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THROMBOLYSIS IN MYOCARDIAL ISCHEMIA T3 Form 44
HEMORRHAGIC EVENT CLASSIFICATION FORM Rev. 0 01/10/91
N INDIVIDUAL REVIEWER/HERC REVIEW 1l of 2 Pages
J
Clinic No. -
ID No. -
Form Type H|C
Event # | + + + «‘ e = > 3 | Review #
PART I: TDENTIFICATION
1. Patient’s NAME CODE: ----c--cccmcomemme e e cc e e e cc e e o m o
f m4day
2. Date hemorrhage first noted: -----------cc-ce-ceunmannn- - -
Month Day Year
A. Military time of hemorrhage: -----------c-ccvcmumommononannnn hehr hemm
Hours Minutes
(1 ) heunk
PART II: CLASSIFICATION Unknown
3. Review: her evr
Review # 1 (Individual) -----cccemmcmmciicccmcccmccececce et e cc s e e cm e e e - )
Review # 2 (Individual) ---eccmcmcmcmmcm e e e ccmimme e e e mca e cce i e e e e ()
Review # 3 (Committee) ~----c-cmmcmcmccecmmecaaccececcccceamamcacce e m e m o (3 )
hecl ass
4. Classification decision: (Check one.) ------ewcmmmmmccmecemcecaceoanon- (1) (2)
Final Pending
{ i
3
Skip to Item 5. +
A. Additional information requested: fecicceeeeeeao-.....del et ed (1) (2)
Yes No
4
Specify:
del et ed
B. 1Is full committee review requested? --------c-ceecmcamamnaaaaaaaaos (1) (2)
Yes No
3
State reason(s):

ID No.




T3 Form 44

Rev. 0 01/10/91
2 of 2 Pages

5. Severity of bleeding associated with T3 procedures or therapy: (Check one.)
Loss with no clinically- hebl eed
Major (i ) Minor (, ) detectable site (3 ) None (, )
+ 1 4 4
Continue with Item 6. Skip to Item 9.
6. Was this blood loss associated with surgical therapy for this
patient (e.g., coronary artery by-pass grafting, abdominal hebl dasc
SULEELY, eLC.)? -memmoemmoeocceiamecaecmcccamscecmememmmam e maus ) G
Yes No
7. Primary location: (Check one.)
hebl dprm
Gastrointestinal ------ccmmmomcc e (1)
Intracranial ---c---cocmcmm oo e ()
Catheterization site -------c--omoommmoi e ee oo ()
Other puncture site(s) ------c--cmommoomm i e (G )
Genitourinary -------o--omcea oo e (s )
Retroperitoneal ------------omom e (6 )
101 o1 D b e (G )
Specify:
Primary site unknown --------cccmmmmm i (g )
8. Contributing locations: (Answer each item.)
Yes No
A. Gastrointestinal -------ccccmmcmim e jleblfklas ----- () )
B. Intracranial --------cmecommmm e eei i aeaana {%eB}{¥-D% ----- (1) &)
C. Catheterization site -------ccccoccmmnoaaaaoo ﬁgiﬂ-dqa. ------ G) ()
D. Other puncture site(s) ------=-cccecmemucaananann ﬁgiﬂ-dQLU1 ----- G) ()
E. Genitourinary --------cccmmmcmmomma e eo.agen . G) ()
F. Retroperitoneal ----------c-cceccmamconanaaana. Eggil-gr-e%] ----- G) ()
G. Other ==-=-=-s==msmemcemcacmmaeaeeneacaaaaal) eblaoth ____ G) G
Specify:
H. Unknown -----ccvmmcmm i e e e ee o (1) ()
hebl dunk ! 2
PART ITI: ADMINISTRATIVE MATTERS
9. Individual Reviewer/HERC Chairman:
Signature
10. Date form completed: -----cv-mommmmm e - -
Month Day Year

Data Coordinating Center Use Only

11. Reviewer # __

ID No. -

Form Type H C




T3 Form 44: Data Set Revisions

The following items were deleted — no information since all forms represent final
decision:

Item 4A
Additional items requested

Item 4B
Full committee review requested



T3B form44

The CONTENTS Procedure
Data Set Name: | WORK.FORM44 Observations: 132
Member Type: DATA Variables: 20
Engine: V8 Indexes: 0
Created: 8:43 Tuesday, February 10, 2004 |Observation Length: | 96
Last Modified: | 8:43 Tuesday, February 10,2004 | Deleted Observations: 0
Protection: Compressed: NO
Data Set Type: Sorted: NO
Label:

# | Variable Type Len Pos | Label
20  FM44DAY |Num 8 16 | f44q2: Days to hemorrhage

2 | FMTYP Char 4 88 | Form Type

9 | HEBLDASC |Num 4 48 | f44q6: Associated with surgery
13 | HEBLDCAT | Num 4 64 | f44q8C: Contributing location Catheteriz
11 HEBLDGAS |Num 4 56 | f44g8A: Contributing location Gastrointe
15  HEBLDGEN | Num 4 72 | f44q8E: Contributing location Genitourin
12 | HEBLDINT |Num 4 60 | f44q8B: Contributing location Intracrani
17 | HEBLDOTH | Num 4 80 | f4498G: Contributing location Other
10 HEBLDPRM | Num 4 52| f44q7: Primary location
14 | HEBLDPUN | Num 4 68 | f44g8D: Contributing location Other punc
16 | HEBLDRET |Num 4 76 | f44q8F: Contributing location Retroperit
18 | HEBLDUNK | Num 4 84 | f44q8H: Contributing location Unknown

8 HEBLEED |Num 4 44 | f44q5: Severity of bleeding

7 | HECLASS Num 4 40 | f44q4: Classification decision

3 | HEHR Num 4 24 | f44q2AHR: Time of hemorrhage hour

4| HEMN Num 4 28 | f44q2 AMN: Time of hemorrhage minute

6 | HEREVR Num 4 36| f44q3: Type of review

5| HEUNK Num 4 32| {4492 AUNK: Time of hemorrhage unknown
19 | NEWID Num 8 8 | Patient Identification

1| REV Num 8 0 | Revision

(10FEB04--08:43)




T3B form44

Variable

REV

FMTYP

HEUNK

HEREVR

HECLASS

HEBLEED

HEBLDASC

HEBLDPRM

Label

Revision

Form Type

f44q2 AUNK: Time of hemorrhage unknown

f44q3: Type of review

f44q4-: Classification decision

f44q5: Severity of bleeding

f44q6: Associated with surgery

f44q7: Primary location

Value

HC13
HC23

B WD

0 N N n Bk~ W

132

128

96

36

132

132

32

45

17

38

55

11

66

55
15

20

11
17

%
100.0

97.0
3.0

72.7
27.3

100.0

100.0

24.2
34.1
12.9
28.8

41.7
8.3
50.0

41.7
11.4
3.0
15.2
3.0
23
23
8.3
12.9

<=20

(10FEB04--08:43)




T3B form44

Variable
HEBLDGAS

HEBLDINT

HEBLDCAT

HEBLDPUN

HEBLDGEN

HEBLDRET

HEBLDOTH

HEBLDUNK

Label
f44q8A: Contributing location Gastrointe

f44q8B: Contributing location Intracrani

f44q8C: Contributing location Catheteriz

f44q8D: Contributing location Other punc

f44q8E: Contributing location Genitourin

f44q8F: Contributing location Retroperit

f44q8G: Contributing location Other

f44q8H: Contributing location Unknown

Value

55

71

55
77

55

14

63

55

16

61

55

72

55
77

55

10

67

55

76

%
41.7

4.5
53.8

41.7
583

41.7
10.6
47.7

41.7
12.1
46.2

41.7
3.8
54.5

41.7
58.3

41.7
7.6
50.8

41.7
0.8
57.6

<=20

(10FEB04--08:43)




T3B form44

Variable
FM44DAY
HEHR
HEMN

Label
f44q2: Days to hemorrhage

f44q2AHR: Time of hemorrhage hour
f44q2AMN: Time of hemorrhage minute

N

132
96
96

Mean
5.1
11.2
17.4

Std Dev
5.7

6.6

17.6

Minimum
1.0
0.0
0.0

Maximum
45.0
23.0
55.0

(10FEB04--08:43)
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