Form 04: Baseline Physical Exam, Version 07/01/02 (A) U I I N

Al. Study ID#: Label

A3. Is this a repeat measure due to a previously expired measure?

YES........... 1  =>SKIP TO REPEAT MEASURES *Section E, Section G and Section H

SECTION B: ANTHROPOMETRIC MEASURES

B1. Height in inches: inches B2. Weight in pounds: Ibs

SECTION C: DIRECTED NEUROLOGICAL EXAM

Cl1. Deep Tendon Reflex Knee ............ccveeeens Normal....... 1 Abnormal......... 2
C2. Perineal Sensation ..........cccecceevververvennenns Normal....... 1 Decreased ........ 2
C3. Anal Sphincter Voluntary Contractions .... Normal....... 1 Decreased ........ 2
C4. Date exam completed: ~ /  / C5. Directed neuro examiner’s initials:
Month Day Year
C6. Date abstract completed: ~ / ~/ ~ (C7. Abstractor's initials:
Month Day Year (IF ABSTRACTOR = EXAMINER, CODE -3)
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Form 04: Baseline Physical Exam and Stress Test, Version 07/01/02 (A) Affix ID Label Here

SECTION D: PUBOCOCCYGEUS CONTRACTION ASSESSMENT

PARAMETER RATING DESCRIPTION

DI1. Pressure No response; cannot perceive on finger SUrface ........ccocveeveevieeseereerenennen. 1
Weak squeeze; felt as a flick at various points along finger surface;
not all the way around...........cocceiieiiiiiinii e 2
Moderate squeeze; felt all the way around finger surface ...........cccoeeenee... 3
SEIONZ SQUEEBZE ....vveeivieeniieeiiee ettt ettt et e et e st eebee e st e sbeeesbteesabeessbaeenas 4

D2. Duration . seconds

D3. Displacement of vertical plane | NOME.........ceccuiiiiiiiiieiieritereeree ettt steesteeseaessbessbesseesssesnseenseensens 1
Fingertips may move anteriorly (pushed up by muscle bulk)..................... 2
Whole length of fingers move anteriorly..........ccceevveeeciieeiiienieeciee e, 3
Whole fingers move anteriorly; are gripped and pulled in...........cccccvennneen. 4

D4. Date PC assessment completed: ~ / / D5. PC assessment examiner’s initials:

Month Day Year
D6. Date abstract completed: ~ /  / L D7. Abstractor's initials:
Month Day Year (IF ABSTRACTOR = EXAMINER, CODE -3)
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Form 04: Baseline Physical Exam and Stress Test, Version 07/01/02 (A) Affix ID Label Here
SECTION E: PELVIC ORGAN PROLAPSE QUANTIFICATION EXAM
POINT [DESCRIPTION] RECORD VALUE RANGE NA
*El. Aa anterior wall 3 cm from external urethral meatus ............ -03 to +03
*E2. Ba most dependent part of anterior wall............cccvevvereennnne -03 to +TVL
*E3. C cervix or vaginal cuff ........c..cccoviivieniiniece e, +TVL
*E4. D posterior fornix (if no prior total hyst) .........ccccceeeveennnnen. +TVL 888
*ES. Ap posterior wall 3 cm from hymen ..........ccocceeviivieninnnnnen. -03 to +03
*E6. Bp most dependent part of posterior wall ............cceeverrenenn. -03 to +TVL
*E7. GH  genital hiatus (mid urethral meatus to vaginal introitus
POSterior FOUrchette) .........oocvvvvvvveecieeieeieereeeieeve e no limit
*ES. PB perineal body (vaginal introitus posterior Fourchette to
mid-anal OPening) ........ccceeveeveerireiieiieiereenee e no limit
*E9. TVL  total vaginal length.........cc.ccoociiiiiiiiiiee no limit
*E10. Indicate the Stage of the prolapse: Stage O or L....occvevvnrnnnne, 1 [E2, E3, E6: all <-2]
Stage II or higher ............... 2 [E2,E3, E6: any > -1]
Stage 0  Point Aa, Ap, Ba, & Bp are all at -3cm and either point C or D is at < -(TVL-2) cm
Stage I  The criteria for Stage 0 are not met and the leading edge of prolapse is <-1 cm
Stage II  Leading edge of prolapse is > -1 cm but <+1 cm
Stage III  Leading edge of prolapse is >+ 1 cm but <-+(TVL-2) cm
Stage IV Leading edge of prolapse is > +(TVL-2) cm
TVL Total vaginal length in centimeters in Stages O, III and I'V.
*E11.  Date POP-Q completed: ~ / /I *E12. POP-Q examiner’s initials:
Month Day Year
*E13.  Date abstract completed: ~~ / ] ~ *El4. Abstractor's initials:
Month Day Year (IF ABSTRACTOR = EXAMINER, CODE -3)
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Form 04: Baseline Physical Exam and Stress Test, Version 07/01/02 (A) Affix ID Label Here

SECTION F: URETHRAL HYPERMOBILITY (Q-TIP TEST)

F1. Resting Angle: - ELIGIBLE IF: F1 or F2 > 30°
F2. Angle at maximum straining: - ° INELIGIBLE IF: F1 and F2 < 30°
F3. Based on this Q-tip test, is the woman eligible to continue with the screening assessment?
YES e 1
NO..coeiiiiiiiiicee, 2 = INELIGIBLE
F4. Date Q-tip test completed: ~ / / F5  Q-tip test examiner’s initials:
Month Day Year
Fé6. Date abstract completed: ~ / / F7. Abstractor's initials:
Month Day Year (IF ABSTRACTOR = EXAMINER, CODE -3)
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Form 04: Baseline Physical Exam and Stress Test, Version 07/01/02 (A) Affix ID Label Here

SECTION G: ASA ASSESSMENT AND OTHER ELIGIBILITY CONSIDERATIONS

*Gl. Based on your clinical judgment, is the patient ASA Class I, IT or II1?

NO..ooteivieieieieenne 2 = INELIGIBLE

*G2. Based on your examination, will it be possible to harvest the autologous rectus fascia for a sling procedure?

NO..cootvivieicieiene. 2 = INELIGIBLE

*G3. Based on your examination, is there evidence of...

YES NO
a. ...current (or previously repaired) urethral diverticulum? ...................... 1 2
b. ...prior augmentation cystoplasty or artificial sphincter?........................ 1 )
C. -+ -CUITENE PIEZNANCY T ..eouiiiiiiiiiiiiniiniteteeteenteenieesiee st st ere b e enbeenes 1 2
*G4. Did you code “YES” to any of the items in G3?
YES. .o, 1 = INELIGIBLE
NO..oooiirieieeecee 2
*G5.  Date assessment completed: ~ / /  *G6. ASA/Eligibility examiner’s initials:
Month Day Year
*G7.  Date abstract completed: ~ / / *G8. Abstractor's initials:
Month Day Year (IF ABSTRACTOR = EXAMINER, CODE -3)
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Form 04: Baseline Physical Exam and Stress Test, Version 07/01/02 (A) Affix ID Label Here
SECTION H: ELIGIBILITY SUMMARY
*H1.  Does the patient meet all eligibility criteria as required in this form?
(Review codes to items F1, F2, F3, G1, G2, G3 and G4)

YES oo, 1 = CONTINUE SCREENING

NO oot 2 = INELIGIBLE; END SCREENING
*H2. Date eligibility determination completed: /[

Month Day Year

*H3. Initials of person completing eligibility determination:
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