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.

#SHORT= FOLLOUOM UF REFORTING FORM

Only Report Data Collecked Wikthin l-week Follow-up 'Window’

i ey e el R S e ——
A L i s B A A i T ]

IDENTIFICATION AND DEMOGRAPHIC DATA ;
PRESENT MEDICAL HISTORY ;
FAWILY HISTORY AND FAMILY SCREEMING RESULTS
PHYSICAL EXAMINATION RESULTS .
LAEORATORY TEST RESULTS :
! ETIOLOGY - ADDITIONAL IMFORMATION ON DEFINED SUBSETS §
HEMODYNAMIC DATA AND HEMODYNAMIC MEASUREMENTS i
COMPLICATIONS ARISING FROM A PROCEDURE OR TEST i
+

L e £ B pprlin i T L

e i R R

fmmmmmm e mm M mEmmEEmm e mammmmmm— - a== +
il Feturn ta :
|  PRPPH - PROJECT COORDINATOR :
! UNIVERSITY DF ILLINOIS, CHICAGO :
{ SCHOOL OF PUBLIC HEALTR - WEST ;
! BOX 6993 :
i CHICAGO, IL 40880 ;
' ATTM: CHRISTOPHER M. BARKER M.A.,M.5. !

|

i [CPHOME: (312)-99&4-8B840]

o e e e S S — S =

CC R ts Follow-up Submission At Least Every &-Months
DCC Requests Lol LRYoR" PLEASE RETAIN YELCOW copy =
Patient Registry for Primary Pulmonary Hypertension



5

- Ur REFORTINE
MDD DEMOGRAFPHIC
tthin I-week Fo

=F
bl = ) |

VERSION 1.0 (1783) ID# (L

N N S NG S I ———— . g SR R R R R

1y Institution codes (_ 1) 2y Patient sequence number (_)_1_}
2) Prtient aceoestic (_F_1_1_F_ 2

Date_dmosdasyr) patient last contacted i | P S A B B b B,

NOTE: The Data on this form shoul ected within 1l-ve
E%EE see PRPFPH Pr

d
of the date of last con
a he cover A98 .

zges 27+ and the Guid
E data AT LEAST once ewvery

hat the DCC regquests F
d-months. Data collect phone contact are acceptab

B —F

Date (mofda/yr? _form completed s L B IRy A )

S SESEELY - Pt - el L) L it e e i R

Meight ¢ I | 1} Check umits: 1y 0 ) Eilograms P Bt ) o

- i e e e e e R T EY e e e o i i N e e e e e e RS
—— e e S ——

—— s B ——

T T e " o s e S . B NN e o e s ey (e e ;s = e s S S g S

PRPFPH FProtocol spp 274

Fallow=up MOOF: P Ern
B —Man =

DCL Requ
ertension page 1.

o
Pl |
=T



*SHORTE EOLLONC U REESRTING FoRr
Only Report Data Collected Within l-week Fol low-up 'Hindow'

T VERSION 1.0 ti%ed [ERARA L b Goledi el ey
! CORRECTED 11-0Z2-83 CEr Fat. EAcroctic
o e e L L L i
B 1k 4 -1 BT 1T TR T 1 Tt ey T T TET

L ) Asymptomatic

P e Breathlessness

a3 ) Chest parin

G R, Edema, specify locatien ___ _____

Bl IR ) Fztigusa

o I Mear EZEvncops

Ti¥) Bl Falpitations

31 . Syncope

SR Other symptoms, specify ___ B
e 114 bttt G G Lt AR PR

e ey Erenthlessness

e K Chest pain

B T Edeman, specify location _________

41 4_% Fatigue

851 (29 Mezr Swncope

L% I S Mone

Tk k) Falpitations

g1 hd Syncopa

=R Other symptoms, specify ________ H

Bt Fallau—ug HDGP:pE Ziod o ) s . EE. PHEPH ngtncnl:pp 2T+
DCC Reguests Follow-u ubmission EZS very G-Momths
SEND WHITE COPY TO PROJECT COORDINATOR, DO NOT DETACH PAGES
Patient Registry for Primary Pulmenary Hypertension page .l



ISTORY

+ REFORTING FORM
H :
i-week Follow=up 'Mindow'

n
0
— M
m LT
nmo

Y e e T e o o e S R LR

Circle appropriate number: I 11 ITI L

o Pl ekl | 2

e e e

1} (_} Mo therapy
2y (.} Anticozgulation
2 () Vasodilaztors
Specify generic drug name, dose/route,

)
ifor drugs with multiple active ingred
read OO0 and uss trade namel .

nd datel(s) of uwse
ienmkts

T GENERIC FRSEl FROM (DATE) TOADATEI . H
R ) R
? R e s e A bR s AR E e R R T e ) i
P2yl fE e Lt LR e 5
W e N G e e T (T o b e L e D |
b N S e P il Epyea etere b O D R ?
LI ERE] o Lo e S R P P Sy e e O e T DB IO T
IR FE e N LR e ey (g SEr TR
PO e S Y R e S S R R
BY [RL el e AT e e SR e e )

1

cf. Follow-n HDEF:pg P | cf. PRPPH Frotocolzpp EZ7
HEE Requests Follow-up Submission At Least Every &-Months
INVESTIGATOR, FLEASE RETAIN YELLOW COF
Patient Registry for Primary Pulmonary Hypertension page Z..



#SHORT+ FOLLOW - UP REFPORTIMG FORM
"PRESENT MEDICAL HISTUOURY .
Orly Report Data fallected Mithin l-week Fallow=up "Window'
4y DOther medicaztions:
___________________________________________________________________________ ,
| DRUG LOZASE UMITS (#%)
: FER LAY |
e e e e e et e el e e e +
! fe pe e O e T e e e = !
! e e o e e N |
: el o i IR s ol Wl ) BT g e TS et |
i O A e S e L R PR e L e . :
' B AR A N R i o P ot AP e SR i
: (#%) Flease specify units ;
R e e +
BY Related adverse effects:

b ) et T e g s e S e B P e R

. _List_the dateis) and reasens for any hospitalizations
since Tast visit.
e o e i e e | e,y e e P e T S RS -
i FROM (DATE] TO {DATES SPFECIFY REASON |
i Mo . b i i Mo . 8 o FOR HOSFITALIZATION H
e R e e A e e e R e e s +
Py etiny e P e T R 1 T S S e
| 2% i ey e e P P D S e e :
7 O e T e [N e == b e S e }
TR (s i fa e e s e T NNl s e b L :
e e e e ¥
gt F¢||GH u WDDP:pg 2.1 _ cF PRPFH Protocolzpp 27+
ueste Follow-up Submission AL Leza E G-Months
EEND WHITE COEY TO PROJECT COORDINATOR, DD NDT DETACH PAGES
Patient Registry for Frimary Pulmeoenary Hypertension page £.3



ok e

#SHORT# FOLLOW - UP REFORTING FORM
ESENT MEDICAL HISTORY
Only Report Data Collected HWithin 1-weel Follow-up 'Window’
If ik Eﬂ"_E?EﬂiE&,EhEE_thE_EEELEEEE'_EHL _hkn. is_related to
any_of_Ehe ﬂII“ELE?:_EIE?EE_LﬂﬂlEE"E_éE_EEE_EEmaltiﬂ___
section_V_TEEToTogY) -
he Cirrhosis
i) { ) Ma
) () ¥Yes (roemplete Etiology section beginning on page T)
B. Collagen Yascular disease
1} (_} No
2) {_} ¥Yes tcomplste Etiolegy spction beginning on page TI
C. Diet or drug related
¥ 1.3 He
T

Z) () Yes {complete Eticlogy section begimning on page |

Fallow- “E MOOP:pp Z.1
Fequests Follow-up Submission At Lezst Ever¥ &-Months
INVESTIGATOR, FLEASE RETAIN YELLOMW cCop
Fatient Registry for Frimzary Fulmonary Hypertension

tf. PRPFH Frotocolzpp Z7

page Z.:



#SHORT# FOLLOW - UP REPORTING FUORM

Only Report Data Collected Within l-week Follow-up "Hindow’

= m .,..,..,._____________‘..-__________________.,..,...._____________.,._____________

EN bR == B0 Fa LN R L

The follow-up form is to be filled out by the investigater or the ;
PEFsOn deglgnlﬁnd by the investigater. It is important that the i
individual completing the form and Ehe person reviewing the form i
provide their signature in the space indicated.

TIME PERIOD_FOR_SUBMISSION:

“The FTollow-up periods are designated in the following way:
First Follow-up period: Begins at the end of baseline reporting i
period and ferminates six months after baseline catheterization. i

=l = ] .

1
i
1
:
1
1
1
1
i
i
1
1
i
i
i
i
1
[ ]
i
i
i
1
1
|
¥
n
[
]
1

Second Follow-up perlud Begins at the end of the first :
Follow-up repo tlrE gﬂr!ua znd terminates twelwe months i
after baseline caztheterization. |

! The remaintng follow-ups, third through last follow the example |
! aof the second follow=-up period above. i
| GUIDELINES_FOR DATA SUBMISSION DURING FOLLOW-UP PERIODS: |
! “TE 15 recommended that hnvEﬁEI%ianE folTow these guidelines |
! If exceptions arise please notify the PFroject Coordinater. E
i Guideline _A.: The patient has multagie catheterizations durlng i
| The folla E gericd., Investigator initliates a follow-up torm |
[ for 2ach :at E9r|?at|un performed during the follow-up period. i
i Additionanl tests to be reported are those occurring within onetl) H
! week prior and one{l) week falloewing the catheterization. i
: Guide|ine E FPatient is seen or contacted only the end of the i
i 57% month peried. Investigator Injtiates a follow-up ferm using i
i information collected From that visit ar contact (i.e. telephone !
i calll. ; i
i ﬁHLE%li“E_E-= Patient is seen akt wvarious times during the i
i aTTow-up period. A follow-up form is initiated as soon as i
' Identification, Present Medical Hlitnr¥ Physical i
] Examination and Hemodynamic Measurements are complete. :
: In all other situations, please complete as much of the follow-up :
i form as possible during a foll u up period. '
L -4
DCC HEEUEEEE Faollow=up Submizssion At Least Ever E nths
SEND WHITE COPY TO PHDJEET COORDIMATOR, DO NOT D TFLH FAGES
FPatient Registry for Primary Pulmonary Hypertension paga 2



#SHORT* FOLLOW - UP REFORTINMNG FORH
ETIOLOGY - ADDITIONAL INFORMATION OM DEFINED SUBZETS
Cnly Report Data Collected Within l-week Follow-up ‘MWindow'

PR L o s et S e e e e e L B e e e T e e ol P e
: VERSION 1.0 (1933) iy o o P eSS T O PR O T :
; CORRECTED 11-02-83 CEr Fat. RerFodtic |
femmmmmm e e e e e S eSS S S s EEEEEEEE e S e e e e — S SSESEESSEESSSS S Emm e =
e mmmmEmmm A EE— e - ————— g mm e m e e e e mmEm e m——————————— = +
i 1.Hepatic cirrhosis i Z._Associated collagen :
' b VASCUlEr OdiS@ases l
! 1) {_) Mo 1 (PTease_sg& MOOFT. !
i e L ) RO £ E: '
| {please complete i 1y [k Ho :
| the followingh P i
| . i 2) (_) Yes,; Please check if zny:
i A, Complications i1 of bthe Ffollowing i
i {p.g., esophageal varices) i1 diseases are presgnt
: e mm e e e e e e m - +
: R R Pl 5
: . i 1} {_} Dermatomyositis |
i 2y () Yes, specifvi i o I
) o i 2] %_) Hashimoto's thyrolditis |
N il e T e it e Vi 1
E e il 3) 4_) Lupus ervthematosus ;
i B Type of cirrhosis b 4) {_) Mixed copnective
E fcheck appropriakte answerl . P Eissue disease i
i | :
I 17 ) Aleashalic i BY (_} Folvmyositis i
i Z) ) Chrenic ackive hepatitis Eé &) f_Y Raynaud's disease :
! 3} () Fostnecrotic cirrhosis i 7} {_)} Rheumatoid arthritis E
i 4 {(_) Frimary biliary cirrhnslséf 8 A ¥ Scleroderma :
j §) (_) Hemochromatosis ' 2) {_} Dther vasculitis, ;
] i1 i
| &Y () Milson's disease i spectiEyEmEcde . ;
i 71 () Alpha-i-antitrypsin [ 107 {_} Other immune :
| deficiency 1 rel ted di SEREE 5, {
' i speC I fys .
! 2) () Biliary tree obstructiaon b '
' b Bl | i
e e e e P e + | e e s St e e s e e e R :

| A b O ke o S T TR LR i, gty S |

1 i

e e L X +

FRFFH Frotacalspp 7+

cfs Follaows= “E HOOF & pﬁ i ct.
Heques ¢ Follow=-up Submission At Least Every S-Months
NYESTIGATOR, FLEASE RETAIN YELLOW COPY :
Pat|ﬁnt Registry for Primary Pulmonary Hypertens|on page T.1



ESHOET* FOLLON - WP BECRORTIMG FORM
ETIOLOGY - ADDITIONAL INFORMATION ON DEFINED SUBSETS

Only Report Data Collected Within l-week Fol low-up '‘Hindow’
T-éj-ﬁgﬂgr ;gsnﬁlated illnesses
b N e e e B e e ol il S S i, N S A Mty = ST e S
j Bl e s b 8 ot i oty O B e eSO RIS MRS SR = o Pt e
e e e e e e e
I o RO ) [ I S O e e e
R R S

cf. Follow=u MDGP:pE Tl " cf. FREFPFH FProtocolipp 274
DCe Reguests Follow-up Submission AY Least Every &-Fonths

SEND WHITE COPY TO FROJECT COORDIMWATOR, DS WNOT DETACH FAGES )

Fatient Registry for Frimary Fulmonary Hyperfemcion page ¥.:



	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.


