c MEDICAL HISTORY FORM

ID NUMBER: r l l l IJ CONTACT YEAR: FORM COLZ: FHI\! VERSION: A 11./1.:/86
mstawe: | | || | | Pl ] s B
INSTRUCTIONS:
This form should be completed during the interview portion of the participant's visit.
ID Number and Name rust be entered above. Whenever numerical responses are required, enter
the number so that the last digit appears in the rightmost box. Enter leading zeroes where
necessary to fill all boxes. If a number is entered incorrectly, mark through the incorrect
entry with an "X". Code the correct entry clearly above the incorrect entry. For "multiple
choice'" and '"yes/no" type questions, circle the letter corresponding to the most appropriate
response. If a letter is circled incorrectly, mark through it with an "X" and circle the
correct response.
MEDICAL HISTORY FORM (MHXA screen 1 of 10)
A, MEDICAL CARE 3. Do you have health insurance,
such as Medicare, cr a
1. How long has it been since you medical plan, such as an HMC,
last saw a doctor for any reason? which pays part of a hespital,
docter's, eor surgeon's bill? ......... Yes Y
Urknewn U

2. How often do

examinatiorn, that is, not for a particular
illness, but for a general check-up? ......

{Read choices slowly}

yvou have a routine physical

At least once a vear Y
At least once every five years F
Less than once every five years L
Do not have routine

physical examinations N
Unknown v







7. What do you do if you get it

it while you are walking? ... Stop or slow down S
Carry on (o}
{Record "Stop or slow down"
if subject carries on after
taking nitroglycerin}
Go to Item 25,
Screen 6
B. If you stand still, )
what happens to it? .......... .+ Relieved R
Not relieved N
Go to Item 25, J
Screen 6
9. How 800N? ...vevenennnns . 10 minutes or less L
More than 10 minutes M
Go to Item 25, p—e—mmcd
Screen 6
10. Will you show me where it was?
{Circle Y or N for all areas)
Yes No
a. Sternum (upper or middle) ....... e Y N
b. Sternmum (lower) c.veeeiecccen [ Y N
c. left anterior chest ........ cesasnan Y N
d. Left @I ccvececicecnicnanccnccacnas Y N
€. Other ...cevvvvencrsvenonssnanas cone Y N
f. Specify:
11. Do you feel it anywhere else? ............ Yes Y
{If 'Yes", record above} .
No N
12. Did you see a doctor because
of this pain or discomfort? ............. Yes Y
No N

Go to Item 14, )
Screen &
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MEDICAL HISTORY FORM INSTRUCTIONS

11. Record any additional areas in item 10.

’
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13, What did he say it vas? ... Angina
Heart Attack

Other Heart Disease

Other
14. Have you been hospitalized
because of this pain? ..ci.ecreeneececns . Yes
No
15. How long ago did you
start getting this pain?
Within the past: ....... ..., 1 month
& months
1 year
2 years

Over 2 yaars ago

"The next 3 questions on chest pain refer
to 3 aspects: how often it occurs, how
severe it is, and how long it lasts."

16. Within the past 2 months, has your
chest discomfort occurred more often? ... Yes

No
Go to Itenm 184} )

17. Has it occurred at least
twice as often as before? ..........c.... Ye§

No
18. Within the past 2 months, has
the pain become more severe? ..........en Yes
No
19. Within the past 2 months, has the
pain lasted longer when it occurs? ...... Yes
No
20. Do yocu ever use nitroglycerin
to relieve the pain? ........... ceeeessss YeS
] No
[ Go to 1ten 22 |- —
21. Within the past 2 wonths,
has the pain required more
nitroglycerin to relieve it? .......... .. Yes

No

o v x >

g O O W >
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15. Indicate the shortest applicable time interval, but
not one which is less than the actual span of time. For
example, "7 months ago" should be recorded as 'within the
past 1 year."

16-24. All questions apply only te the past 2 months.
Therefore, this phrase is repeated with each question
(except items 17 and 20, for smoothness).
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22, Within the past 2 months,
have you started getting the
pain vith less exertion? ......ccvvveee.. Yes Y

No N
23. Within the past 2 months,

have you started getting the
pain when sitting still? ........ cesenaas Yes Y

24, Within the past 2 months,
have you started getting the

pain vhen sleeping? ........ceccvuevevs.. Yes Y
No N
C. POSSIBLE INFARCTION C. Possible Infarction
25. Have you ever had a severe pain 25-30. Ask questions exactly as printed. Skip rules must
across the front of your chest be observed for the questions to make sense.
lasting for half an hour or more? ....... Yes Y
No N
Go to Item 28 J

26. Did you see a doctor
because of this pain? .........cccuuven.. Yes Y

No
Go to Item 28 l

27. What did he say it was? ........ Hu.rtlAtuck H
1
Go to Item 29 Other Disorder o]

28. Have you ever had a heart attack
for which you were hospitalized
One week OT WOTE? ...vivvvensoonns .. Yes Y

No N
= ot ——
Screen 7 Unknown U

29-30. Both questions refer only to heart attacks for
which the participant was hospitalized one week or more
(as stated in item 28). If not known, draw 2 horizontal
lines through the box(es).

29. How many such heart attacks have you had? .... I

your (first) heart attack? .....ccveeenne

30. How ©0ld were you when you had J




31. Have you ever had a test in which
you were asked to exercise while
an electroCardiogram wAS taken?! ......... Yes

( Yo
Go to Item 3%4[“
32. Were you told that the results
were normal or abnormal? ........... Normal
Abnormal
Unknown
D. INTERMITTENT CLAUDICATION
33. Do you get pain in
either leg on walking? ......coccven cenne Yes
No
Go to Item 43, d
Screen 9
34. Does this pain ever begin when
you are standing still or sitting? ...... st
il
Go to Item &2, No
Screen 9

35. In what part of your leg do you feel it? ......
{If calves not mentioned, ask: Anywhere else?)

Pain includes calf/calves

Pain does not
include calf/calves

Go to Item 42,
Screen 9

36. Do you get it if you
walk wphill or turry? ....... Yes

Go to Item 42, |f=—we—— No
Screen 9

Never hurries
or walks uphill

37. Do you get it if you walk at
an ordinary pace on the level? .......... Yes

No
38. Does the pain ever disappear
while you are walking? ......i.eenecss. . st
L
Go to Item 42, No

Screen 9

A~146
MEDICAL HISTORY FORM INSTRUCTIONS -

31. The question refers to an exercise test; therefore, a

resting ECG would not apply.

D. Intermittent Claudication

33-42. Ask questions exactly as they are printed;
interpret answers strictly.

35~37,39-41. These questions refer to the usual
characteristics of the pain or discomfort. Unequivocal
answers need not be probed; but answers such as
“occasionally" or “sometimes" should be probed by a
question of the type: "Does this happen on most
occasions?" Skip rules must be adhered to.
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39. What do you do if you get
it when you are walking? ... Stop or slow down

E:::} on
Go to Item 42,

Screen 9

40. what happens to it

if you stand still? ........... Relieved
1 Not relieved
Go to Item 42 | — ,

41. How 300N? ..vcevnnnn esse 10 minutes or less

More than 10 minutes

42. Were you hospitalized for
this problem in your legs? ..... csesessss Yes

No

E. CONGESTIVE HEART FAILURE

43. Have you ever had to sleep on 2 or
more pillows to help you breathe? ....... Yes

44. Have you ever been awakened
at night by trouble breathing? ..... veees Yes

45. Have you ever had swelling
of your feet or ankles
(excluding during pregnancy)? cee.eeace.s Yes

(Inclu&e parenthetical No
comment for females only}

Go to Item 47
Screen 10

46. Did it tend to come on during
the day and go down overnight? .......... Yes

No

A-147
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E. Congestive Heart Failure

43-45, These questions are prefaced by the phrase, '"Have
you ever ...", thus it is not necessary that the condition
be habitual.

45, For female participants only, include the phrase:
"excluding during pregnancy."

46. The question refers to the swelling of feet or ankies’
established in question 45.



A~148
MEDICAL HISTORY FORM INSTRUCTIONS - Page 8
F. VASECTOMY F. Vasectomy

47. (Sex of participant}: ..........e. «s. Male ] 47. Record the participant's sex. If the participant is
female, skip to item 50.

Go to Item SO

48. Have you had a vasectomy
(spern tubes tied)? cieceaccncess. YoS Y 48. The phrase, “sperm tubes tied", should only be used
when an explanation of ""vasectomy" is needed.

No N
Go to Item 50 4
49. At approximately what
age did you have this operation? ...... 49, If not known, draw 2 horizontal lines through the
boxes.
G. ADMINISTRATIVE INFORMATION
G. Administrative Information
50. Date of data SO. Record the date on which the interview took place.
collection: ... - r J - [ ]
Month Day Year

51. Record "C" if the form was completed on the

51. Method of data collection: ......... Computer C computerized data entry system, or "P" if the paper
form was used,

Paper Form P

52. Code number of person 52. The person at the clinic who has performed the
completing this form: ... interview and completed the form must enter his/her code
number in the boxes provided.




MEDICAL HISTORY FOPM

(MHXA screen 2 of 10)

A=-136

B. CHEST PAIN ON EFFORI

7. What do you do if vou get it

it while you are walking? . Stop or slow down S
4. Have you ever had any pain
or discomfort in vour chest? ............ Yes Y Carrv on I
{Record "Stop or slow down'
No N if subject carries on after
Go to Item 28, ) taking nitroglycerin}
Screen &
Go to Item 25,
Screen 6
5. Do you get it when vou
walk uphill or hurry? ....... Yes Y
8. If vou stand still,
Go to Item 25, No N what happens to it? ............ Relieved R
Screen 6
- Not relieved N
Go to Itenm 25,
Never hurries Screen 6
or walks uphill H
6. Do you get it when you walk at
an ordinary pace on the level? .......... Yes Y -
No N
MEDICAL HISIORY FORM (MHXA screen 3 of 10)
9. How soon? ..... Ceerreeas 10 minutes or less L 11. Do vou feel it anywhere else? Seeeaeaas Yes Y
{If "Yes", record above}
More than 10 minutes M No N
Go to Item 25,
Screen 6
12. Did vou see a doctor because
10. Will vou show me where it was? of this pain or discomfort? ............. Yes ¥
{Circle Y or N for all areas}
Yes No No N
Go to Item 14, <
Screen &4
a, Sternum (upper or middle) .......... Y N
b. Sternum {(lower) ......... PN Y N
13. What did he say it was? . Angina A
Heart Attack H
c. Left anterior chest ........ceeninnn Y N
Other Heart Disease D
Other 0
d. Left arm ........ e ereieareaanes e Y N
e. Other ......... et eia e Y N
et [T T T T T T 111




MEDICAL HISTORY FORM

A-137

(MHXA screen 4 of 10)

. Have vou been hospitalized

r

The next 3 questions on chest pain refer

because of this pain? ............cevn.nn Yes Y to 3 aspects: how often it occurs, how
severe it is, and how long it lasts.”
No N
16. Within the past 2 months, has veur
chest discomfort occurred more citen? ... Yes ¥
13. How long ago did vou 1 Ne N
start getting this pain? Go to Item 18 f A
Within the past: ........... 1 month A
6 months B 17. Has it occurred at least
twice as often as before? ............... Yes b
1 year C
Ne N
2 years D
Qver 2 years ago E 18. Within the past 2 months, has
the pain become more severe? ............ Yes Y
No N
MEDICAL HISTORY FORM (MHXA screen 5 of 10)
1%, Within the past 2 months, has the 22. Within the past 2 months,
pain. lasted longer when it occurs? ...... Yes Y have you started getting the
pain with less exertion? ................ Yes Y
No N
No N
20. Do vou ever use nitroglycerin
to relieve the pain? ......... cereeeena.. Yes Y 23. Within the past 2 months,
have you started getting the
1 No N pain when sitting still? ................ Yes ¥
Go to Item 22 | ]
Ne N
21. Within the past 2 oonths, 24, Within the past 2 months,
has the pain required more have you started getting the
nitroglvcerin to relieve it? e Yes Y pain when sleeping? ..................... Yes Y
No N Ne N




MEDICAL HISTCrY FOFM

(MH¥A screen 6 of 10)

A-1338

C. PCSSlELE INFARCTIONW

25. Have vou ever had a severe pain
across the front of your chest

lasting for half an hour or more?

I Go to Item 28 }

26. Did you see a doctor
because of this pain?

Go to Item 28

....... vo. Yes

No

27. What did he say it was?

Heart Atta.s
|

Go to Item 294J

Other Disorder

28. Have vou ever had a heart attack
for which vou were hospitalized
cne week or more?

Go to Item 31,
Screen 7

Ne
[:: Unknown

29. How many such heart attacks have you had?

30. Hov old were you when vou had
your (first) heart attack?

lan

L]

MEDICAL HISTORY FORM

(MHXA screen 7 of 10)

o ]

o

an electrocardiogram was taken?

. Have you ever had a test in which
vou were asked to exercise while

[ Go to Item 33 }*

w
(%]

. Were you told that the results

were normal or abnormal? .......

ver. Normal
Abnormal

Unknown

v

D. INTERMITTENT CLAUDICATION

33. Do you get pain in

either leg on walking? .................. Yes
No

Go to Item 43, —~

Screen 9
34. Does this pain ever begin when
vou are standing still or sitting? ...... Y?s
{

Go to Item &2, No

Screen 9

(2

s




MEDICAL HISTORY FORM

A-139

(MHNA screen B of 10)

35.

In what part ¢f vour leg do you feel it? ......
[If calves not mentioned, ask: Anvwhere elsel}

3

Pain includes calf/calves

Pain does not
include calf/calves

37. Do vou get it if you walk at
an ordinary pace on the level? .......... Yes

38. Does the pain ever disappear

Go to Item 42, while you are walking? .................. Yes ¥
Screen 9 r —
Go to Item &2, No N
Screen ¢
36. Do vou get it if vou
walk uphill or hurry? ....... Yes
Go to Item 42, No 39. What do you do if you get
Screen 9 it when vou are walking? . Step er slew dowm S
Never hurries Carry on C
or walks uphill Go to Item 42,
Screen 9
MEDICAL HISTORY FORM (MHXA screen 9 of 10)
40. What happens tc it E. CONGESIIVE HEART FAILURE
if yvou stand still? ........... Relieved
43, Have you ever had to sleep on 2 or
1 Not relieved more pillows to help you breathe? ....... Yes ¥
Ge to Iten 42 = —
Ne N
L4, Have you ever been awakened
41. How soon? ........oveen. 10 minutes or less at night by trouble breathing? .......... Yes Y
More than 10 minutes No N
45. Have you ever had swelling R
4I. Were vou hospitalized for of your feet or ankles
this problem in your legs? ..... Cesees ... Yes (excluding during pregnancy)? ........... Yes Y
No {Include parenthetical Ne N

corment for females only}

Go to Item &7
Screen 10




MEDICAL HISTORY FORM

A-150

(MHXA screen 10 cof 10)

—

«6. Did it tend tc come on during
the dayv and go down overnight? .

F. VASECTOMY

47. {Sex of participant}: ..........

Go to Item 50

j

L8. Have you had a vasectomy
(sperm tubes tied)? .....

Ceresean. YeS Y
No N
..... Male M
FeTale F
e Yes Y
No N

}

Go te Item 50 }

L9. At appreximately what

age did you have this operation? ...... I I

G. ADMINISTRATIVE INFORMATION

50. Date of data

collection: ... I i - i [ - ! }

52.

Code nunber of person
completing this form:

Corruter

Paper Feorm

(@]

hat]

»






