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.
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AFRICAN AMERICAN STUDY OF KIDNEY DISEASE AND HYPERTENSION
AASK STUDY
SCREENING VISIT 2 (SV-2) FORM # 04

ViSIT

S|V 2

1. Identification Number...... 2. Name Code.......... 3% VAstt INUMDEE: cossmsemsmassisizmes 4. Visit Date: mm/dd/yy...

Section 1: MEDICAL EVALUATION QUESTIONS: Eligibility Check, for Baseline
Diagnosis Details, and Comorbidity

Ask participant: "Do you have, or have you ever had any of the following problems?"

Part #1: Eligibility Check Items, all required at SV2 (answer O=no, 1=yes) use the best clinical
Jjudgment of your team.

e To confirm item 11 on Form 1.
a. Current or previous kidney dialysis . ........................... __Peudiac
b. Renal transplant recipient . .. ........ ... .. ... —RenaL T
.
6 To confirm item 12 on Form 1:
a.
agents (NSAIDs) > 15 days/month, excluding aspirin = NSQ:O%T
(A
(i\ b. Medically indicated need for ACE inhibitor for reasons
3 other than hypertension . ............. ... __ P
N
\(\5 B Medically indicated need for beta blocker for reasons
e, other than hypertension .......... s s S e — _ A8
G |
d. Medically indicated need for calcium channel blocker for reasons
other than hypertension . ............. ... ... .. . 0. .. B
e. History of serious adverse reaction to ACE inhibitor . ............... AE LR
f. History of serious adverse reaction to beta blocker ................. _ PA_Leac
g. History of serious adverse reaction to calcium channel blocker . ........ —Cel_REne
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h. Malignant or accelerated hypertension within the last six months ....... _HA
i Known secondary cause of hypertension (such as renal vascular o
hypertension or endocrine hypertension) . . .. ..................... __ KN
J- Clinical or biopsy evidence of any other renal disease other than
hypertensive nephroselerosis - ;s vs sswswss conssssnynesssmawenns _ PénALDsy
k. Patient has HIV/AIDS . . ... .. e e e __HivmDs
L Patient has other serious systemic disease (including cancer)
that might influence survival (specify disease: 1 .. 3304
m. Patient has serious systemic disease that might influence the course
of renal disease but does not influence survival (include diseases requiring
chronic oral steroid therapy)
(specify disease: T e s s e s i _ b
n. Current or recent (within 6 months) evidence of congestive
heart failure; documentation of ejection fraction < 35%;
(15 or hemt block s Bl degree c v s wsmpwssms s s RV EEMIREPED G5B 55 __CHF
,_3_ o. Serum potassium > 5.5 mEg/L confirmed by repeated measurements
x within the past year (for participants not on potassium supplements)
9O (O=n0, I=yes; T=UNKIOWI) 5 .53 5 55 surdi b a §he s bamanmememasimnsmnmsd _ SpaThss 3
.\"
N p. Laboratory evidence of nephrotic range proteinuria > 3.5 g/day ........ __ProEms
g Obesity (0=no, arm size < 41 c¢m, 1=no, arm size > 41 cm and
< 52 cm, but long enough for thigh cuff, 2=yes, arm size > 41 and
< 52 cm, and arm is too short for thigh cuff, 3=yes, arm size > 52 cm) ... __ 08¢ Ty
Z. To confirm item 13 on Form 2
a. Female who is pregnant or planning to become pregnant during
the next 5 years? (O=no, 1=yes, 9=not applicable) .................. __Ppnbeo
b. Drinks more than 21 drinks of wine, beer or alcohol during
an average week i the Iast 2 Year8? 5 s sv v s i ms i i G50 ém & od b as __ALCoHou
- Posgible dig abuse problem . s o s v vs s wasn s msmeams s pmee i s e s 8o _DRu6S
d. Treated for asthma for over 2 continuous weeks in the last
6 months? . .. ... AsTHmA

/S



Revision of 02/06/96 ID __ Date . ... o .0 .. Form # 04
Page 3 of 10

EL/(oiﬁf(,Hy

g Participating in any other health studies that involve an active intervention
and would exclude the patient from this study? . . . v oiwvvwinsovs vu __OiH_sTDy

If yes, specify:
(not key entered)

2 Planning to move more than 50 miles from this area in the
iop o T 4 s P S T T T T A, L OJiND
g. Diftieuln) copiyiiog DIRGHSrT . <o wswonmsw i mas v g wEs 685 &6 5885 __\JapyNe
h. Allergic toiodine . .. ..... ... OOy AE
8. Team Judgment:
a. Likely not to be able to adhere to medications . ................... __VEOQS_ADr
b. Likely not to be able to follow the visit schedule . ................. __SCHen-AL

go u._,.“ Sk fz QBD‘

Dipenosis _ DETAIC

9. Does the participant appear to be eligible? (0=nojt eligible, 1=eligible) . ........ _ &ue
If not eligible, skip to end
Part #2: Diagnosis Details
10. Has the participant had any of the following tests? (O=no, l1=yes, 9=unknown):
a. KRN ARCTIOETRIY -« o x5 5 0/ 8 5 6 51805 4 8505 5 5 5 5 50 1 o oot 2 20 5 ot 2 1 m v _ARTI6RAm
(Remember, it must be normal for eligibility)
b. Kidney biopsy . . ..o oottt _ DBioPsy

(Remember, it must not show a disease other than hypertensive nephropathy)
Part #3: Comorbidities (current or past) that are not exclusion criteria (O=no, 1=yes, 9=unknown)

11.  a. Diagnosed or treated for any cancer within the last 5 years? . .......... _CA

If yes, describe:
(not key entered)

b. Ischemic Heart Disease . ............. i, __Isttemia

. Congestive Heart Failure (CHF) (over 6 months ago) . .............. _CHF

d. Left ventricular hypertrophy (LVH) or diastolic disfunction ........... __iNd

& Arrhythmias or conduction problems . .......................... AR By THmI
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Dineosts . DETA

12.

13.

f. Cerebrovastn]ar diSease , ;o vsmsmes s @ s ResuI D5 va B 5 L8hE D & _CVA-Dis
g. Peripheral vascular disease . ...............iiuiriinenininon.. __PuA_Dus
h. Hepatitis BorC) . ... ... ... . . . __Hepanms
i CIIEIIIIS 5.5 255 5 5 o o oo 0 10 8 4 & o 0 o i 0 ' o 00 . o ¢ A 0 o o e o _ (iR RHOSS
j Lemally BURE o oo 5000 @8 5 0555 5 55 500 5 i 65 5 m om0 mme 3 o v o 5w o o —_ Aund

k L. e e A  OEAF

L. Chest, shoulder or left arm pain on exertion lasting over 3 minutes . . . . . . __PA I

m.  Psychiatric problem .. &% fer .b S T s oo _ PN

a. How long has the participant had hypertension? (years) ............ — N _Yese
b. Is the patient on ACE Inhibitors? (O=not on ACE, l=arrived at SV2

on ACE but is now being taken off ACE, 2=arrived at SV2 on ACE

andis still on ACE) . . . .o oot __Ace

For women, ask whether any of the following applies (O=no, l=yes, 9=unknown):

a. MEHOPAEE » » v v s wymsmpwosms®snws RETIT ol 5 o et & e o __MéNC AU
b. Hysterectomy . ............. e e renm __ MSERea
s TODB] TEZABDTE & 556 5 e v o s im0 o0 n cmmm v m o ms o e o o 0 0 2 1 s TOBARL,

d. UISES NOTPIANT & x5 5 w5 0 5 5 25 05 555 5 5 5 5585 s o i i o et o o o e . NORPLANT
£ USCSbil’thCOHtIOlpiHS.....................................-_BL_PJL(
fi Uses other birth control methods (including abstinence) . ............. _ De_etH

Note: Unless A, B, or C are 1, you will need to do a pregnancy test prior to each GFR.

DEMosearin

Section 2: DEMOGRAPHICS AND BACKGROUND DATA

14.

What is the highest grade of school you completed? . .................... €D
1=8th grade or less

2=9-11th high school

3=High school graduate

4=Some college, including junior college, secretarial school, or technical school

5=College graduate

6=Post graduate

/7
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DEMO eapHic.

d 3

16.

17.

Do you have health insurance? (enter O=no, l=yes for each type)

a.
b.
e.
d.

€.

What is your current employment status?
1=Full-time work
2=Part-time work
3=Full-time homemaker
4=Retired

5=Unemployed, seeking work

Private, such as Blue Cross

HMO/Preferred Provider

Medicaid

..............................................

6=Unemployed, not seeking work
7=Full-time student

8=Student and work both
9=More than one job

10=Other

What type of work do you primarily do (or what type of work did you

do when you were last employed)?
0=Not employed, not homemaker
1=Professional

2=0ffice work

.................................

4=Manual labor
5=Full-time homemaker
6=0ther

3=Service work

a.

Current marital SIARIST & o . 5 6 55 55085 5 85 5 905 5 et m v 0 2020w s m e B
1=Never married 4=Divorced or separated

2=Presently married 5=Widow/widower
3=Living in a marriage-like relationship

Current living arrangements (enter O=no, 1=yes for each)

b.

................................................

Alone
Wiith SPOLiSE 6F PATISE . c o v mv oy s s w s m s s NEs G 34 EB.08 585 b 5 & 53
With children . .... ... ... . .

WD PREOONE & 55 55 55 55 % 55 5% mm fm w w70 8 0 6 0 e 0 50 5 5

With other relatives . . . ... ... ...,

_ Pewnre

e

L __EmPANTAT

_MAR _STAT™

— LS POGNE

__ A -LHieD
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OfmoerapoHic

19.

20.
21.

22.

23.
24.
25.

26.

27.

a. Ethnicity (enter O if not Hispanic or Carribbean, 1 if Hispanic,
2 if Carribbean)

.........................................

_ Fimmic

b. Primary language (1=English, 2=Spanish, 3=French, 4=Other) ........ Pl - LA
E Can the participant speak English? (O=no, l=yes) ................. __ 5P _iEnte
d. Can the participant read English? (O=no, 1=yes) .................. _ READ_Enits
How old were you when you began to smoke cigarettes regularly? .........  __SML _AEE
(leave blank if never smoked)

At approximately what age did you quit smoking? (leave this blank if you

never smoked or are still smoking) ............. ... ... ... . ... ... __Smr_ouT
In an average day, how many cigarettes do you usually smoke, or how many

did you usually smoke each day? (enter O if none, 20 if one pack, 40 if two

packs, etc.) . ..., e I e R __C6s_H
Do you currently use any other tobacco products such as snuff, chewing _
tobacco, pipe tobacco or cigars? (0=no, 1=yes) . ............c.ouuuuuen... __OTH_Tée
During a typical week, how many bottles or cans of beer do you '
drink? (enter 0 if nONE) . ...t i it e P B
During a typical week, how many glasses of wine do you

Arink? (BmteriO 1 DONE) & 5 50 wovmv ot v o mn min o mon o w56 b o & G b e — __|PINECN
During a typical week, how many shots of liquor do you

drink? (enter 0 if none) ... ....... . LIQe _N
Please indicate whether you are currently trying to:

a. Reduce the calories in your diet (O=no, I=yes) ................... —Répv_CAler
b. Reduce the cholesterol or fat in your diet (O=no, la=yes) s isainsinanins __Redo . CHoo
o Reduce the sugar or starch in your diet (O=no, 1=yes) .............. __evo _Suer
d. Reduce the salt in your diet (O=no, 1=yes) . ..................... REDO . 3ACT
e. Reduce the protein in your diet (O=no, 1=yes) ................... QEPY . PATT
f. Alter your diet in a way not listed above (O=no, 1=yes) . ............ _ TNErLBER

If yes, please specify:
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28. How many brothers and sisters do you have/had (count all live births)?
(enlerD Bormeme] <. covvcnmumomunmsmorme s m s monn on men e R o s — 50 p
29. How many children do you have/had (count all live births)?
(enter 0 fOr MOME) . . o vttt e et e e e et e e e et __ CHwd-nN
30. Please indicate which family members are known to have high blood pressure:
a. Muother (O=np; I=yes, S=mkBOWn) .. mssmsmssmamswesoswsemsmia __MOTH_- T
b. Father (O=no, 1=yes, 9=unknown) . .............. ... o Fatd_H1H
é. How many brothers or sisters had high blood pressure? (enter O for none) __ __ 5)a. i
d. How many of your children had high blood pressure? (enter O for none) .. __CHLD-HTH
3L. Please indicate which family members are known to have kidney disease:
a. Mother (O=no, l1=yes, 9=unknown) ........... ... veewnnenens __ /MaTH_DIS
_\E) b. Father (D=n0, J=yes, 9=unknown] : sivswsswis biwtsa @i ®ebies®s e __fATH_0rs
3 G How many brothers or sisters had kidney disease? (enter O for none) .. __ __S18( -Dis
" O
§ 3
’ g d. How many children had kidney disease? (enter O for none) ........... __CAD D>
32.  Please indicate which immediate family members are known to have been treated
for kidney failure with chronic dialysis or renal transplantation:
a. Mother (O=no, 1=yes, 9=unknown) . ..............0oiurneunn.. _ MOTH - TeT
b. Pather (O=no, I=yes, F=unknown) . s s s e ss s s mersass BESE5 &5 __ATH_Ter
. How many brothers or sisters had kidney failure? (enter O for none) .. __ __ 518C _TRT
d. How many children had kidney failure? (enter O fornone) ........... —CHD-IRT
33, What is your total honsehold INCOMB? s v nivmsvosvisssoinssisgsss  __|[NDME
1=0-4,999 6=30,000-39,000
2=5,000-9,999 7=40,000-49,999
3=10,000-14,999 8=50,000-69,999
4=15,000-19,999 9=70,000-99,999
5=20,000-29,999 10=100,000+

I 1=participant declines to provide information

L0
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Section 3: INITIAL SYMPTOMS: Symptoms in the past month: (answer O=no, l=yes for
each) ;

34. Shortness of breath/dyspnea . ...........conemiiiiitiiininiens ____Bna
35.  Syncope/loss Of CONSCIOUSNESS . . . ... vvvvv it vt SN PE
36. Dizzy or feeling faint . . ..... ... oiiiiiiiiiiiiii i — Dr22y
27. Rapid heart rate, heart palpitations . . ... .. iihiii i i e —__BRT_Pacp
38. Lightheaded on standing . . . . ...« oo ovviiiiii e _ lesrHEAD
B0,  NEUSCULAD WBTKIENE o ¢ 5.55 52 5 550 55 ¥ 5@ 5 5§ $ 6w 06 S wa o s 3 B _ MUSLLLIEAK
40. Change in weight, gain orloss ......... ... ..o __ WT_CHO
41. CREEE BB o 0 o e 5 00 s 0 o om0 oo o 3 o i 8 el B0 80 T 080 800 903 388§ 0 0 _ CHEsTpAd
42. Edema (swelling) of the extremities . . ... ... ...t Coa, E0emA
43, Heartskipping beats .....:cvimsvssosmiriiininiinrvrreamerres e — R ses
44, WHEEZIIE . o o oov oo d3 @ 5B W s am YA IS MEMESH ST ¥ S 305 35§ 0850w wwie e o r _ (AHEEDE
g 45, COMBR ciwimemrmns e SR EE A A E G RN A S e e ___CovoH
g 46. BEVEE . ocox e v s x nom o o a0 s s ovw wow o 5o w ok B Bo B8l BB E 9 U BA S HE B IS 90 _ Fevee
& A7.  HeadaChe . . s cc o o s v ses smomssosmssanennssssssoesasssssinsssn __ HenorAude

48. Baokache, sore neck, ScIaes . o ow s veem v mesmwr vy s von o mon non s w b 6§ ___ Pecepafc
49.  Sore feet, heel spur, shin splints, athlete’s foot, ingrown toenail ............. _ T
50. Cold, flu, misc. body aches, sinus, allergic rhinitis, sore throat .............. (o DFLY

] Bl  TUOEOBIEOEE v o o i o on o o0 cover o o o o o w B GRS AR AW A B _ NOERLEED
52.  Burning.on urination; Vaginitis e esserama e cnm s mememnnwd §8F 0 _J-FAn
53.  Inicreased hair rowth o v s ws s n e v s B e s s wxwm e m e w e _ hAe
54.  Angioedema (swelling of the lips and mouth) .. \. .................. __Anoio-e0ay
55, COMHANAS « - v cnvvwnweunmmnnmesns s v nanains e s sss e ___iD
56. Py ot o cs ssmses epsiwinsigsmesmimemasmuncamemamyama mamenne _ [MouH
. 7.8 Changes in vision . . s e ol E S E R N Y R B 6 Y Y 5 G GO I R e s LIS Vision
58,  DEPIESSION « o .vvivnivacsmsmmememesinnosros s dbd s an bh b5 as s _ DEPEESS

I
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58, Sexual dySEMCLION: « &« « x ¢ v mev s v o im comm o xR e e e R e % ___ Exeeon
60 Troghle zleeping/insomnia ; ;. sswsvism e i imiBia NI PO I HE LD P EEE T W us —[NSmpIA
61. Sleepy, dIOWAY s o3 65 imea s i Uin s AP ks RNl ar S sb bR RiBED 58 —— PRewsS
62.  Fatigue/lack of pep and €NEIgY . ... ... ..ottt — FATIGGE
63. Slow heart FatE . . . . o ottt e e e e e e _ Sl L
B Nomseslvomiing v o csmis o m s B S IEE NS SN G B R R I B E AN _ NAYSER
65.  Heartburn/gas/GL reflux ... ... ... .. .. . —_Herpoes
< 66.  Constipation, hemorrhoids . ......... ... .. ... ... .. ... i i oL — ORI eAT
& G, VIHRGEHER & v v o w oo o w5 o s B R Y B B S e __ Diaearer
Q.
& 68 2 BEmrash cosenmsvrmesmsmane s w e se e ma e e w6 R SN _SKiDRALH
i P
VD) 69. HIPE s o onsd s momes 2 s m P MM I SN BRI R b A AR BB AR N & 1V
70. JOHTHE PIEAIE 5 i o 8 05 5.8 5 00X i w0 e e B o e e o _jNTPﬁH:’
71.  Muscle cramps at rest, muscle aches, musculoskeletal pain . . ............... —__LAAmPrés
72. Muscle cramps with exercise, claudication . ............... ... ... .. _ Coamp EXER
T Other (specify but do not key enter: Ywsmes — _OTH_SYmF
Section 4: PHYSICAL EXAMINATION SECTION
£ iF dng, i }\c‘i‘;h}b er eehr e Cleoapae 5
74.  Measured height .. MO be (cchvioied- € GFe Repert Sooir 1 T
75.  Height units (1=cm, 2=iNCHES) . . ..o ottt ettt HT_unsiT
Physical Exam Results: (list below)
§ 76. Heart: Rhythm (1=reguplar, 2=Irregular) ; i wcvwsvsnss v ssniossmsn e __ABYTHmM
\S\} 77.  Heart: Cardiomegaly (O=absent, 1=present) ........................... —_(_MEehc
g 78. Heart: Jugular Venous Distension (O=no, 1=yes) ....................... TOobULAR
v 79.  Heart: Heart Code (enter first listed code that applies) ................... __HRT-CO
f (O=normal, 1=3rd heart sound, 2=4th heart sound, 3=Rub, 4=Other abnormality)
<
80.  Lung Examination:
(O=normal, l=rales, 2=rhonchi or wheezes, 3=decreased breath sounds) ........ __LonNe
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81. Edema location: Highestspotontheleg ....... ... ..o __£DemAcec
é (O=none, 1=ankle, 2=pretibial, 3=above knee, 4=presacral, 5=anasarca)
\% 82. Ankle Edema Severity code: (O=none, l=trace or 1+, 2=2+, 3=3+, ) .0 __LDEMA I
|
é 83. a. Amputations (0=no, 1=yes) .. ... ..o AmP
‘i
3
> b. Location (O=none, 1=toe, 2=foot, 3=leg, 4=other) .................. —_pmP_LoC
a2
Medication Record
Medication List:
Please code all of the medications (prescription and over-the-counter) which the
participant currently takes on a regular basis (at least once a week). The medication name
need not be entered. For "Per What?", code 1=per day, 2=per week, 3=per month, and
4=as needed; For Initial Reason, code 1=BP control, 2=ischemic heart disease, 3=to treat
other concomitant condition not edema, 4=to treat edema, S=prophylaxis./6nhbe hes , Piescrpho
,\k P\élzqw\ [or nesdo-omes V:H-mm-i)
Initial
Medication and Dose Number How How Per Reason
(from code list) Medication Name Many? Often? What? Code
ND¢. Hormany  [HosscEen | Perwdnt |Rérso I
g
&
201. Datethis formcompleted -« cvuwrnvimsmmsnesnen s BEBFIEET s s | | (omPL_ DT
8
% 202. Certification ID of person completing this form ........ __ __ __ __ __ Compe_BY
1
§ 203. Certification ID of person entering thisform . . ......... __ __ __ ENTER - B4
O

For Clinical Center use only:

Date form entered / E Verified?

Jd3
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