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.
Rev 0 12/14/92

PSYCHCPHYS OLO3 CAL I NVESTIGATIONS  OF  MYOCARDIAL ISCHEMIA
PIMI FORM 04

HSTCGRY & PHYSICAL ExaM

GENERAL I NSTRUCTI ONS

Conplete this form as part of the Qualifying Visit procedures.

ITEM INSTRUCTIONS: Items with instructions outlined below have the
synbol [*] preceding the item number CM the form.

Refer to ltem 12aA.

One drink = 1 mxed drink, 12 oz. beer. 5 oz. glass of vine or
1 1/2 oz. hard [iquor.

If less than one drink per week, enter O00.
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Clinic No.

ID No.

Visit Type|Q V 0 l0I
| | | |

PART I: | DENTIFICATICN
1. Patient’'s NAME CODE: +e-seveceececcecaacececacaceacaaeacas
\SDANS
2. MVisit date; seeeeceeceiiiiiiiiiieaaaa. - - - \j \{-
Day Month Year
PART Il: BACKGROUND DATA
_ EDUCLRTE
'3, Years of education: @--------------- e e e e el . R
4. Qurrent nmarital status: MARSTAT
Married -cccccccccccii i iceceeceeeccceecaanaanan (i )
Single ---cccecmce i iieeeaaaas (z )
Widowed === ecmceccaccca i ei e icceaaaas (3 )
Separated or divorced ----c--cciceiciniiiii i iieeieaiaiiiiaaaa. (4 )
i
A Nunber of divorces:
o NPBR_DIV —
5. Living arrangenents:
LINING
LiVES @l ONE e oot ceeecaeea-s ()
Lives with at least one other person -------------mmommmmmmaoann- (, )

6. Enployment at time of screening:

Full-time ( > 35 hours per week) ~--====--r==--rtsoosmesssseessees (1
Part-time ( < hours per week) -------c-cccccccccccccccicaanaa.. (2 )
Retired ====eeeeeeeeeeeeoaoaenaeoaeataaeaaeaenaeaeaenaaaaanaaaas G ;
Disabled -----ccccmmmma i e eemmeeeee—aaaa (4
Unemployed =cc-ccccccmmmeeei e iiei e e (5 )
DOM_HpaND
) Dominant hand: sssss=scasaacsnsssscsssannasssassscsanmnssssnnasas (1 ) (2 )
Ri ght Left
. QLR - BLND
8. Qlor blind ceeeeees oo G ) G )
Yes NO

D No.
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9. Hstory of cigarette snmoking: «eseececccnaneaaaaaaa.. H1sT-SMK G )G
Yes No
)
A. Maximum packs/day: _
< 1/2 pack =--ccccm L. MQ_’-“QRC-L ()
1/2 -+ 1 pack =-cecccemmei . ( 2)
> 1 pack --ccccccceii e ( 3)
B Nunber of years: ---c-cc-ceiaaoa ... NBR-1RS
C. CQurrent snoker (within 4 weeks): =essces- ceeen QUR-SMW (1 ) ( )
es
4
D. Qurrent packs/day:
< 1/2 pack -------------------------------- c .‘EJ'.@.-.p.ﬁ.'e\.é-- ( 1)
1/2 « 1 pacKk =--eedmcmmm e L... ()
Z 1 pack ---ccceceeeee e iiiiiaaeoaan €9
E Time since last cigarette: -----...---...---:-!:Q:%-!.:.‘:c.‘-?'c"._ hours
HIsT-TO8
10. Hstory of pipe snoking, cigar snoking, or chewing tobacco: ------ (1) ()
Yes No
+
A CQurrent use (within 4 weeks): --------------C?—E-TTR‘?--- (1 ) (2 )
B Time since last uUS@! -vvevecccaacaaanaaana. !‘HSI-":T-O-B--- - - - hours
11 Current use of nicotine gum (within 4 weeks): ----... g.“.@.‘.@."".’f\--- (1 ) ()
Yes No
1
A. Time since last use: ---------ccmaeoon. LA ..'I:..._gt:)_h_ﬁ__ - . - hours

ID No. -
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Hstory of alcohol USE: =eeeeeecnuoneaeaenneeen Bzl o ALE (1) ()
Yes No

|

A. Current al cohol usage: ]
Nunber of drinks per week -.......

Yes No
dUTOmN
B. Have you ever felt you ought to cut down on your drinking? -.. (, ) (,)

ANNNEQR

C. Have people ever annoyed you by criticizing your drinking? --- (;) (,)
_ o GuLTy

D. Have you ever felt bad or guilty about your drinking? -----.-. () ()

. . . . . ENE-OPEN
E. Have you ever had a drink first thing in the norning to=— '~

steady your nerves or get rid of a hangover (eye opener)? ---- (, ) (;)

PART I[I11: MDICA H STCRY

13. Hstory of myocardial infarction (M): ----- .. RLST-MI_ (b ) () (1
Yes No Unknown
14. Hstory of congestive heart HTST. CRF
failure requiring treatment: =-------eceeeeooo.... U R TR (1) G G)
Yes No Unknown
1T ¢ — LINE
15, Hstory of hypertension: ------------ooooo....._fiEC ~HIE . 1) G) ()
Yes No Unknown
)
A CQurrent therapy: UNP_TUER
Medicine ---------------oooooos ST (1)
Diet --cccccccmenancneeeccnaaacecacacacaacaaaaans 2 )
BOth scceccrmmannneeci i i i e e ccecccccaaccnas (3 )
Neither ---eeceecccmomanmmnn L, ()
- Yes No Unknown
16. History of diabetes: ===-=-------cccceoaoo... B2 RTA L 1) ) G)
L
A Current therapy: - -l
\ DIA-THER
Oral medicine ==== =veeec s oeunnns PIA-TEE ... e (y)
Insulin ---ccccccmmmmocii il (2 )
Both ----c-ceemmmcmee il (3 )
Neither --=-----cccccccoommmnm e ()

D No.
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17.  snoring:
SNORING
Not at all -----emmmmmmm e l.l. (4 )
Occasionally, 1lightly ~---"-"""--ormmmmsmomsmoosososossmsmomsmsnns (a2 )
USUALLY “=cccecmmcmma e ceeeeae e ccccccaamaacaeceemae oo (3 )
Constantly, 1oUlY eeeemma:  ooceeeee et eeeceeeeeennnnn G )
UnKDOWTl = e e e e e e i iiiiceccceaccemmeaeaaaan (5 )
PTCA
. Yes No  Unknown
18. PTCA or other interventional cardiovascular procedure: ----- G) G) G)
PART V. RCSE QUESTIONNAIRE (For Adnministration by an Interviewer.)
19.  Chest Pain on Effort:
A, Have you ever had any pain or disconfort in your chest?
Yes =ccccece cececcccaccaas @-Q-S-;E--j-— ------------ ( 1)
No wcecennnn- e eeeeeeeeeeicicceacaaa rmsmaee ( 2) = Skip to Part V
B. Do you get it when you walk uphill or hurry?
Y@§ ~vcccccecececasnacccaccccccana J?.Q‘.S.E-%‘ ------- (1)
NO ---===- e eeeeeeeeeeeeeiccceeececcaaaaa- (2) = Skip to Part V
Never hurries or walks uphill -----ccmmomnmmnnannn (3
C. Do you get it when you walk at an ordinary pace on the level?
B T . @ -D--E?-‘TS ------- é 1)
B 2)
D. Wuat do you do if you get it while you are walking?
(Record "Stop or slow down" if subject carries on
after taking nitroglycerine.)
Stop or slow down ------cecanaaaaaa.. KQ‘S-E-‘-’ ..... (1
Carry oOn =----ccecccccccccecneeceanccccaaccaacaanan (2 - lSkip to Part V |
E If you stand still, what happens to it?
Relieved ==-ecccccccccnncacncnnnnnan. .R.(.).S. I.E.S. ..... ( 1)
Not relieved ------ccecececcii i iaiaaiaaaaaas ( 2) - [Skip to Part V ’
F.  How soon?
10 minutes or less """~ ssesceas ccccns @-O-'E-E(ﬂ ----- ( V)
More than 10 minutes =--cccccccncacceccnncccacannns ( 2) - Skip to Part V
I
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19. Chest pain on Efort (continued):
G WIl you show nme where it was? (Record all areas nentioned,)
1. Sternum (upper or middle) -------- L{?D_%?-_’Z ----- ( 1)
2. Sternum (lower) ------c-----ooo.... @ QSE¥ ... ()
3. Left anterior chest -------------- ROSEA ___. (1)
4., Left arm =---ccccccammomaaaaaaaan. ROSEIQ . (1)
5. Other ------eccececcccccacaacaaan- Kosgll. .. (1)
H Do you feel it anywhere else?
Yes ---ccccciii e K_CLS__Q_I_% ----- (1)
(If "Yes", record additional information in
previous item)
NO mmmcmmcee e it ( 2)
PART V: MEDICATION
20. Record all treatment taken within 4 weeks of current date: If Yes,
) days since
Yes No Unknown last dose
A Llong acting nitrates --------- NITRATE . () () () NIT-DAIS
If YES, specify name and dose: -
B. Beta Blocker therapy ----------- RETA . G) G) G) BETADANS
If YES, specify nane and dose: -
C.  Calcium channel blockers ---------- cC@----- (1) () () CcB-OANS
If YES, specify nane and dose: -
D. Antidepressant ----------------- g NT.:E'.D.E:'.P.E... (1 ) (2 ) (3 ) ANTZ_DQ‘*F—‘
If YES, specify name and dose: -
E.  Anxiolytics =-eee-e-ececeecao. ANXIOL . G) G) G) ANX- PRV
If YES, specify nane and dose: m—
L ANa ESI G5 weeennnneeeeenrnn  ANALGES ) () () ANALDAYS
If YES, specify nane and dose:
G.  Sleeping pills -----ccececcaan.. :Q.AE.E..’?{“.‘S... 1) ) G) SLP. DA\"S
If YES, specify nane and dose: -
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PAST 1V:  PHYSICAL. EXAM
21, Height (WIthOUt SROES): === ===snceccomeemaamamaaaaaaaaaeann. _ . emoft
MASS
INDe;
22, Weilght: =--m e iiieeeicceeacaaa. ) } - kg
23, Cardiovascular:  ....  eeeeciiiiiiiieiiaiiiio (LARD. ... G ) )
Normal Abnor nal
i
Specify:
24, LUNQS:  ==m e ettt eieeeeeeaaaaaaa.. LUNGS () (;)
Normal  Abnor mal
[
Speci fy:
PART V. ADMINISTRATIVE MATTERS
25. Research  Coordinator:
Signat ure: PIM Staff No.:

ID No.
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