Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.

Revision of 11/21/96 Rl { Form # 02
\)CRECF\JI,\ISIT——/Z— Page 1 of 3

AFRICAN AMERICAN STUDY OF KIDNEY DISEASE
AASK STUDY
SCREENING VISIT 1 (SV-1) FORM # 02

This form is completed for all participants. It is done at the SV-1 visit or at a combined
SV-1/8V-2 visit.

\: S|V 1
.__"2 1. Identification Number...... 2. Name Code.......... 3. Visit Number............... 4. Visit Date: mm/dd/yy.....
Part 1 Questions: May be done in person or on the phone
5. a. Type of contact {1=in person, Z=phone) « s s vmwis v wsnssomssnssns — Copstock
b. Is this a2 combined SV-1/SV-2 visit? (O=no, 1=yes) ................ _ Combsv
c. - Date of birth (il be, popeltd If form L Iscomplered)  ; /g
— d Age (18to 70 years) . ..........u .. e
s g
- :
I = 6. a. Where did this participant first hear about the study? . ............. ___Relerred
(’ 0 1=Relative/Friend heard about it 11=Newspaper advertisement
2=AASK Physician or team member told patient 12=Radio advertisement
" 3=Other physician or health professional told patient 13=Radio Public Service Announcement
}J- 4=Received brochure in mail 14=Radio news report
) 5=Picked up brochure or flyer 15=Television advertisement
Vo) 6=Health program or health fair 16=Television Public Service Announcement
7=Poster 17=Television news report
8=Bus 98=0ther
9=Church bulletin/newsletter 99=Unknown
10=Newspaper article
b. Was this person found during a chart or lab review?
(OETIOL. 1=RlE, OSBRI o oo s wow g i 5 5% 5 505 £ 908 515 § W00 8 50 § 98 & 3% —(Hrt FND
¢ Satellite center (if any) where blinded drug will be kept
\_Z (O=main center, 1,2,3 etc.=satellite center) . . . .. ......oovuueennn.. . odiT_p¢
N
E d Satellite center (if any) where visits will be held
& (O=main center, 1,2,3 etc.=satellite center) . .............ouuuer... — CL_UNTVIL.
L 78 Gender (1=male, 2=female) ............... ... .. 00 mminnnnnn.. — ben dar
‘e : . . : :
= 8. Does this person consider him or herself to be African American or Black?
71 (0=n0, 1=¥€S) . . . . _ foce.
e :
\>}J 0. Does this person currently have high blood pressure? (0=no, 1=yes, 9=unknown) . __ HN _Cue
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10. Is this person currently on medication for high blood pressure? (0=no, l=yes, 2=Not
when arrived at SV-1, but prescribed by AASK Team
2t SV-1, O=UBKDOWER) « «ov v wvn v mnngnnn bad@ss s wsnmennenmendng __ AP —meDs

11.  Was this person enrolled in the AASK Pilot Study? (0=no, T SRR __ Pesr
Note 1: If, at this point, it is apparent that the person is not eligible, stop and skip to item 201:

Note 2: If this is an SV-1 only, ask the patient the following questions. If this is a combined
SV-1/SV-2, you can skip from here to Item 201, because these questions are also on the SV-2

Form 4.
Part 2 Questions: Blood Pressure Measurement and Eligibility Status.

*************************Blood PI'eSSllI‘e and La'b Values***************************
This section is optional for ineligible patients; you may wish to do items 15 and 16 first to
check eligibility.

t_ ******************************************************************************
= Qla-19 wot reguirdd i db,
= 12 & Date of blood pressure measurement if different from
\ Boter OB TRE T v v v oo s o o i B F G B R B BOE B 8 e e xR ey [ _/__ _ bBPor.s5ce
_é b. VR NGEBEE ., o055 585 @5 0w ¥ e wa oo s e 1 5§¥ 10
3 UsiRg & Stamdord- sBP. scrs DAF- sernd
N i3 i Blood pressure measurement . . 3Phj5« omanometer !
b. Arm circumference (cm) if measured . .. ... ...l — e PAM_S2Z
For Question 14 a, b, and ¢, leave blank if unknown.
14. a. Most recent serum creatinine (mg/dl) . .. ... ..o . ScR-3¢e
b. Most recent serum potassium (MEQ/L) . ......ovviiiiiaan . SPoTHSsS
c. Most recent white blood cell count (M/cumm) . .............- (b -5CR
**************************************:::**************#************************
15. a Current or previous chronic kidney dialysis? (0=no, 1=yes, 9=unknown) .. _{REVDIAC
b. Renal transplant recipient? (O=no, 1=yes, 9=unknown) . .............. _ Renac-T
[ﬁ ol History of diabetes mellitus I or II? (O=no, 1=yes, O9=unknown) ........ — Dm_HXx
3 16 a Female who is pregnant or planning to become pregnant during
5 the next five years? (O=no, l=yes, 9=not applicable) ................ _ PLan Prec
> b. Drinks more than 21 drinks of wine, beer or alcohol during an
qu average week in the last 2 years? (0=no, I=yes) ................... __ L copoc
c. Possible drug abuse problem (0=no, I=yes) ...................... — DRu6s
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d. Treated for asthma for over 2 continuous weeks in the last e
6 months? (O=no, l=yes, O9=unknown) ............. ... . —_AsTHMB
e Participating in any other health studies that involve an active intervention
- and would exclude the patient from this study? (O=no, l=yes) ......... __Q0TH-5TD
If yes, please describe:
f. - Planning to move more than 50 miles from this area in the next
[iVE SEREY (00, 1=988) v o v e s rma s i BARE s WG58 I T _ MR
g. Difficulty emptying bladder? (O=no, 1=yes) ..........c.ccuuuuen... _NOIDyHG
h. Adlergic to 10dime? (0=n0; 1=YES) w g s sz s mesm g5 ws g s v e m e s % o — loDOyNé
i, Obesity (0=no, arm size < 41 cm, 1=no, arm size > 41 cm and
< 52 cm, but long enough for thigh cuff, 2=yes, arm size > 41 cm
and < 52 cm, and arm is too short for thigh cuff,
i\ 3=yes, arm size > 52 cm, 9=unkNOWN) . .........cvvevennnennsn. ¥ 0665”’2
22 17, Soreeningvisibsoheduling stalust s vyssvsnsunmssvesnsssmpsuesmpamenmon — SHD-ST
Q 1=SV-2 Visit was scheduled.
_5 2=We intend to schedule a SV-2 visit.
— 3=We do not intend to schedule a SV-2 visit - patient appears ineligible.
%\“ 4=We do not intend to schedule a SV-2 but the patient appears eligible.
18. Is this participant ineligible due to some reason not shown on Form 27
(O=no, 1=yes) .............. g S BT - - S _OTHv—E Ace
Specify (enter 32 characters Wz ~1R5N
19.  Does the participant appear to be eligible? (O=not eligible, 1=yes, eligible) .. ... — A6
P
% 201. Certification ID of person completing this form ........ __ __ __ __ _ ComP LB
§ 202. Certification ID of person entering thisform . .......... _ _ _ _ __ __ __ __ e -8
3

For Clinical Center use only

Date Entered: __ _/ _ / Verified?

/3



	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


