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. Modification of Diet in Renal Disease Study
UNSCHEIDULED MEDICAL ATTENTION FORM

This form is to be campleted when a patient is hospitalized for any reason.
QUESTION # INSTRUCTTONS

4. b. Sequence Number:
1 = First of one or more visits to a physician or physicians
2 = Second of two or more visits to a different physician or
physicians occurring on this same date as previously noted
an the first Unscheduled Medical Attention Form by this
patient.
3 = Third of three or more visits etc....

5. Keep this to these general categories. Phone consultation may be
considered "“other". As of 3/1/90, the answer to this should
always be 5=hospitalization. No need to camplete this form
otherwise.

S5a-d. Identify dates and codes as they relate to hospital admission.
The diagnoses and surgery codes are important. Do the very best
you can to get the appropriate codes.

. 6. Reason for Medical Attention:
1 = No problem, i.e., routine check-up to non—study physician.
2 = Mild, i.e., renewing drugs, blood pressure check, of

non-emergency condition

3 = Moderate, i.e., required time off from work, interferred
with normal daily activities and required attention.
4 = Severe, i.e., required hospitalization, cast-broken bones.
5 = Surgery ired.
9 = not applicable
7b. Indicate the total number of days the patient has been off the

study diet. If the patient eventually reaches a stop, indicate
the mmber of days up until the date of the stop point.

8. The physician’s name, and business address should be clearly
PRINTED and entered into Datalex. HCFA will use this information
when necessary to access financial information. PRINT IEGIBLY.
The title should be abbreviations as follows:

MD, FHD, DDS, RN, DO. Do not use Dr. as part of physician’s
first name.

VA can be abbreviated. left justify. OComplete as mxch of the
name as possible.
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Modification of Diet in Renal Disease Study
Unscheduled Medical Attention Form

This form is to be completed when a patient is hospitalized.

FORM # ...oeoeiieeeeieeiieseetesrerssssssesssassesssnassassssserssssasssanansssnssnessettstiostiossserasersssrnusssensnnn 10
Patient Identification NUMDEN.........c.ciccvvremememereeeercsssovennsenneenennnnne e
Patient Name COde.......uvveiveieiieiiiererececsssssssssttssiesesmmeressesanrississesssunassass e
ClINICAI COMMEE ... eereeeeeererecreerierererrnnesssssaeassssesennseresssnssaesrossosssestassssstasassrensnans o
a. Date of Medical ARENEON ..evvniieeereeiereereieererrreaserareeneans I SR D
b. Sequence Number (1st, 2nd, 3rd visit in SaMe day)........coceeimiiiniiiiiinines _
TYPE OF AUENLON....cocieeriiiisiintstie st s cas s s b s et bbb st o _

1 = Clinic visit 5 = Hospitalization

2 = Visit to non-study physician 6 = Other

3 = Emergency room ( )

4 = House call 9 = Unknown
i hpspltallzatlbn,
a. Date of admMiISSION ....ccuniieiiiiiieierrr et rras e scsaaee e
b. Date of diSCharge......cccccveeeriiriiiiiniiieinieencc s -
c. Primary diagnosis (ICD-9)......cccviiiriimiinniinisninieeene e e
d. Surgery code (ICD-9) ....ccocccieiiiiiiiiireriiriimrressetssessrerinneessessasesaeans e
Reason for Medical Attention
For the following enter:

1 = No problem 4 = Severe

2 = Mid 5 = Surgery required

3 = Moderate 9 = Not applicable
Related to:
Q. KIANEY GISEASE ...ccveicvrerrrerireereceittsiiisssrres s sss s st ta st s n e s s e e s as st s a st st s e s bas e _
b. Drain/Nervous SYSIEM........cccceeiecmciissereisrenssassnessssnstesssntassnssinssasartstosssastassesssssneses _
€. BYES/VISION....oieiiieiieeeerercreieisetiatesissaree s areesaas e sabn s e a e e s ea et s st et e a e _
d. €ars/MEANNG.......cccvirerrreerciererr i sisssearerrees s ssssssnessenanuans ................................... _
YR 1 =71 TS T O U O P PP PR PITOPTPTIPPICPREORIITRIS _
{. wvasculature.............. e meeeeesietseesserees st srs s s erens _

PWO 1497

.90




Patient IDNumber ___ Form# 10
Rev. 2 12/1/90 Page 20f 3

Modification of Diet in Renal Disease Study
Unscheduled Medical Attention Form

6. .(Continued)

g.
h.

a v

-

BUNGS oottt s et e et e e st e e e e e e e en e et _
BIVET ..ottt e ses et e e s as e e ee s e e s e et se et e et e e s S
Spleemlymph ......................................................................................................... _
TMUSCIES ... criiiitiitiie ittt sr e et esaeesseteses e s ee e sane s s eenen s sesemsess e e s se e S
DOMIES ...t sr e et e s s e e e e s et se e e emmn e saen s S
JOUMIS ettt et et e se s e e et et et e e _
SKIML ettt e e et e es e e e e st et et se _
QASIIOIMESHNGL ...ttt ettt st e et e e e e s e -
OYNBCOIOGY ..ttt ettt ettt et ee e ee e e e et e s e s et e S
AONEISE ..ot e st e e e ee e et e et eeeees e S
PIaCeMENt Of VASCUIAr CCESS........c.oueviiieiieeeeeeeeeeeeeeeeee e es oo et _
other( )

Did patient go off study diet due to illness? (1 = yes, 2= 41} J R —

Number of days patient was off diet...............c.ooeeeeveeeeeeeeee oo

Physician providing unscheduled care (must be entered)

First Name...

...................................................................................................

e T e e e e —— e e ———— e e e et s, e et e

...............................................................................................................

.........................................................
e — —— — —— S—— — —— —
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Modification of Diet In Renal Disease Study
Unscheduled Medical Attention Form
101. Date this form cOMPIEtEd........c..ooeeeveeeeeeeeeeseeeeeeeeeeee e s / /

102. Certification number of person filling out this form

103. Physician's signature

......

104. Cenrtification number of physician U

105. Has form been signed by physician? (1 = yes, 2 = no)

.....................................................

106. Date fOrm entEred......ococeevecrereeieressesesreessonsssesssessestsseeesessens / /

............................................

107. Centification number of data entry person
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