0.M.B. 0925-0821
exp. 10/31/95

ADI C HEALTH HISTORY FORM

Atherosclerosis Risk in Communities

1D NUMBER: CONTACT YEAR: 017 FORM CODE: H{H VERSION: C 03-11-93

>

LAST NAME: INITIALS:

Public reporting burden for this collection of information is estimated to average 1 minute, including the time for reviewing
instructions, gathering needed information and completing and reviewing the questionnaire. If you have comments regarding
this burden, please send them to Attention: PRA Reports Clearance Officer, PHS, 721-B Hubert H. Humphrey Building, 200
Independence Avenue, SW, Washington, DC 20201, and to the Paperwork Reduction Project (0925-0281), Office of Information and
Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

INSTRUCTIONS: This form should be completed during the participant's visit. ID Number, Contact Year and Name must 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.

HEALTH HISTORY FORM (HHXC screen 1 of 5)

A. AFU CHEST PAIN CONFIRMATION [DO NOT READ LOCATIONSI Yes No
1. Did the participant report positive 2.a. Sternum (upper or middle) .......... Y N
Rose angina in the Annual Follow-up
call preceding this visit?.............. Yes Y b. Sternum (loWwer) ..ceevevecenrnnns PRS- | N
Go to Item 4, No N ¢ Left-antérior chest s st Y N
Screen 2.
d. Left arm ceseess sinmmrs P . i X N
e. Other ....ocuvveunns AR ———— | N

2. In the ARIC telephone call you mentioned
having some pain or discomfort in
your chest in the past year. Could Go to Item 3
you tell me where it was?

Yes Y
Specify:

Go to Item 4, I—L
Screen 2. No-pain not recalled P

3. In the past two months has your

No-location not recalled L chest discomfort either occurred

more often, lasted longer when

it occurs, or come on at rest? ....... ves Yes Y

Go to Item 3




HEALTH HISTORY FORM (HHXC screen 2 of 5)

B. INVASIVE PROCEDURES

4, Since your last ARIC visit,
have you had surgery on your
heart, or the arteries of your
neck or legs, excluding
surgery for varicose veins? ............ Yes

Go to Item 6, —— No
Screen 3.

5. [PROBE FOR TYPE OF INVASIVE PROCEDURE]

a. Coronary bypassS: c.cecerescssvnancares . Yes
No
b. Other heart procedure: ....vvevessanans Yes

Go to Item 5.c. |—— No

Specify:

c. Carotid endarterectomy: ........... Yes

Go to Item 5.e. ———  No

Budy §ifes sussseanvnvath vy cuets « % s s AR Ght
Left

Both

e. Other arterial revascularization: ...... Yes

Go to Item 5.f. ——— NoO

Specify:

Fo DENBES i swesoinin sin wsie s e wve e S -

No

HEALTH HISTORY FORM

(HHXC screen 3 of 5)

6. Since your last visit to the ARIC
clinic, have you had a balloon
angioplasty on the arteries of
your heart, neck, or legs? ....ccvvvunnnn Yes

Go to Item 8 ———— No

7. [PROBE FOR TYPE OF PROCEDURE]

a. Angioplasty of the coronary arteries: Yes

No
b. Angioplasty in the arteries
of your neck: ..eeceassesassannns sadian YOS
No
c. Angioplasty of lower
extremity arteries: ...... R T -

No

8. Since your last visit to the ARIC clinic,
have you had:

a. Heart catheterization: .......cccuvennnes Yes

No

b. Carotid artery catheterization: ........ Yes

No
c. Other arterial catheterization: ........ Yes
Go to Item 9, — Mo

Screen 4.

Specify:




HEALTH HISTORY FORM (HHXC screen 4 of 5)

C. DIAGNOSTIC PROCEDURES

9. Since your last visit to the ARIC
clinic, have you had any of the

fol lowing procedures performed? Yes
a. Echocardiogram: ....cccvevcannsss TEE |
b. Electrocardiogram: ...ceveceeansses «

c. Treadmill or cardiac
stress test: ..ocsecerennsnnacsses Y

d. Carotid ultrasound studies: ....... Y

e. MRl exam of the brain: ......... wiv ¥

f. CAT scan of the brain: ....cceeveee Y

D. WALKING/STANDING

10. Does the participant use
a wheelchair, crutches

No or walker? ...... R R T Yes Y
No N
N Go to Item 12,

Screen 5.
N
N 11. Does the participant walk
Wwith a cane? ..ccvvvvivrcccecannnncncens . Yes Y
N
No N
N
N

HEALTH HISTORY FORM (HHXC screen 5 of 3)

E. ADHINISTRATIVE INFORMATION

12. Date of data

collection: ........ / /

month day

13. Method of data collection: ....... Computer

Paper form P

year

14. Code number of person
completing this form: ......cceeenes
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