ .

A

‘L!(pil_é_‘beats/minute.

| will be taking six blood pressure readings, four of them while you are seated and two of them just after

you stand up.

@ us

Pulse obliteration pressure:

«? @

+30

Peak Inflation level:

(Baumanometer)
Maximum Zero

Peak inflation level:

{Random-Zero)

Cuff size:
Regular Large arm Thigh
10 20 30
40O0THER

If all lines complete
Otherwise

@

b. Blood pressure readings: Systolic Diastolic (5th phase)

1. (Std) E .£.£¢ 721 7317¢

2. (R2) 51 2177 D75 179:80
Zero .X_I_.I_ZzL @ M
Corrected @ @ Sy ¥ 57 @ 9915891 90

3. (Std) 192,93 @ %4 195196

4. (R-2) 6997,99.79 @og 5,02
Zero ’P_S_ll_o‘l_ @ ISS_LEQ

{ Lo [

Corrected @ 7 %6 %9 @ T
Sum of Corrected Readings 2 &4@ ’[3 | ,IL/ , e @ /’(c l//7 I(IS’
Average of_ EW ,
of Corrected Readings | —
2 8 4 Dividedoy2— L1 E—

5. (Std) after standing T, 1. 1 ol

2 minutes @ (9| 2y 2 @ L1,y
6. (R-Z) after standing (. oot
2 minutes @ I‘Jili@Lf_lJ_ @ '&u&uLo
Zero ,:S_LL/_‘?J.. @ l;?_ll{ii.
/ | ! { {

Corrected 35, /3{,.1 /3’7 @ 38’1 391 %

[ Are you now taking, or in the past two days have you taken any medication for high blood pressure?

NO YES

@ 20 ]O

14l Inches Pounds @
10. a. Height: [ b. Weight: ’</ 7 l‘, c. Percent of ideal weight: ], ¢ 7

@ (*quj @ y.% % (From standard table) 9,98 149
» [5 ,'sy]

Observer: 0 °f

8/1/74

Revised 6-1-84

HP20/2



PARTICIPANT MAY NOW BE SENT TO T"4E LAB FOR DRAWING OF BLOOD SAMPLE

1. a. (1) Have you ever had any pain or discomfort in your chest?

@YES NO
1o 2
52 v

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

YES NO
@ =
1S3 Skip to 11¢

(2) Do you get this pain (or discomfort) when you walk up-hill or hurry?
YES NO Never walks up-hill or hurries

@[D 20 30

1S4 Skip-to 11b

(3) Do you get this pain or discomfort when you walk at an ordinary pace
on the level?
YES NO
{ S< /0 20

(4) What do you do if you get this pain while you are walking?
~ ] O .top or slow down
@ Z O Take a nitroglycerin
i §L°3 l;] Continue at same pace
Skip to 11b

(5) If you stand still, what happens to the pain?
@ Relieved Not Relieved
51 10 20> Skipto11b

(6) How soon is the pain relieved?

@ 10 minutes or less More than 10 minutes
| 53 /0 20 > Skipto 11b

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

Sternum ST/ 0 20
(middle or

upper)

Sternum/.0 /0 20
(lower)

Leftanterior JO1/(c /200
chest

Leftarm ({, 7. O/ 0oz

Did you feel it anywhere else?

-

I3 [ Record additional information on the diagram above. |

8/1/74
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11. b. (1) Have you ever had a severe pain across th2 front of your chest lasting Comments
half an hour or more?

@ YES NO - NOTE: For fields
s M B> Skptolle 75 and 77:

Duration Code

(2) Did you see a doctor because of this pain?
YES NO Code Minutes
D R o @l U =
/(o (, What did he say it was? } L7 0 1 1-30
2 31-45
3 46-60
(3) How many of these attacks have you had? 4 61 or more

@ Iég |I"7 attacks

Tell me about your /7 Date Duration
74 "'Z 9 I 'n .
first attack: 0, 1, 2"z i7¢

[ P

2 7,1 @

Your last attack: 5, 6.0 % 179
MO YR

1. c (1) Do you get pain in either leg on walking?

YES NO
in} = > Skip to 12
Y

(2) Does this pain ever begin when you are standing still or sitting?
: YES NO
e
L
! Skipto 12

(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.”’)
| %3

Pain includes calf/calves Pain does not include calf
/04 20 > Skipto12

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

0y I;l
13 Skip to 12
(5) Do you get this pain when you walk at an ordinary pace on the level?
YES NO
K
15
(6) Does this pain ever disappear while you are still walking?
YES NO

€ 9 @

| 9L skipto12

8/1/74 187 HP20/4
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(7) What do you do if you get this pain while vou are walking?

Stop or slacken pace Continue at same pace
/O L0~ skipto12
(%%

(8) What happens to the pain if you stand still?

Relieved Not Relieved
/0 1] > Skipto 12

(9) How soon is it relieved?

10 minutes More than 10 minutes
/0 20

Comments:

191

12.

12.

12.

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

@ug 20 > Skipto 12b

1 9 2_Do you get it walking on level ground or climbing a single
flight of stairs?
YES NO

@ o o
193

b. Do you get shortness of breath when you are lying down flat?

YES NO
@ ot O % Skip to 12¢

l ﬁL{ Does this shortness of breath improve when you sit up, or do you use extra
pillows at night to prevent it?
YES NO

ol oz

6y

0~

Do you get severe shortness of breath which wakes you up when lying
down asleep?
YES NO

G o1 oz

(e

Xy

l

13.

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
@ o/ OX
19%

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

Ignore an occasional cough.

YES NO
@ (my} O »2J| If no to both questions (1) and (2), skip to 13b.

(17

8/1/74
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13. a. (3) Do you cough like this on most days (or rights) for as much as three
months each year?

YES NO
@ o
Aol

13. 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
w
20
(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
@ m +> | If no to both questions (1) and (2), skip to 13c.
Q03
(3) Do you bring up phlegm like this on most days (or nights) for as
much as three months each year?
YES NO

@y =

20¢ Have you had phlegm like this for 3 years or more?
YES NO
o 23]

05

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

YES NO
@) g

20l Do you get this most days—or nights?

YES NO

lll

207
(2) Have you ever had attacks of shortness of breath with wheezing?

YES NO

by e

208 Is (was) your breathing absolutely normal between attacks?

YES NO
@'
201
14. In the past two years, have you noticed any decrease in sexual ability?

YES NO

@o
RALO

8/1/74
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15. List all medications to which the participant reported having side effects or
reactions on HP19 (Items 40c and e, 41b, and 42h).

Medication Side Effect

1.® 22 213 Y @ =S 2 1ln

2\ ! ’ @ N
2. 5 17, 218, 209 220, 22|
3. _ @ 225 220
4, 227 Y 227 @ 23 o},? )
5.8 233 233 03¢ 235, 236

: NOTE: Code for medication and side effect are from

Comments Drug Code List

e °

237

16. During the past 12 months, the participant has experienced the condition(s) checked below:

Positive responses and additional information as appropriate should be transferred from HP19, Items 13-15, for
use by the clinic physician

Initial diagnosis by Confirmation by
HDFP Physician HDFP Physician Both
@ a.10 heart attack or coronary. 2. 3% O @ 0239 a
@ b.10 stroke or brain hemorrhage. 240 O Q9 O=24! O
@ c.] O diabetes. 2¢2_ O 0243 O
@ d.1 0 cancer. 24y a %) 024§ O
@9 elO gout. 240 o Go D247 O
@] f.100 intestinal bleeding or ulcers. 24 O G2 0249 0
@ g.1 O kidney stones or other kidney trouble 2 S ¢ O @ g=2s/ ]
@ h.1 O cirrhosis or liver disease. 2 < 2L O 0253 O
@ O none of the above 254
Comments on any positive response:
@25l

8/1/74 HP20/7

Revised 6-1-84



17. Within the past 12 months, the participant has expertenced the condition(s) checked below:

Positive responses should be transferred from HP19, Item 16, for use by the clinic physician.

@ a.J O skin rash or unusual bruising. 2 ¢

@ bJJ O swelling or tenderness of the breasts. 257

@ c.10 recurrent stomach pains. 25y

@ d.J O waking up too early and having difficulty getting back to sleep. 257
e.] black or tarry stools. 2L O

@ £.10 Bright red blood in the stools. 2.¢ |

@ g.1 0 frequent depression that interfered with work, recreation, or sleep. 2 (¢ 2

h.1 0 tiredness or fatigue. 2 (¢

@ i. 10 nightmares. 26 Y

1 0 none of the above. 5, S

18. Within the past 12 months, the participant has experienced the condition(s) checked below:

Positive responses should be transferred from HP19, Item 17, for use by the clinic physician.

@ a./0 an illness or injury which kept the participant in bed for a week or more, or sent the participant to

the hospital.2(- &
@ b.] O attacks of headache, racing of the heart, and sweating all at once. 27
@ c.| O headaches so bad that the participant had to stop what he or she was doing. 26 ®
@ d.1 O faintness or light-headedness when he or she stands up quickly. 2.(c ¢
% e.l 0 heart beating fast or skipping beats. 27C '

£.10 blacking out or losing consciousness. 27/

@ g.10 a change in physical appearance that worried the participant—for instance, changes in the skin or

development of a lump. 27 2
@ h.t00 worries about physical symptoms which a doctor could not explain. 273
@ 10 none of the above. 2 )¢/

PHYSICAL EXAMINATION

Area Examined

Description of Findings

Abnormal Normal

19. GENERAL APPEARANCE: @ 10 20 I> b
2 ]

Abnormal Normal
20. SKIN: 10 0
A77
YES NO
Xanthomata: @ 10 20

27%

|
[J Other findings noted, specify: F O

@ 229 ;XQ FLAG f’é 28!

8/1/74
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Area Examined

Description of Findings

bnormal Normal
21. EARS, NOSE AND THROAT: 10 20
ABL i
@’D Specific findings noted, specify: Rt (o]
283 @ > b 285
234
Abnormal Normal
22. EYES: @,D 20 286
YES NO
a. Scleral icterus: @ 10 2287
YES NO
b. Arteriolar spasm/focal constriction: @l O 20288
YES NO .
¢c. A-V nicking: @ID N5
YES NO
d. Hemorrhages: @‘I;J 20090
Affecting 2 or
more quadrants
of the same eye?
NO YES
20 (0 21
Confirmed by:
@ [f.2%]
. bsent Hard Soft Both
e. Exudates: @'\ 0 @ 8299 @
Confirmed by: @ D) (
?5 ] 7(»

f. Papilledema:

,D Other findings noted, specify:

NO . YES

~
Confirmed by: '199 9

(&

30

(89303

| O Check if pupils were

366 > lcz dilated for funduscopic
‘ 0]
exam.
Abnormal Normal
23. NECK: I|:1 20 304
YES NO _
a. Abnormal venous distension present: (%5) 10 A0 305
Right Left Bo NONE
b. Carotid bruits: @ @ 73] g 30k |

c. Diminished carotid pulsations:

Left Beti NONE
B @307

Right

(¥) @

’ O Other findings noted, specify:

209

8/1/74
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Area Examined

Description of Findings

Abnormal Normal
24. LYMPH NODES: oL 20 31
3@ '1 O Specific findings noted, specify: ‘
[
@ 313 ° \
@[ °
7Y
Abnormal Normal
25. CHEST AND LUNGS: (G510 U03S
YES NO
Rales: o 2030
@ [ Other findings noted, specify: S
' P .
37 7 @
3i7
Abnormal Normal
26. BREASTS (FOR WOMEN): (|} 20 320
Right Left BoTH NONE
Palpable mass: . m @ 3|
@% Other findings noted, specify: > '
220 @ o @ |
323 6
3
Abnormal Normal
27. HEART: o 20325
YES NO
a. Abnormal apical impulse: @1[] 2032¢
b. Irregular apical heart rate: @D 20327
c. Heart rate greater than 100/minute: @1[] 20325
d. S 3 gallop: @1{3 41329
e. Systolic murmur: 1D 233 3¢
f. Diastolic murmur @1 a 20 23

@D Other findings noted, specify:

332

©

8/1/74
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Area Examined

Description of Findings

Abnormal Normal
28. ABDOMEN: @ 410 20 335
. YES NO
a. Hepatomegaly: @ 10 1336
YES NO
b. Upper abdominal bruit: @1 o 40337
Other findings noted, specify: .
32% (@) (
339 o
340
bnormal Normal
29. EXTREMITIES: aN10o A0 34/
YES NO
a. Definite ankle edema: @1 O 2034
b. Pulses present:
' RIGHT LEFT
Nor- Dimin-  Ab- Nor- Dimin- Ab-
mal ished sent | mal ished sent
z y
posterior tibial O 3%y El @

dorsalis pedis

femoral (only if
posterior tibial and
dorsalis pedis pulses
are both missing)

c¢. Amputation:

3 ows O
@ Oz347 0O

@ B3 8§ 2|8
O
O

039 069
0343 06

Right Left NONE  60TH
2] &
¥
5419 Describe: .
¢ {
3 0
350

Done two or more years ago?

YES NO
G3)10 zo 35!
i
[0 Other findings noted, specify: N \ \
352 @ I o) @F o
393 35Y
Dgg: Abnormal Normal
30. PELVIC: @ 1]
35S Normal Abnormal Positive
Pap smear (must be done if no @ 01 0z o3
results available from smear -
within last 18 months) 356

@ 10 Other findings noted, specify:

357

8/1/14
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Area Examined Description of Findings

Ner .  Abnormal Normal
31. RECTAL: @ o
3uo YES NO
For males: Prostate enlarged or ] A
irregular: Jie {
Lo . -
@ O Other findings noted, specify:

e[
W2 - ~ (
363 @ 16

36Y
Abnormal Normal
32. NEUROLOGICAL: @3@5’ m @
Right Left NONE BoTH
a. Hemiplegia: 366 M @

Right  Left NONE BOTH
b. Gross hemiparesis: 367M @

4
@ 0O Other findings noted, specify:

B e z~.

270
33. OTHER PHYSICAL FINDINGS, SPECIFY:
@)
37 e
& —
Physical examination by: 21 3
8/1/74 HP20/12

Revised 6-1-84



34. Record all drugs which were being taken at the time the HP19 was administered. (Review Items 41b and
42b of the HP19.)

@ None Di Being Taken Not Being Taken
a. antihypertensives i Z
1. thiazides or thiazide-like compounds 375 O a
2. spironolactone 37( O O
@ 3. other diuretics 37 7 O O
4. reserpine or other rauwolfia alkaloids 37§ O O
5. guanethidine 379 O O
@6. hydralazine 380 O O
@ 7. methyldopa 33 | 0O 0
@8. propranolol 3§ 2. O O
@ 9. other antihypertensives 32 3 O a
. cardiovascular preparations
1. digitalis 3% a
2. nitroglycerin 335 O 0
3. other cardiovascular preparations 3 ¥{ O O
c. analgesics
@ 1. aspirin-containing compounds 3 7] a a
2. other analgesics 3 8 7/ O O
-@ d. antibiotics 339 0 0O
@ e. anticoagulant agents 3 70 O O
f. antidiabetic agents
1. insulin 39 a a
2. oral hypoglycemics 372 (] 0
@ g. antihistamines 39 3 O ]
@ h. antithrombic agents 3 74/ O 0O
@ i. gout medications 395 O O
hormonal preparations
@ corticosteroids 35 (, a O
@2 thyroid preparations 39 7 0 O
. oral contraceptives29¢ a a
@ 4. other hormonal preparations 3 7 7 O 0O
k. hypnotics 4¢ © 0O O
R hpld-lowermg agents Jel B
+5 o
‘” m %ranaalﬁgrs 403 O %
n. other medications @ Yo O O @
. . o To
This checklist completed by: S

35. DIAGNOSTIC SUMMARY

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

1

@y ©

qo

8/1/74 HP20/13
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",
i

3%. b. Diagnostic Check List:
Malignant Neoplasm: &
@ Breast 40% O
Lung 409 0O
@ Gl 4100
GU 40 0
@@ Skin 4120

Other, specify O
W1V TRy

Endocrine Metabolic Disease:

Diabetes q1S O
Gout 416 0O
Hyperthyroidism 4170
Hypothyroidism 4180
Cushing’s syndrome 419 0

Pheochromocytoma 4200
@ Primary aldosteronism ¢2)[J

i Y e

ental Disease:
Psychosis

424 1

‘@ Psychoneurosis 425 J
@ Mental retardation 424 O
Alcoholism «27 0

@ Drug addiction 428 O
@ Depression 429 0
Attempted Suicide ¢30 [0

O g g

eurologic Disease:
@ Transient Ischemic
Attack 433 0O
Cerebrovascular

Accident 4i34¥ O

@ Convulsive disorder 435 [
@ Other, spelcify:@;t% O

Musculo-Skeletal Disease:

@ Arthritis or rheumatismH38D
@ Other, sp‘jcify:@éﬂ O

Hematologic Disease:

Anemia u4dt

@ Other, specify:@%" O
]

espiratory Disease:
Chronic obstructive
lung disease
Asthma 44S O
@ Tuberculosis 44 0O

@Other, s?ecify: 47 0O
[ 4

‘Sensory Disease:
Eye
Glaucoma 449 0O

@ Other, Specify a
ELQ& o (@525{
8/1/74
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44y O

eoq,, .

S o
18,8 ¢
5 Ie 48
o o oO
o a ad
O 04 O
O ] O
O O ]
O O 0O
o O O
o o O
O O O
ad O O
o oo 0O
o 0O ]
O ] O
o o O
O o a
] (] O
O o 0O
o O ad
O o O
(] o 0Od
O 0

O O O
O O

] O O
] o 0O
(m} O (]
O ad a
o O O
o 0O (m}
o 0O (]
0 O |
O (] O
a O O
O O O
o 0O O
O 0O O

“ ﬁc'é? Q
§F 468
Circulatory Disease: A& 2¢>§° 3 +&
@ Rheumatic qs2 0 O 0O 0O
Other valvular 4y O O 0O 0O
@ Ischemic heart disease gys¢ O 0O 0O 0O
Hypertensive heart gss O 0O 0O O
@ Peripheral vascular 4.0 0O 0O O
Cerebrovascular 470 0O 0O O
@ Secondary Hypertension 48300 0O 0O 0O
Myocardial infarction 490 0O 0O
@ Acute Coronary
Insufficiency 40003 0O O 0O
Angina pectoris /0 0O O 0O
@ Congestive heart failure 4¢20 0O O 0O
Dissecting aneurysm 4630 0O 0O 0O
@ Non-dissecting Aneurysm ¢4 0 0O 0O 0O
@ G S0 0 8 ©
! 4,
Digestive Disease:
§¥3),_ Peptic ulcer 4qe70 0O O O
Colitis 46% 0O O ] ]
lleitis 490 O 0O 0O
Gall bladder disease 200 0O 0O 0O
Cirrhosis 47/ O 0O 0O 0O
Other liver disease 420 0O 0O 0O
@ Pancreatitis 4730 0O 0O O
S e
Genito-Urinary Conditions:
@ Nephritis/Nephrosis 47% 0 O O 0O
Pregnancy 477 0 O 0O
Urinary tract infection g290 0O 0O O
Nephrolithiasis «+79 0 0O 0O O
ermatologic:
Allergic dermatitis 482 0 0O O O
@ Photosensitization 483 0 0O O 0O
@Other, spt;cify:]@ ﬁ‘?‘ 40 0O O 0O
Injuries & Adverse Effects:
Accidental Injury, Auto 4§00 0O O
BoS)Accidental Injury, Work ¢570 O 0O
@ Accidental Injury, Home ¢y O O O
Other Accidential Injury,
specify: 4990 0O O
Y Violent Injury (i.e.assault) 4700 O O
Other, specify: o o 0O
[
gtger Diseases, Specify:
7).493 4940 o O o6
3349S 490 0O 0O O
449 o O 0O O
77)4 99 S0 O O 9 a
@jcl SeZ2 0 O O Ogsy
_@)so3 40 o o O
HP20/14



36. REVIEW OF RESULTS OF EXAMINATION

a. Review of results of examination and discussion with participant:
(M General explanation of high blood pressure STS
3 [J1Present status of individual in terms of risk factors: Sp &
(1 Blood pressure and end-organ status SO‘7
1 Smoking (if greater than 10 cigarettes per day) SD®
[HPercent of ideal weight (if 140% or greater) S<OT

b. Are results to be sent to an outside source of care?
YES NO

@1 20

510

Source of Care ——— \<’,

e

c. Serious acute condition?

NO YES
@20 10> | DO Appropriate actiohsTaken-to-bring-candifion Under control

il
d. Envelope allocation of participant

( 71)1[] Regular Care
5 LIJ.:I Stepped Care

e. Treatment allocation of participant

[] Regular Care
Sl 201 Stepped Care > | Complete modified HP06 and HPOGA

f. Stepped Care refusal

[l Agrees to participate S /(,
@ [{Participant to contact source of care Si”/
@ [14Program to contact source of care S/ §
[O1INo source of care to contact 5,9
(I Continuing refusal to participate 520
@ 4 Care source refusal N
@ [1Explanation of Program, including continuing participant eligibility S 2 %
[ Continuing willingness to participate < 2.3
‘ 4Participant to contact care source 52 ¢
4p3 O2Program to contact care source 525

@Dﬂl’articipant refusal D¢
@ (dCare source not to be contacted (Program decision) 527

OfParticipant will participate S $
@ BParticipant will not participate 5 2. 7

5
301 3!

Physician or Therapist Signature

8/1/74
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