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HALT-C Trial

Physical Exam

Form # 11 Version A: 06/15/2000 (Rev. 03/20/2002)

SECTION A: GENERAL INFORMATION

A1. Affix ID Label Here

A2. Patient initials: __ __ __

A3. Visit number: __ __ __

A4. Visit Date: MM / DD / YYYY __ __ / __ __ / __ __ __ __

A5. Initials of person completing form: __ __ __

SECTION B: GENERAL EXAMINATION

B1. Weight: __ __ __.__ kg (Screening and Lead-in: S00, W12, W20)
(Randomized Phase: Every study visit)
(Responder Phase: W36, W48, W72)

or __ __ __ lbs

B2. Height: __ __ __ cm (All patients: S00 only)

or __ __ in

B3. Waist circumference: __ __ cm (Screening: S00)
(Randomized Phase: M24 and M48)
(Responder Phase: Not required)

or __ __ in

Questions B4 –B20 are to be completed at: Screening Phase: S00
Randomized Phase: M12, M24, M36 and M48
Responder Phase: W36, W48, W72

B4. Blood Pressure: (systolic/diastolic) __ __ __ / __ __ __

B5. Pulse __ __ __ per minute

Signature of HALT-C staff completing B1-B5: ____________________________________________

Normal Abnormal Not Describe, if Abnormal
Done

B6. General Appearance 1 2 3 ________________________________

B7. Head 1 2 3 ________________________________

B8. Ears, Nose, Throat 1 2 3 ________________________________

B9. Eyes 1 2 3 ________________________________

___ ___ - ___ ___ ___ - ___
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Patient ID: ___ ___ - ___ ___ ___ - ___

Normal Abnormal Not Done Describe, if Abnormal

B10. Neck 1 2 3 ________________________________

B11. Lymph Nodes 1 2 3 ________________________________

B12. Skin 1 2 3 ________________________________

B13. Lungs 1 2 3 ________________________________

B14. Heart 1 2 3 ________________________________

B15. Abdomen 1 2 3 ________________________________

B16. Musculoskeletal 1 2 3 ________________________________

B17. Neurologic 1 2 3 ________________________________

B18. Breasts 1 2 3 ________________________________

B19. Rectal 1 2 3 ________________________________

B20. Genitourinary/Pelvic 1 2 3 ________________________________

Signature of HALT-C staff completing B6-B20: ____________________________________________

SECTION C: LIVER RELATED PHYSICAL FINDINGS

To be completed at: Screening Phase: S00
Lead-in Phase: W12, W20
Randomized Phase: Every study visit
Responder Phase: W36, W48, W72

C1. Hepatomegaly Yes............................1

No..............................2 (C2)

a. Span (right midclavicular line): __ __ cm

C2. Spleen palpable? Yes …………………..1

No …………………… 2

C3. Ascites Yes …………………..1

No  ……………………2  (C4)

a. Ascites severity Mild …..………………1

Moderate …………….2

Severe ……………….3



HALT-C Trial Form # 11 Version A: 06/15/2000 (Rev. 03/20/2002) Page 3 of 3

Patient ID: ___ ___ - ___ ___ ___ - ___

C4. Jaundice Present ……………..1

Absent ……………… 2

C5. Encephalopathy Yes …………………..1

No  ……………………2  (C6)

a. Encephalopathy grade: (circle one number) 1

2

3

4

C6. Edema Yes …………………..1

No  ……………………2  (SECTION D)

a. Edema severity 1+  …….…………… 1

2+  …...……………. 2

3+ ….……………….3

4+ ………………….. 4

SECTION D: NEW FINDINGS
To be completed at: Screening Phase: S00

Lead-in Phase: W12, W20
Randomized Phase: Every study visit
Responder Phase: W36, W48, W72

D1. Are there new findings at this visit? Yes …………………..1

No  ……………………2  (END OF FORM)

D2. Specify new findings.

a. New finding 1: ________________________

b. New finding 2: ________________________

c. New finding 3: ________________________

Signature of HALT-C staff completing sections C & D: ____________________________________________


