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MISSED VISIT 

Clinical Study of IPPB 

This form should be completed for each patient LJlto nisses a clinic visit for reasons other than death 
(Form 723) or patient LJithdr~aZ (Form' 722J. 

Form 

Due date of missed visit 

A. 	 PATIENT IDENTIFICATION 
1. 	Treatment center 

number 

2. 	 Patient number 

3. 	Date of birth 

B. 	 VISIT INFOR~ATION 

1. 	Month number of 
missed visit 
(1-36 ) 

2. 	Type of visit 

'7' 2 14 I0I 
I Me> I . I I 5-10 

Day Yr 

D 	 11 

12-15 

116 -21 

Mo Day Yr 

OJ 22-21 

Quarterly OH 
Semiannual 0 

C. 	 REASONS FOR MISSED VISIT 
1. 	Has contact been made with 

the patient or his family 
concerning this missed 
visit? If NO, what steps 
are being made to contact 
the patient? (If NO. SKIP 
to Seation F.) 

Annual 0 


NO YES 


0 010 


2. 	 Why was this visit missed? 

NO YES 
a. 	Temporary absence of 

patient? 	 D U35 
b. 	 Lack of interest in 

the study? 	 Q Q36 
c. 	Worsening of the patient's 

COPO? 	 Q Qn 

d. 	 Other ill ness? Q 038 
e. 	Other Q QB 

D. 	 STATUS OF PATIENT DURING THE MONTH 
PRIOR TO THE MISSED CLINIC VISIT 
1. 	Was the patient continuinq 


to use his breathinq 

machine? (Check onZy one) 


As 	 prescribed 0 .. 0 

less than usual 0 
Not at all 0 

Unknown D 
2. 	Had there been any chanqe


in the patient's symptoms? 

(Check onZy one) 

None 	 1010 
Better 0 
Worse 0 

Unknown [;] 
E. 	 HISTORY NO YES UNK 

1. 	Has the patient been 

hospitalized since his 

last clinic visit? 
 0 D Dso 
If 	YES, specify reason{s), 
dates, and hospita1(s).
and 	complete Form 720. 
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2. 	 Has the patient experienced 

any of the following since 

his last clinic visit? 


NO YES UNKa. 	WorseninQ airway 

obs truct ion with 

infection 	 Q 0 []51 

b. 	 Worsening airway 

obstruction without 
 Q [] 052infection 

c. 	Pneumonia Q 0 Us, 
d. 	 Acute myoca rdi a 1 

infarction 	 D Q QH 
e. 	left ventricular 

failure 	 Q Q Q55 
f. 	Right ventricular 

failure 	 0 0 056 
g. 	 Pneumothorax 0 0 057 
h. 	 Pulmonary embolism 0 0 D S8 

i. 	Arrhythmi a: atrial 0 0 059 
j. 	Arrhythmia: ventricular D 0 060 
k.· Other: 0 [] 061 

3. 	 How many treated acute 

exacerbations has the 

patient experienced since 


52the last quarterly evalu- Oll 

ation? (9 only if unknown) 

(Form 727 should be com­
pleted fo~ each exace~bation.) 


F. NEXT VISIT 

How soon do you expect to be able 

to see the patient? (Check only 

one) 

Within a mnth 70D 
1 mnth D 

2 ~nths D 
3 months Q 

More than 3 months 0 
Unknown Q 

......­
... Person responsible for the 

1nfonnation recorded on this 

form: 


Date 


	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.


