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This form is completed at any follow-up or interim visit if the participant reports having a hospitalization caused by a fracture,

or a fracture occurred during the hospitalization.

A. Participant Identification

1. Clinic number
2. Participant number
3. Nickname

4. Date of randomization

5. Sex
6. Outcome visit

7. Date of report

8. EO08 hospital admission date (E08 question B.1.a)

B. Fracture Classification

1. Date of fracture diagnosis

2. Location of fracture
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h. Hand (e.g., metacarpals, carpals)
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m. Other (e.g., skull, sternum, vertebrae, clavicle).............c.oooii i L]
1. IF OTHER, specify:

3. Degree of trauma

EI5SDGRTMA MARK WITH AN ‘X’ ONLY ONE
Fall from standing height OF [€5S. .. ... i e e e e e e e e et e e e eaan 1
This includes most injuries due to tripping over something, slipping in the shower or bathtub, or falling out of a chair (unless —
standing on it), in which the participant lands on the surface at the same height as the surface he was standing on.
. 2
Fall 0N Stairs, STEPS, OF CUID ... ... e e e et e e e et e et e et e e e e e e aenne
This includes all falls during change of level, such as stepping up or down stairs, steps or curbs. —
Fall from more than standing height, but NOT ON SEaAUrS. .. ..o iinie i e e e e e e 8
This includes falls from heights such as off a ladder or while standing on a table or chair, off a porch, out of a window, etc. The ——
distance fallen refers to the distance between the standing surface and the surface the participant landed on.
Minimal trauma other than a fall........ ... e e e e 4
This includes vertebral fractures associated with coughing, stepping down a step, etc. and rib or other fractures associated —
with turning over in bed, etc.
Moderate trauma otherthan afall............oo e >
This includes collisions with objects during normal activities (e.g. stub toe, hit hand against doorframe, walking into door) or -
twisting or turning ankle (for ankle fractures).
Severe trauma otherthan afall..........c..cooii i e e e e 6
This includes motor vehicle accidents, struck by a car, hit by rapidly moving projectile (golf ball or golf club), assault. —
PatholOogIiCal fraCIUIE. .. ... e e e e e e e e e e et et et e e et e aaaenns !
Usually associated with cancer in bone. —
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4. Fracture treatment
MARK WITH AN ‘X’ ONLY ONE

1

E15FRCTMT surgical
2

Non-surgical
3

Unknown

a. Date of surgery E155GRDT | | [ | |

month day year

If ‘Surgical’ (option 1),
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