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PHYSICAL EXAMINATION
FORM

CRIC

0 NUMBER: r r l I { l CONTACT YEAR: Elj FORM COLE:
u‘sr NAME: l bl I ) l | ] INITIALS: [::]

INSTRUCTIONS:
This forc should be completed during the participant's wisit. ID Mupber, Contact Year, and Nape
must be entered above, Whenever numerical responses are required, epnter the number so that the
last gigit appears in the rightnost boex. Enter leading zeroes where necessary to fill all bexes.
If a nupber is entered incorrectly, cark through the incorrect entry with an '"X''. Code the
correct entry clearly above the incorrect entry. For "pultiple choice” and Myes/no' tvpe
questions, circle the letter corresponding to the most appropriate respanse. If a letter is
circled incorrectly, mark through it with an "¥" and circle the correct response.
PEYSICAL EXAMINATION (FHEA screen 1 of 9)°
A WALKING/STANDING T vy 3 L O YES Y
1. Does the participant use a ki# N
wheelchair, crutches or walker?........... YES Y
T ] b. Heciplegic cr hemiparetzici................. NC N
Go to Item & NO N e
Z. Does participant walk with a cane?......... YES ¥
L, Iz there arc weaBKNES5 7. . st i iirennn nenss N3 Y
KO N
Prght 3
2. The participant's gait isT....... . ... Normal N
~l Lefs L




PHYSICAL EXAMINATION (PHEA screen 2 of 9)

5. RhombETE? .. .uvivu vrrrrnransnnsans ... Positive P 7. [Probe for type of procedure]
Negative Ll &. Coronary bvpass:.......... T T YES
Cannot balance c a1}
B, INVASIVE PROCEDURES b. Qther heart procedurel.......... N YES
6. Have you ever had surgery on your kO
heart, or the arteries of your Go ta Item ¢ —l
neck or legs, extluding surpery
for varicose VeinsS?..cuivereurasnnrarasaans . YES Y
Specify:
NO
Go to Item 8 -
Screen 3
c. Carotiqd endarterectomy: .o cenusencanrenss YES
8O
Go to Jtem e e
L= T Right
Leit
Both
e. Other arterial revascularization:......... YT Y
ND
Go to Item g :

f. Specify:

. DR i e ¥ES

kG




PHYSICAL EXAMINAIIGN

A=~240

(PHEA screen 3 of 9}

8. Have vou ever had a balloon 9. {Probe for type of protedure}
angioplasty on the arterjes
of your heart or legs?.... .onivvninnnnnn +YES Y a. Angioplasty of coronary artery(ies):...... YIS 1
NO R NG N
Go to Item 10 J
Screen & b. Anpioplasty of Jower extremity Arteries:..YES Y
NO N
€. Cardiac catheteriZation . vsiserrrasnsnsins YIS Y
e N
d. Other arterial revascularizarion:......... YES ¥
bl N
Go to Ites f !
e. Specify:
f. Other:. ... oo vrrvnnarnnans e marasratanaanny IEs ¥
KG )
PHYSICAL EXAMINATION {FHEA screen & of 9}
C. KECK 12, REonchir. . .vivrrenritinneimnorntoscnnnrnnnnn i h
10. Carotid Bruits?.. ... vvenccnses Peberrenen ... NO N Right R
B Right R Left L
Left L Both =3
Both B 13, Rales?. i viaiiiivaeinn,- Caer e ataaie e YES Y
11. Other head or neck findings?...............YE5 = Y bied N
Ga to Iten 16 i
Ro N Screen 5
Go to Item 12 .
16, Right lung rales:...oo.iviinnsnonanranonn YEs ¥
a.
ND h]
Go to Iten 15 ’|
Screen 5
a. RBasilar:...... ke aaaean beamrrasens ves s ¥ES H
D. CARDIO PULMOKMARY
NG N
b. Lower half:............... it YLS ¥
NO N
c. Upper Half:....... Cebeaareran Mrreraraeeaaa YES ¥
L NO W




PRYSICAL THaMINATION

A~241

{PrEA screen & of 9}

—

1%, Left lung Talesi.. . ...ceiiiaiainiaaaaa YES ¥ 17, SwELolic MArTr? .. .ie i Y3
NO o N0
Go to ltem 16_[ : l Go o item I8 ———(;_-_
1 Screen 6 DON' T RHOW o
A, BaSIlari....cvaii it LS T
Gradei.. ... o.vn 1 i W : 2
N8O b
T o '« T - ADEX &
B, Lower half .. ... e inann. P . TES by
Left lower stermal aorderc S
NO b
ind left interspacs o
c.oUpper Halfs. oo . WJUES ¥
ind right interspace =
L] »
Gther C
13, Othar chest findings?........cvuiennns P 3 ¥
O Is
[ Go to Item 17 } )
a.
PEYRTZAL ENAMINATION (PHEA screen & of 6}
j 1
16, Diastolic ourmur?...oi..aaee e +. . TES ¥ 19, Other heart findings?..,.........c....cvon.. VES
%0 N " -
["Go.te Tren 10 Go 1z Iten 20 p— -
—DON"'T RNOW 0
a. Grade:.......... 1 2 : “ K é
b. Location:..... fraverrraeanan [ vavaen APSX A
Lefr lower stermal border S
E. BREAST EXAMINAIION
ind left interspace L
. i 20, Examinationt....oiiieeeiiiie i reviormed P
Ind right interspace R
Lo ineyd e
ather 0 -
Go Lo Item i Net of fered-zale
Screen 5
Forlild cm
dozsn’r B
21, Falpable massi- ... .iiamiiiaiaa i YES T
1y ki
Go to 1oem 24 -
Screen 7



PHYSICAL EXAMINAIION (PHEA screen 7 of 9}
23, Fight Dreast MAES!....c.cveocrsasnian-s «..-YES Y 73, Left Dreast BaSS: . .....iivniiiirnnnnnnnenn. WER
| Yoo l:: 3
rGo to Item 23 ) Go to lren 2.

a. Central:........ brre e aean sy TES Y &, Central:. ... ..t e YES
NO I 0
L. Upper outert......couvurrcnunns Ceereeas ++ - TES T V. Upper outef .. iiinnii i VIS
ko N et
<. Upper imoneri...... P errva . YES ¥ c. Upper dnneri. .o it i ‘LS
ji] N nE
d. Lower cutesi.... heeraaan h e etanaatannnna YES ¥ 4. Lower outer:....... Cttemsacaatantanner s TS
NO i N2
€. LOWEBTD MBI, ..ivnessneveannrsasirasnsnns «YES T =. Lower inner:........ e TES
ND N RO
24, Qther breast findings?......oviiianaraniaant L]
Hi}

Go to Item 25 i

Screen 8
a.




PHYSICAL EXAMINATION

A-223

(PHEA screen 8 of 9}

F. LOWER EXTREMITIES 26. Posterior tibial pulse?..... Absent bilaterally &
25, Ankle edemal............. teimesasinnaaisran TES Y Right only E
NO N Left only z
| Go to Itex 26 lr 4 .
Present bilaterally P
a. Right ankle edema:........ e N RO N 27. Other extremity findimgs?.................. TES Y
Mild L KO N
Go to Item 28 i
Marked R
b, Left ankle edema:....... veerremennnen .. NO N
Mild L
Marked R
28, BabIinsKiZ . i..vveirnarnii ity KO I
Right R
Left L
Both k
PHYSICAL EXAMINATION (PHEA screen 9 of 9)
G. GENERPAL H. ADMINISTRATIVE INFORMATION
29. Other significant physical findings?....... YES Y 0. Date of data d
cellection:..c.u.. J-L l |-{ T £
NO N ——
l Go to Item 30 !r— J month day year
3}. HMethod of data collectionr............ Computer <
.
Paper form P
32. Code mmber of person performing

]




