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SECTION A:   GENERAL STUDY INFORMATION FOR OFFICE USE ONLY 
  

A1.  Study ID#:                     LABEL A2.  Visit #: Baseline..............................VBAS 
  

A3.  Date Form Completed: ___ ___ / ___ ___ / ___ ___ ___ ___ A4.  Study Staff Initials: ___ ___ ___ 
   Month            Day                  Year   

A5.  Is this a repeat abstraction due to previously expired measures?  Yes ......... 1  No ............ 2 

 

SECTION B: ANTHROPOMETRIC MEASURES 
 

B1. Height: ____ ____ inches B2. Weight: ____ ____ ____ lbs 

B3. Date of Measures:      ___ ___ / ___ ___ / ___ ___ ___ ___ 
                                Month             Day                  Year 

 

SECTION C: PROLAPSE ASSESSMENT 
 

C1. Anterior or apical prolapse ≥ +1 cm on standing straining exam? Yes ..... 1  INELIGIBLE No ...... 2 

C2. Date Prolapse Assessment Completed:      ___ ___ / ___ ___ / ___ ___ ___ ___ 
                                                    Month              Day         Year 

 

SECTION D: STRESS TEST  
 

D1. Date of Stress Test Confirming Eligibility: ___ ___ / ___ ___ / ___ ___ ___ ___ 
     Month            Day                       Year 

D2. Volume at which leakage was observed: ___ ___ ___  mL 
 

SECTION E: PVR ASSESSMENT 
 

E1. PVR value that confirmed eligibility: ___ ___ ___  mL REMINDER: INELIGIBLE IF ≥ 150 mL 

E2. Assessed by which method? Catheterization ...... 1 Bladder Scan ...... 2 Calculated ....... 3 

E3. Date PVR Assessed: ___ ___ / ___ ___ / ___ ___ ___ ___ 
     Month             Day                        Year 

 

SECTION F: URETHRAL MOBILITY 
 

F1. Evidence of urethral mobility? Yes .................. 1 No....................... 2 

F2. Assessed by which method? Q-tip Test ........ 1 Point Aa on POP-Q exam..... 4   

  Visualization ... 2 Lateral Cystogram................. 5   

  Palpation ......... 3     

F3. Date Mobility Assessed: ___ ___ / ___ ___ / ___ ___ ___ ___ 
    Month             Day                       Year 

 

F504: Baseline Physical Exam, version 09/08/08 (A) 
 

ValUE 
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