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REACT 
(Rapid Early Action for Coronary Treatment) 

 
PATIENT LOCATOR FORM 

 
 

ENTER REACT STUDY ID #  
 
 

SECTION A: GENERAL INFORMATION 
 
A1. DATE FORM COMPLETED: ___  ___  /  ___  ___  /  ___  ___ 

M M D D Y Y 
 
A2. START TIME (MILITARY TIME): ___  ___  /  ___  ___ 
 
A3. FORM VERSION DATE 
 
A4. ABSTRACTOR'S INITIALS: ___  ___  ___ 
 
A5. MEDICAL RECORD #: _________________________________ 
 
 

SECTION B: ELIGIBILITY  
 

 
B1. ZIPCODE OF RESIDENCE: |__| |__| |__| |__| |__| - |__| |__| |__| |__| 
 
B2. DATE OF BIRTH: ___  ___  /  ___  ___  /  ___  ___  ___  ___ 

M M D D Y Y Y Y 
 
B3. TRANSFER FROM ANOTHER HOSPITAL 
 
  YES .....................................1 
  NO .......................................2 
  NOT RECORDED ...........<-8> 
 
B4. INSTITUTIONALIZED 
 
  YES .....................................1  
  NO .......................................2 (GO TO B5) 
  NOT RECORDED ...........<-8> (GO TO B5) 
 
  B4a.  TYPE OF INSTITUTION 
 
 NURSING HOME .............................................. 1 
 REHABILITATION FACILITY ........................ 2 
 PRISON............................................................... 3 
 PSYCHIATRIC FACILITY................................ 4 
 OTHER (SPECIFY) ............................................ 5 
 ____________________________________ 
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B5. TRAUMATIC ETIOLOGY OF CHEST PAIN/DISCOMFORT 
 
  YES .....................................1 
  NO .......................................2 
 
B6. HOSPITAL DISCHARGE DIAGNOSIS  

 
 ACUTE MYOCARDIAL INFARCTION......................................1 
 UNSTABLE ANGINA ..................................................................2 
 OTHER DIAGNOSIS ....................................................................3 
 NOT APPLICABLE.......................................................................4 
 NOT AVAILABLE/RECORDED ............................................. <-8> 
 
B7. PATIENT ELIGIBLE FOR REACT STUDY 
 
  YES .....................................1  
  NO .......................................2  (GO TO END) 
 
 

SECTION C: PATIENT INFORMATION 
 
 
C1. NAME: ______________________________ , __________________________ , _____ 

LAST FIRST M.I. 
 
C2. MAILING: ______________________________ , ___________________________ 

ADDRESS STREET APT. NO 
 
 ______________________________ , _____  |__| |__| |__| |__| |__| - |__| |__| |__| |__| 

 
CITY STATE ZIP CODE 
 

C3. HOME PHONE: |__| |__| |__| - |__| |__| |__| - |__| |__| |__| |__| 
 
C4. SOCIAL SECURITY NO.: |__| |__| |__| - |__| |__|  - |__| |__| |__| |__| 
 
C5. GENDER:  
  
  MALE ................................................ 1 
  FEMALE............................................. 2 
  NOT RECORDED........................... <-8> 
  NOT ELIGIBLE – SKIPPED .......... <-1> 
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C6. ETHNICITY:  
 
  WHITE ............................................. 1 
  BLACK ............................................ 2 
  HISPANIC ....................................... 3 
  NATIVE AMERICAN..................... 4 
  ASIAN/ PACIFIC ISLANDER ....... 5 
  OTHER (SPECIFY)......................... 6 
  NOT RECORDED........................<-8> 
  NOT ELIGIBLE – SKIPPED .......<-1> 
 
 
 

SECTION D: END OF FORM 
 
D1. END TIME (MILITARY TIME): ___  ___  /  ___  ___ 
 

IF PATIENT WAS ELIGIBLE, COMPLETE REACT EMERGENCY DEPARTMENT 
RECORD ABSTRACT FORM . 

 
IF PATIENT WAS NOT ELIGIBLE, NO FURTHER DATA COLLECTED. 


	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.


