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EPIDEMIOLOGY OF DIABETES INTERVENTION AND.COMPLICATIONS

Veriflcation of Cerebrovascular Event

Thls form should be completed in con)unctlon with the Annual Medical Hlstory and Phyaical Exam .(EDIC Form 002) only if

there is a positive response to Question J.2.
the bData Coordinating Center in

One form for each event should be completed. Send the completed form to

_ ~ A. IDENTIFYING INFORMATION
2. (LIVIG .

- B.pATIENT2.
Y INITATLSS .
R\FoRmDRTE,

Clinié‘Number
Patient ID Number
Patient's Initials

Date form completed _
Month

B. RECOGNITION OF EVENT

' pAT
_é_IBILUlla) Specify date of occurrence or

recognition . of the event:

Month
OR

ZI8BIZ b)
glag2ghy’

If date uncertain, check here:

‘Specify date EDIC clinic
learned of the event: _
: Month

QL8B3 3.

How did clinic learn of the event?

‘Annual Medical History and Physical Exam {1

Quarterly Telephone Interview
Patient/Family notified clinic
Third party notified clinic

Clinic recognized event and informed patient

your monthly mailing and retain a copy in the patient's file for your records.

“Day Year

c. c::u:nn’ovnscum ACCIDENT: -

1, Were one or more of .the following _ -
symptoms and/or signs present? -
(check all .that apply)

a) “No.- Yes Unknown

L. TRLIBT

Carotid hrteridl‘SYﬂtem

i) Weakness or numbness in

"Day Year contralateral limbs? (1y(2) 3
11)'Contralatera1 homonymous. .

hemianopsia A 2. () (2) (3)

- iii) pysphasia /9 ngg'g‘g (1) (2) (3
Day Year : A ' '

iv) Agnosia

L3, THCLE M

Vertebral- Basilar Artery System

-t (2) ‘3

(1) b)

i) wWeakness of singln or multiple
limbs

—

( 1) (3)

i1y Numbness of the face

. (especially the mouth) (1) ( 2)

111) Diplopia 1y 2y (/é3IACZB.3
{ 2) iv) Dysphagi§ 1)y (2 (Ii{llﬁﬁlﬁq ‘
4
(

5)




Patient ID

b) Vertebral-Basilar Artery System (continued)

M/&S __v) Dysarthria
ii;_ZZQCJZ?é vi) Hemonymous hemianopsia
A6 TACIET vii) Ataxia
. QA_E’[_ACIB%/QL_.L__L_) Nystagmus

42, TACI@9 ix) Rltered consciousness
23, JACIBIO x) vertigo

QJ}/ TACIBI| xi) Nausea

Person compl'et ing form:

{
(

No
1)

1)
1)
1)
1)
1)
1)

Yes

(
(
(

2)
2)
2)
2)
2)
2)

2)

(
{
(

Unknown

3)
3)
3)
3)
3)
3)
3)
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_ o No Yes Unknown
2. a) Did the symptoms and/or signs

persist for at least 10 minutes Q A zg;:gé -

‘but for less .than 24 hours? (Y (2 ({ )
b) Were the symptoms and/or -signs 241 2{?(_2,8 i
persistent'- over 24 hours? (1) { 2) 3)

3. Was there a persjistent abnormality
of central nervous system function
‘manifested either byx i

.zg/f. 12 24

17 g )

b) Disability that interferes with. ‘2 ? [ACSB
‘normal daily activities? : ( 2) ( 3)

4. Was angiography or non-invasive ~ad TaCY
testing performed for confirmation? ( 1) ( 2) « 3)

a) Neurological examination?

Certification Number

- E?O C’cK I f_

3/ MWEEKND





