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AND COMPLICATIONS

EPIDEMIOLOGY OF DIABETES INTERVENTION AND COMPLICATIONS

Verification of Peripheral Vascular Event

This form should be completed in conjunction with the Annual Medical. History "and Physical Exam (EDIC Form 002) only if
there i{s a positive response to Question J.3. One form for each event should be completed. Send the completed form to
the Data Coordinating Center in your monthly mailing and retain a copy in the patient's file for your records.

A. IDENTIFYING INFORNATION C. INTERMITTENT CLAUDICATION (PERIPHERAL tscmmz

Q._CLLLI_C_L Clinic Number : , No Yas

1. Do you get pain in either leg on walking? ( 1) ( 2)
. Patient ID Number

2. Does this pain ever begin when you are IBCL
Ms patient's Initials _ standing etill or sitting? - ( 1) ( 2)
GFoRmppIEs. Date form completed 3. In what part of your leg do you feel it? '

Buttock Thigh Calf

~ Right (1) (2)y (3)
L&B}A?fl) Specify date of occurrence or ' ‘ '3, TRC3IL Left (1) 2) (3

recognition of the evontx

B. RECOGNITION OF EVENT D IRCRR

; Month “Day Year 4. Do you get it if ‘you walk uphu No Yes
OR . ‘ or hurry? 28(:5{ ( 1) ( 2)
ZLBBIE b) 1f date uncertain, check here: (1) 5. Do you get it if you walk at an orf}gn;r
N , pace on the level? ] LH (2
: ‘2. Specify date EDIC clinic . . ’
418 R2BDRT a 1ini 5 4
learned of the event: - ' 6. Does the pain ever diuppur whil -‘you
| Month “Day Year are walking? ZBCQ — 1) (2)
?‘M 3. How did clinic learn of the event? " 7. What do you do if you got this pain when
Annual Medical History and Physical Exam { 1) you are walking? /; 75 C_L ‘
. N s X —— Bt 1
Quarterly Telephone Interview (2 - - ‘ top €3
. ) ‘ : . : d ' B Y
patient/Pamily notified clinic ( 3) Slow down €2
. . o '
Third party notified clinic { 4) : ontinue’at the same pace e 3)
. ) . . 'H t h
Clinic recognized event and informed patient ( 5) 8. 'What happens to th. plin ié ou stand ‘l,t,ill?
S -/ -——Re)ieved ( 1)

‘Not relieved ( 2)




Patient ID

9, If the pain is relieved by standing still,
how soon?

not applicable
/9~l;gzlfl——————49 minutes or less

More than 10 minutes

10. Since first noticing the pain, has the
severity (Check one):

ZD-ZMI ncreased
Decreased
Unchanged

D. AMPUTATION

2—, w/_l Has the patient had a resection of the lower
’ extremity or part of the lower extremity?

U l8vans. 1¢ yes, was the resection:
a) Traumatic

2—3 JRn2 2 b) Burgical

E. OTHER ARTERIAL EVENTS

ZQZEE_LJ Has the patient had other arterial events?
2, I1f yes, did it foqul.roz
25 IBE2A a) Bypass )
2%. [BF28 b) Angloplasty - 5%,
, IRERCOTH
27 LBF2C ¢) other, specify:

Paerson completing form:

No
(1)

(1)
(1

No
(1)

(1)
(1)
(1)

Yes
{ 2)

(2)

(2)

Yes
(2)

(2)

(2)
(2)

occurred;

a) Right side _ [Q__ﬁ_}'_(pi?t (Lﬁi’é#ul-
b) Left side ' 32 1BLAZFRL 1) (1Wigr,a)
c) Traumatic ' 34,}__[1%( 1) | { 1)3?3;—2(,,_
d) Non-traumatic . | 3 LBELDY (1) | -1?}:EFZDL
e) Excavation of subcutaneous t ';su&-B FAE#I) K ?)’I'BFZEL
f) Loss of subcutaneous tissue 4o LBFIEE( 1) 1'-)"7.[BFZFL
g) Inflammation w2 LBEARC Y (1) EReaeL
h) Infection LW IBEME( ) 1) FBRHL
i) Medical trcatmont in.an otﬂ.co%i&fﬂf 1) 1?}§QIL
J) Medical treatment in a hospital‘*’& IB_Fﬂ(rl)‘ ( 1‘;?[BQJL

F. LOWER EXTREMITY ULCER
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29 IBE/

No Yes

2. 1f yes, indicate which, if
any, of the followlng

Certification Number

o _LBRIE 50-
EEKNO __S)

1. Has the. patient had a lower oxtromity ulcer?( 1) ( 2)





