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April 6, 2001

* Form 210. 2&XK
GoKznD

Genetics of Kidneys in Diabetes Study

Medical History and Physical Examination

The Medi cal Hi story and Physical Exam nation should be conpleted on all proband/relatives agreeing to participate in the GoKi nD
Project. The original formshould be sent to the Coordinating Center in the weekly GoKinD mailing. Retain a copy in the clinic
files.

A. 1 DENTI FYI NG | NFORVATI ON

1. dinic Nunber 4. Proband/Relative's Initials

2. Fanmily | D Nunber 5. Date of Visit /

3. Proband/ Rel ati ve Code

B. SMXKI NG H STORY
4. Since the proband/relative first started snoking, if

1. Has the proband/rel ative ever snoked cigarettes No Yes he/ she ever quit snoking, for how many nonths
dai l y? (1) (2) (or years) altogether, did he/she quit? I
Yrs Mbs
If NO skip to Section C
5. If the proband/relative has never quit, No Yes
2. At what age did the proband/relative first becone check here. (1) (2
a daily cigarette smoker? _
Yrs of Age C. DRI NKI NG HI STORY
1. During the past year, has the proband/relative
3. Does the proband/rel ati ve now snoke cigarettes? No Yes consuned an average of at |east one No Yes
(1) (2) al cohol i ¢ beverage per week? (1) (2
If Yes,

If NO go to Section D.
a) On the average, how nmany cigarettes a day

does the proband/rel ati ve now snoke? o 2. How many 12-o0z. bottles of beer (excluding "light"
beer) did the proband/rel ative consume during
I'f No, the past seven days? (IF THE PAST SEVEN DAYS _

WERE ATYPI CAL, CHARACTERI ZE A TYPI CAL WEEK. ) Bottl es
b) How long has it been since the proband/relative
quit snoking cigarettes? / 3. How many 12-o0z. bottles of "light" beer did the
Yrs Mos proband/rel ati ve consune during the past seven
days? (IF THE PAST SEVEN DAYS WERE ATYPI CAL, __
CHARACTERI ZE A TYPI CAL \VEEK.) Bottl es
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PROBAND/ RELATI VE CODE

How nany 4-o0z. gl asses of wine did the proband/
relative consune during the past seven days? (IF THE
PAST SEVEN DAYS WERE ATYPI CAL, CHARACTERI ZE o
A TYPI CAL WEEK.) G asses
How many 1 1/2-o0z. shots of straight hard

liquor and 1 1/2-0z. nixed drinks did the

proband/rel ati ve consunme during the past seven days?

(I F THE PAST SEVEN DAYS WERE ATYPI CAL,

CHARACTERI ZE A TYPI CAL WEEK. ) Dri nks
D. EXERCI SE AND ACTIVITY
1. Wich one of the follow ng best describes the
proband/rel ative's |l evel of activity on the job,
at school or, for honenekers, in honemaki ng?
a) Sedentary: (such as office work with occasi onal
inter-office wal king, etc.; e.g. secretary) (1)
b) Moderate Activity: (requires considerable, but not
constant, lifting, wal king, bending, pulling, etc.;
e.g., homemaker with family and w thout donestic
assi stance; policenman; student taking physical
educati on course) (2)
c} Strenuous Activity: (requires alnost constant lifting,
bendi ng, pulling, scrubbing, etc.; e.g., furniture
nover; heavy donmestic work) (3)
2. During the past seven days, how many hours and

mnutes did the proband/rel ative spend in the follow ng
types of leisure tine activities?(lF THE PAST SEVEN
DAYS WERE ATYPI CAL, CHARACTERI ZE A TYPI CAL VEEK. )

a) Light Activity:

golf with power cart; non-conpetitive volleyball.)

Hours M nut es

b)

c)

d)
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(Exanples: billiards; bowing; ballroom dancing;
Moderate Activity:

(This level is marked by nodest increases in heart
rate and breathing. Most healthy individuals find
these activities confortable and can continue them
for a few hours w thout undue fatigue. Exanples:

I eisure cycling (5.5 nmph); frisbee playing; horseback

riding; sailing; table tennis; croquet; golf w thout
power cart.)

Hours M nutes
Hard Activity:
(When exercising at this intensity nost people wll

have noticeable increases in breathing and wll
likely perspire. Most untrained people could not
exercise at this intensity without taking frequent
rest periods. Exanples: cycling (9.4 nmph); half-
court basketball; water skiing; downhill skiing;
karate or judo; doubles tennis; roller skating;
gymasti cs.)

Hours M nutes
Very Hard Activity:

I ncl udes strenuous sports involving a | ot of

novenment or running. Only a well-trained individual
can performat this intensity for extended periods of
time. Exanples: racing cycling; football; full-court
basketbal | ; rapid marchi ng; squash; continuous,
noderate to fast swi mm ng; rope junping; cross-country
skiing; cross-country running; singles tennis; field
hockey.)

Hours M nutes
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FAM LY MEDI CAL HI STORY OF RELATI VE(S)

1.

PROBAND/ RELATI VE CODE

Is there a family history of diseases of the follow ng types? (Consider parents and siblings)

1.

Hyp

ertension

2. Myocardial Infarction

3.

a)

b)

If YES, before age 407?

If YESto (2), in a diabetic person?

Aut oi mmune Endocri ne Di sease

(see list below):

a)
b)
c)
d)
e)
f)
9)
h)

Addi son’ s Di sease

U cerative Colitis

Crohn’' s Di sease

System ¢ Lupus Erythematosus
Rheunatoid Arthritis

Juvenil e Rheumatoid Arthritis
Mul tiple Sclerosis

Celiac Sprue

Grave's Disease (hyperthyroid)
Hashi not o’ s Di sease (hypothyroid)
Per ni ci ous Aneni a

Vitiligo

Al opeci a
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A, PARENTS B. SIBLINGS
Not

NO YES  Unknown NO YES Unknown Appl i cabl e
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
(1 (2) (3) (1 (2) (3) (4)
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n) O her

1. If yes, specify:

PROBAND/ RELATI VE CODE

(1)

4. Serious Eye Disease

or

a)

Bl i ndness

If YES, due to di abetes?

5. Renal Disease:

a)
1.
2.
3.

4.

If YES, due to diabetes?
M croal buni nuri a
Proteinuria

Di al ysis

Transpl ant

6. Neurol ogi ¢ Di sease

a)

If YES, due to di abetes?

7. Hyperlipiden a

F. REVIEW OF SYSTEMS

1. SKIN

Does the proband/rel ative have a

of
a)
b)
c)

any of the follow ng?
Eruptive Xant hona
Xant hel asma

Necr obi osi s

A. _PARENTS

No Yes Unknown

(1 (2)
(D (2)
(1 (2)
(1 (2)
(1 (2)
(1 (2)
(1 (2)
(1) (2)
(1 (2)
(1 (2)
(1 (2)

hi story

(D
(1
(1

(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)
(3)

Yes
(2)
(2)
(2)
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(2) (3) (1) (2) (3) (4)
B. _SI BLI NGS

Not

No Yes Unknown Applicabl e
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)
(1) (2) (3) (4)

d) Shin Spot (diabetic dernopat hy) (1) (2)
e) Cther significant skin condition? (1) (2)
1. If YES, specify:
2. EXTREM TI ES

Does the proband/rel ative have a history of
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any of the follow ng? No Yes (defined as systolic >/= 140
a) Gangrene (1) (2) or diastolic >/= 90) (1) (2
b) Anputation (1) (2) b) Angi na (1) (2
c) Ucers (1) (2) c) Congestive heart failure (1) (2
No Yes
- No Yes
d) Cellulitis (1) (2) d) Myocardial Infarction (1) (2
e) Charcot joints (1) (2)
f) Other significant conditions €) (SJ;)(ragPargnhiegrltagltseaz? Lqulsgl ggr er (1) (2)
of the extremties? (1) (2) ' gt op Y, yp gery
1. If YES, specify: f) Peripheral Vascul ar Di sease
(or intermttent claudication) (1) (2
g) Arrhythmia requiring treatnent (1) (2
3. EYES h) Transient ischem c attacks
requiring treatment (1) (2
Does the proband/rel ative have a history
of any of the foll ow ng? i) Atherothronbotic brain infarction (1) (2
No Yes
a) Severe myopia (> 7 diopters j) O her significant cardiovascul ar
in one or both eyes) (1) (2 condi tion? (1) (2
b) Pan-retinal Photocoagul ation for (1) (2 1. If YES, specify:
Di abeti c Retinopat hy.
c) Focal Photocoagul ation for Mcul ar Edena (1) (2
d) Aphakia (cataract extraction) (1) (2 5. GASTRO NTESTI NAL
e) G auconm requiring medication (1) (2 Does the proband/rel ati ve have a history
of any of the foll owi ng?
f) OGther significant eye pathol ogy? (1) (2 No Yes
a) Liver disease, jaundice (1) (2)
1. If YES, specify:
1. If YES, is it a chronic condition? (1) (2)
b) Pancreatitis (1) (2)
4. CARDlI OVASCULAR
1. If YES, is it a chronic condition? (1) (2)
Does the proband/rel ative have a history of
any of the follow ng? c) Other significant gastrointestinal
No Yes condi tion? (1) (2)

a) History of Hypertension
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PROBAND/ RELATI VE CODE

1. If YES, specify:

6. GEN TOURI NARY

Does the proband/rel ative have a history of

any of the follow ng?

a)

b)

c)
d)

e)

f)

9)

(If any itenms d-g are “yes”,
case, if the next ACRresult fromthe CBL is positive.)

h)

Dialysis (if yes, proband is eligible
to be a case)

Transpl ant of the kidney (if yes, proband
is eligible to be a case)

Transpl ant of the pancreas

Timed Urine > 208 ug/nmin (300 ng/24 hr)
in past 12 nonths.

Overnight collection > 200 ug/mn in past
12 nont hs.

Total urinary protein > 500 ng/24 hr in
past 12 nont hs.

Di pstick (Al bustix or Miultistix) > 1+ in
past 12 nont hs.

Di seases of the upper urinary tract
(e.g., Kidney Calculi, Renal

Congeni tal Abnornalities,

Pyel onephritis, etc.)

1. If YES, specify:

(1)

(1

(1)
(1

(D

(1

(1)

Yes

(2)

(2)

(2)
(2)

(2)

(2)

(2)

the proband may be eligible to be a

2. Has this been a chronic problem
requiring treatnment?

No Yes
(1) (2)
No Yes
(1) (2)
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3. How has this been docunent ed?

i) Diseases of the lower urinary tract

1. If YES, specify:

(e.g., Cystitis, Gonorrhea, No Yes
Congenital Abnornmlities, etc.) (1) (2)
1. If YES, specify:
2. Has this been a chronic No Yes
problemrequiring treatnment? (1) (2)
j) Famly history of urinary tract
di seases (e.g., Alport's, Polycystic No Yes
Ki dney, etc.) (1) (2)
1. If YES, specify:
k) Ki dney or bl adder infection No Yes
requiring antibiotics (1) (2)
I f YES, specify nunbers of
infections in the past 2 years:
1. Kidney -
2. Bl adder -
3. Both or Uncertain o
NEUROLOG C
Does the proband/rel ative have a history
of any of the foll owi ng? No Yes
a) Severe synptomatic
peri pheral neuropathy (1) (2)
b) Sei zures (1) (2)
c) Other significant neurologic condition? (1) (2)
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PROBAND/ RELATI VE CODE

8. AUTO MMUNE DI SEASES

Does the proband/rel ative have a history

of any of the foll ow ng? No Yes
a) Addison’s Disease (1) (2
NO YES
b) Ucerative Colitis (1) (2
c) Crohn’s Disease (1) (2
d) Systemic Lupus Erythematosus (1) (2
e) Rheurmatoid Arthritis (1) (2
f) Juvenile Rheumatoid Arthritis (1) (2
g) Multiple Sclerosis (1) (2
h) Celiac Sprue (1) (2
i) Grave's Disease (hyperthyroid) (1) (2
j) Hashinmoto's Disease (hypothyroid) (1) (2
k) Pernicious anem a (1) (2
) Vitiligo (1) (2
nm Al opeci a (1) (2
n) C her () (2
1. If YES, specify:
9. OTHER

Does the proband/rel ative have a history of

any mnedi cal condition other than those NO YES

listed above? (1) (2

a) If YES, specify:

G PHYSI CAL EXAM NATI ON

1. Date of physical exam nation
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Mont h  Day Ye
VI TAL SI G\S:
Sitting Blood Pressure: (R GHT ARM AT LEVEL OF
HEART I N TWO MEASUREMENTS TAKEN 5 min. APART)

a) Systolicl (nmm Hg)

b) Diastolicl (nmm Hg)

c) Systolic2 (mm Hg) o
d) Diastolic2 (mm Hg)

Hei ght (cm):

(To convert inches to centineters, multiply by 2.54)
a) First neasurenent
b) Second neasurenent

Record (3) and (4) only if first 2 measurenents
are not within 1.0 cm (10.0 nmm

c) Third neasurenent
d) Fourth nmeasurenent

Wi ght (kg):
(To convert pounds to kilograms, multiply by 0.454.)

a) First neasurenent
b) Second neasurenent

Record (c) and (d) only if first 2 neasurenents
are not within 0.2 kg (200.0 gm)

c) Third neasurenent
d) Fourth measurenent

Nat ural Wai st Circunference (cn):

a) First neasurenent

b) Second neasurenent

ar
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Record (c) and (d) only if first 2 nmeasurenents
are not within 0.5 cm
c) Third neasurenent

d) Fourth measurenent

6. Iliac Waist Circunference (cn):

a) First neasurenent

b) Second neasurenent

Record (c) and (d) only if first 2 measurenments
are not within 0.5 cm

c¢) Third nmeasurenent

d) Fourth neasurenent

Type or print nane of person conpleting this form
Certification Number (if any):
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