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This form should be conpleted in conjunction with the Annual Medical History and Physical Exam (EDI C Form 002) only if
there is a positive response to Question J.1. One formfor each event should be conpleted. Send the conpleted formto
the Data Coordinating Center in your nonthly mailing and retain a copy in the patient's file for your records.

A. | DENTI FYI NG | NFORVATI ON

1.

2.

Clini ¢ Nunber

Pati ent | D Nunber

Patient's Initials

Date form conpl et ed

EDIC fol | ow-up year (conplete either a or b)

a) The event was reported at the annual visit.
VWhat is the EDI C fol |l owup year? _
b) The event was reported between two annual
visits. What is the LAST EDIC
foll owup year?

B. RECOGNI TI ON OF EVENT (since |ast annual visit)

0.

Confirmati on of cardi ovascul ar events

No Yes
a) Myocardial infarction (1D (2
b) Angi na pectoris (1D (2
c) Coronary artery disease (1D (2
d) Arrhythm a (1) (2

a) Specify date of occurrence or
recogni tion of the event:

oRrR
b) If date uncertain, check here: (D

2. Specify date EDIC clinic
| earned of the event: e
Month Day Year
3. Howdid clinic learn of the event?

Annual Medical History and Physical Exam (D
Tel ephone Cal | ( 2
Patient/Famly notified clinic ( 3
Third party notified clinic ( 4
Clinic recogni zed event and inforned patient ( 5)
4., Was the patient treated within a
health care facility for this event? No Yes
a) Energency room (D (2
b) Inpatient hospitalization (D (2
c) EDIC clinic (D (2
d) OGther, specify (D (2
C. CHEST PAIN
(I'f no pain, check here and skip to C. 3) (D
la) Has the patient conplained of pain in the
(Check all that apply)
i) left anterior chest (D
ii) left arm (D
iii) jaw (1)
iv) sternum upper or niddle (D
v) sternum | owner (D
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b) Did the pain also involve (Check all that apply) 4. If the patient has pain or disconfort
i) the back (1) (pressure, heaviness) in the chest:
- a) Does the patient get this when wal ki ng No Yes
11) the shoul der (1 up hill or hurrying? (1) (2
iii) the right arm (D
. . b) Does the patient get this pain when wal ki ng
iv) the abdomen on one or both sides (1) at an ordinary pace on a |level surface? (D (2
2. a) If yes to any of the above, did the pain . . .
last for a duration of nore than 20 No Yes c) Wen the patient gets this pain,
m nut es? (1) ( 2) what does he/she do?
St op (D
b) Was there a definite non-cardiac cause S| ow down ( 2)
for the pain (i.e.induced by an .
acci dent) ? (1) ( 2) Continue at the sane pace ( 3
c) Were additional doses of nitrates or d) Xﬁ:; S?QEE?i tgt§r$7paln
cal ci um channel bl ockers sel f-adm ni stered 9 ’ Rel i eved ( 1)
wi t hout obtaining relief of the pain?
(before medi cal care was sought) (1D (2 Not relieved ( 2
3. Has the patient ever had any feeling of €) LIi{Fllﬁgiﬁsggﬁndgégnghgg
pressure or heaviness in the chest? (1D (2 pain go away?
[If NO skipto C5 | 10 minutes or |ess (1)
More than 10 m nutes ( 2
No Yes
5. Were any diagnostic tests perfornmed on this patient? (1D (2

If yes, what tests were performed and what were the results?
Resul t:

Positive Negative Equivoca

LL=EC I I ) ) O B O (2 (3
Test 2 | | | [ [ | I [ L0 P PP PP PP 1] €D ( 2 (3
Test 3 [ | | [ [ [ [ L0001 ] €D (2 (3
Test 4 | | | [ [ | [ [P QPP PP QPP PP 1 ] €1 (2 (3
Test 5 [ | | [ [ [ I [ [P QPP PP PP PP 1] €1 (2 (3
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D. ENZYME CHANGES

No Yes

The followi ng questions refer to within E. ARE ECG TRACI NGS ATTACHED? (1 (2

72 hours of hospital arrival or onset of

synpt ons. If no, why not?
Un-

1. a) Was the CPK at least twice the No Yes certain
upper limt of nornal? (D (2 (3

b) What was the CPK val ue?
No Yes
2. a) Was the CPK-MB "present"? (answer F. ARE HOSPI TAL RECORDS ATTACHED? (1) (2
only if the lab uses criteria of
"present” and "absent") ( D( 2) (3 If no, why not?

b) What was the CPK-MB val ue?

3 .a) Was either the CPK-MB heart fraction
or total LDH or SGOT at |east tw ce
the upper limt of nornal? (D (2 (3

G OUTCOVE OF EVENT:
Medi cati on

Car di ol ogy Fol | owup

1)
1)
1)
1)
1)

b) What was the val ue of:

1) CPK-MB heart fraction —
Sur gery

2) LDH TPA
3) SGOor O her, specify:

A~ AN AN AN~

4. Was there a known non-ischem c
cause (i.e. defibrillation,
surgery, liver disease,
infections, etc.) for the
el evated enzynes? (D (2 (3

Speci fy:

Person conpl eting form Certification Number




