
A PP8NDIX 9 

T he Strong Heart Study 

·vascu lar Disease In American Indians 

Mort'llity Survey 

Medical Records Abstract 

Medical charts (IIIS and/or other community hospitals) of a ll potential C VD deceden ts will l>c 

reviewed. Section A is to determine whether the decedent had any possible morbid events of 

interest between 1984 and 1988. Sections B through F will be filled out if the dece nd ent had 

the following ICD-9 codes listed as the underlying cause of death or contributing cause of de<tlh 

and had been hospitalized within 6 weeks prior to the death : 250, 390-448, 518.4, 585, 798, 7!J!.J. 

Use all available medical records to complete this forrn. 

1-'0 il~lli):SII \10 1{ I 

============================================================= 
10 Number: 

Community code: (sec instruction): 

Social Security Number: 

~================================================~-====-===== 

A. MEDICAL HISTORY 

This section needs to be filled for every eligible decedent. 

1. Degree of Indian Blood, if know the fraction, record it. 

SHMORTl 
If not, record the code appear on the face s heet of the cha rt (I tcm 7-0ptiona l) 

ION~ 

cc 

What i.s dccedenl 's t ri be of ~' lHOiilll Cilt "? ( Us1nt; Ill S triba l cod.:) .___._ _ __ s~r"!C ~T 4 

~. Has the decedent been hos pitaliud within six weeks prior to hisflt~·r dc;1tlt ·~ 

I = yes, 2= no. 

3. What was the date of t he l at~·~l outpa l icnt or I·: Jt visit"! 

(Do nol iiiclude Dea th on ,\rri,·al (DO:\)). 
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4. it. ll ospit.al code number - last. facil ity before death 

(sec instruction) 

c. ll ospi lal locatio 11 - State 

d. iV1cdiod reco rd nu rnbcr 

5. Usual Ill S facilit.y code and c:ilart. rru rnber 

if different. frolll Quest.iorr :3 

6. a . Date of 1\ Dt-.1 rSSIQp; t.o t his hos pitalization: 

b . DaLe of DTSCH ARGE(for non fatal case) or deat.h: 

7 . Is there a hist.ory of a p rior myocardial infarction ? 

Not including tile event precipitating the d eath). 

l =yes, ·2= no, 8= unccrLa in, 9= not. m en tioned 

8 . lf yes, dat.c of m ost recent. event (month/day/year): 

Facility where hospi tali zed: 

s H 

S H M 0 R 

S H M 0 R 

S I!MO in 

Til h ~I ~rn 
mo d a y yr 

Til 14 t I tLD 
mo day yr 

s H M 0 R T[li] 

m o day yr 

If lwt.wccn 1 98~-Hl$\i, fil l out. Morb id ity Medical Review Form fo r each cven L. 

9. Is t.hcre ;1 rr_v his tory of angina pecto ris o r coro na ry insufficie ncy? 

l=ycs, 2= no , 8=u ncerLain, 9=not mentioned 

10. ],; there a hi;; t.ory of va lvul a r disea..<;e or cardiomyopathy? 

l = ye:>, :! = rro, o= un certa in , 9= not. mentioned 

1 1. ],; t hNe a histo ry of coro r1ary l>y pass s urgery ? 

l = y(':i, 2= no, 8=uncertain, 9= not m entio ned 
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Sll \10!: '1 

1 ~ . (!.; i.hcr<' a his l.My of roro nary allgiopl;,~.-;ty '! (1 -y<~s, '2= no, 8 - ,•nccrta in , 9= not mentio ned) D Sfi>lORT20 

I~. Is there a history of hypertension (high blood pressu re) ? Osr.:~oRT21 
I = yes, 2= no, 8=uncertain, 9= not mentioned 

1'1. Is there a history of stroke? (l=ycs, 2= no, 8=uncertain, 9=not mentioned) D Sli'<::JRT22 : 

l If between 198'1-1983, fill out Morbidity Medical Review Form for each event. 

15. Is there a history of congestive heart failure? (l=yes, 2=no, 8=uncertain , 9=not mentioued) 0 SH;.;oRT2 J 

Hi. Is there a history of d iabetes? ( l = yes, 2= no, 8= uncertain, 9= not mentioned ) D SW~oJRT2Lj 
Record "8" for borderline diabetes if treated or on med ication. 

17. Is there an EKG (ECG) on file in the chart within the last 10 years? ( l = yes, 2=no ) DsHI<ORT25 

• u* • *HH n • If YES, attach a copy of the latest tracing and interpretation and also one "'*"*' ·+"+·"'****u 

• •...-******"'* other example of any tracing and interpretation showing myocardial infarction **"'*,..**"'*** 

1f any of the fo llowing tests or procedures were done to diagnose a condition mentioned in Questions 9-16, 

attach a photocopy of the report of results :chest X-ray, echocardiogram, angiogram, cardiac 

catheterization, CT /MRI scan, bypass/angioplasty report, ultrasound. 

For decedent. who had NOT been hospitalized WITHIN SIX WEEKS 

prior to their death, STOP HERE !!! 

For DO As attach a photocopy of all clinical notes recorded in the chart at the time 

the decedent arrived at the hospital 

If decedent l1ad been hospital ized within six weeks prior to his/her death, CONTINUE to finish this form. 

:\ ' '"' ractor N tllll ber 

n.ll<' ahslt.ltl completed: 

mo day yr 

:"-tt<lltb lleittl Study 111/'!./~IJ 
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The Stn.ug Heart Study 

Carcliova.<;cular Disease In AnH~rican ludi<~us 

Mortality Surv•·y 

Medical ltecords Abstract 

fOR~!LD:SII :--10 RT 

================================================ 

10 Number: IDNO 

Social Security Nu 11 1bcr: 

============================================================ 

B. OTHER MEDICAL PROBLEMS 

18. Ha.s the decedent been diagnosed or treated for the following: 

( l=ycs, 2= no, 8=uncertain, 9=not mentioned ) 

a. Atrial fibrillation ? 

b. Other arrhyt.hmia.s ? 

c. Claudication in the lower limbs ? 

d. Brain tumor ? 

e. Subdura l hematoma or subarachnoid hemorrhage ? 

f. Metaboli c disorder ? 

If yes, specify=--------------------------------- __ ----- ___ _ 

g. Other neurological disordcr(s) ? 

If yes , specify=-------------------------------- ___________ _ 

Strung ll <:itrl Study 8/28/S!J l'agc 4 

D MRA.1 

D ~fR.,\2 
CHR:\3 
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~II \I \I ll I 

C. ADf\11SSION AN I) OISCJIAitCE 

1 !I. · \o\1 ''-" tlac patient hospitali1;c<.l more than once? ( l=ycs, 2=no) L HRA8 
If no, go Lo Question 21. 

:W. Hospitalizations in the G weeks prior Lo death. 

Hospital 

il. 

Record number 

MRAlO 

llospit.al 

b. 

Record number 

MRA14 

llosrital 

lkn•rd nuaa1hn 

I -l 
MRA18 

Hospital 

J. 

Record number 

NRi\22 

mo 

Town 

Admission Date 

day 
MRAll 

yr 

Town 

Admission Date 

I_ HRA.9 

Discharge Date or Dal~ of D~;~th 

ITJITJITJ 
mo dav 

MRAI2 

Code 

yr 

Discharge Dat.e or Date of De;, I Ia 

rnrnrn rnrncc 
mo da/ 

MRAlS 
yr 

Town 

mo dav 
MRAl6 

Code 

'---'----'-- "---'--l. _ j MRAl 7 

Ad1uission Datt- Disdaar~c Datt· or n ..... of l), ·;ot l, 

'-----'------J~ rn rn rn rn ITJ 
mo dav 

MRAf9 
yr mo da\· 

MRAtO 
yr 

Town Cod.: 

Admission Date Discharg.: Date or Oat<' of D.:ath 

rnrnrn ITJITJCL 
010 d:iy y r 1110 d :t\ 

MRA23 ~IRA24 



Sll ~lOH! 

'l.l. C:ut..:r the IC D-9 code numbers for the hospital discharge diagnoses and procedure codes c~actl) a:; 

t ltey ;,ppear on the fro nt sheet of the med ical n:cords a nd/or o n the dischrtrge s ummancs. I3c sur.: 

tltcsc arc IC 0-9 codes. 

I. h-tRA25 7. I MRAJl 

:G. IMRA26 8. I t-1RA3 2 

3. I .. I IMRA27 9. IMRA33 

4. IMRA28 10. IMRA34 

5. IMRA29 ll. IHRA35 

6. IMRA30 12. IHRA36 

22. Were any of the following events diagnosed wi thin 6 weeks p rior to patient's death? 

a. Myocardial infarction ? ( l = yes, 2= no ) 

b. Stroke? ( l =yes, 2=no ) 

If yes, what was the primary diagnosis ? 

1. Subarachnoid hemorrhage 

2. Intraparenchymal hemorrhage 

3. La.cunar infarction 

4. Embolic infa rction 

5. Atherosclerotic infarction 

6. Other, unknown infarct ion 

7 . Unknown type s troke 

c. Congestive heart fa ilure? ( I = yes, :?=no ) 

d. An y o ther carJi o\'ascular diseases "? ( l =yes, 2=no ) 

If yes, specify - -------- -------------------------- _ __ _ 

Stro ng IIcari Study S/2::0/139 

Dl'fR.A37 

OHRA38 

o~l:RJ\39 

LJ HRA4l 



Sll :\!011'1' 

2:1. \\'h;,t was the disposition of the patient on discharge? ( ! = deceased, 2=discharged ali"c) D MR.M2 

If p·s, it w:L'i douc by 

I. II ospi t:d 

1. Medical ~:xamiuer/Coroner 

( I yc:;, :!=no ) 

:!.~. If deceased, wa.c; the paticul either dead on a r rival or did he/she die in the ernergency roor n '! 

! = yes. 2=no 

D HRA43 

D NRA44 

D HRA4 5 

:!(i. Approxir,:ildy !row long was it fron r ti re ousd of acute c;,rdiac sy tr1pt.onts to arrival aL t it is lr<)spi t:d·! o MRA4 6 

U = sy rr1ptorns diu 11 01. l>cgin prior to arrival, 

l = less th a n '20 minut..:s , 

2 = louger than 20 minut<:'s , but shorter than an hour, 

3 = longer than one hour, but shorter than 2 hours, 

4 = longer than 2 hours, but. snorter than 4 hours, 

5 = longer than 4 hours, but shorter than 6 hours, 

G = longer th an G hours, but shorter than I 2 hours, 

7 = longer than 12 hours , bu l shorter than 24 hours, 

8 = longer than one day, 

!l = not reported 

If not applicable, draw two lines across the box (eg. DOA). 

I) . S Y M 1''1'0 ~ 1 S . 

Taki11g into accou nt a ll of the available information, is there evidence of: 

27. ,\u acute episodc(s) of pain or discomfort anywhac in the chest, left arm or shou lder or jaw recorded 

in pilticnt's ch.:~rl ? I = yes. ?.= no, 8= unccrtain, 9= not mentioned ) 

~~- If yes, approximat~· l y how long did this pain or d iscomfort last? 

I = k,;,; thau I ltou~. 

~= louhcr tl.i\u ! hour hul lc:.s tlt:111 :!tJ hours , 

:l= ttllc~rt :un 

DMRA47 

DHRA48 



Slli\10H. I 

29. If death occurred, was it under any of the following situations? 

a. Death occurred within one hour after the o nset o f severe card iac symptoms (prolonged cardiac 

pain, shortness of breath, or fainting). 

1 =yes , 2= no, 7=not applicable, 8=unccrtain, 9=not mentioned 

on. 

~49 

b. Death occu rred within one hour after the decedent was last seert and without arty syutptoms. 0 MRASO 

l =yc.'l, ~=no , 7=nol applicable, 8=unccrtain, 9= not men tio ned 

OR 

c. Death occu rred after the onset of neurologic symptoms. 

l=ycs, 2=no, 7=not applicable, 8=uncertain, 9=not mentioned 

Skip Question 30 if Question 28 describes a n episode immedi a tely prior to death. 

30. Approximately how long was it from the onset of symptoms to death? 

I= less than I hour, 

2= equal to or greater than 1 hour and less than 24 hours, 

3= 24 hours or more, 

4= not applicable (discharged alive) 

5= uncertain 

6= not mentioned 

31. Was there evidence of a focal (localized) neurological deficit? 

( I =yes, 2=no, 8=uncertain, 9= not mentioned ) 

If ye13, 

1 = less than I hour 

2 = equal to 1 hour and less than 24 hours 

3 = greater than or equal to 24 ho urs 

32. Was there evidence of a change in stale of consciousness that las ted more than 24 hour:;? 

( l = ycs, 2= no, 8=uncertain, 9=not mentioned ) 

33. Was there evidence of T lA (Transient Ischemic Attack) ? 

( l= ycs, 2= no. 8= urtcertain, 9=not mentioned ) 

S tro ng II car i- Study 8/28/89 Page 8 

D MRASl 

DMRA52 

D!-fRA53 

D!-fRAs4 

D HRA55 

D MRA56 



34. Was there evidence of a rapid (sudden) onset of neuro logical symptoms (approximately less 

than 48 hours from onset to time of admission or maxim um acute neurologic deficits) ? 

( I =yes, 2 = no, 8 = uncertain, 9=not men t ioned ) 

35. Time from onset of neurological eymrtoms to admission or maximum neurologic deficit 

and/or change in state of consciousness. 

C hoose shortest t ime, in hours. 98=no neurologic symptoms, 99=not mentioned. 

36. Which (if any) of the following physical findings were present? 

l =yes, 2= no, 8=uncertain, 9= not mentioned 

a. Abnormal gait 

b. Romberg 

c. Weakness or drift 

d. Asymmetry of reOexes 

e. Babinski (positive) 

f. Loss of visual fields 

g. A ph<tSia or apraxia 

h. Change in mental statu~ 

1. Headache 

J. Loss of co nsc ious ness 

k. Other: _______ __ ----------_------------- __ --------------

:17. Lllllli>nr puncture: wit l• cerebral spinal n uid cvidellC<' of hemorrhage? 

l = yc·"· ~= "''· l = tl<>l do 11 e, 1'\ :;;:; u,ccrlui ll , !l = uol III<.:IILiouc:J 

D ~rR ... ;.s 7 

CD MR.,:,58 

DHRA59 

DH~ .. -\60 

DHR .. '-\61 

DMR..-\62 

oMR.A63 

DMR..-\64 

DMRA65 

0 MR.A66 

o~lR..-\67 

o~S..:\68 

D HR..;.69 

D}fR.-\70 



I ::yes, ~= no, H- nnn:rt<\in, !l = nol. nn·nti0111:d 

h. Jugular venous (neck- vein) distension 

c. llcpatomcgaly 

<1 . llcpatoj ngular r\:ncx 

c. l.)isplaccJ J>Oint of tnaxin11nn itnpulsc (I'M I) 

f. Pulmonary congestion or rates 

g. s3 gallop 

h. Pulmonary edema 

1. Cardiomegaly 

3D. ls tlte patient rej>Orted to have paroxysmal noctu rna l dyspncet or orthopnea '? 

( l=yc!S, 2=no, 8=uncertain, 9= not mentioned ) 

40. Is there a report of dyspnea on exertion ? 

{ l=yes, 2= no, 8=uncerlain, 9=not mentioned ) 

41. Is there any report of increased venous prCS$ure > 16 em water ? 

{ l=yes, 2=no, 8=uncertain, 9=not mentioned) 

·1~. Is there any report of night cough ? ( I =yes, 'l=no, 8=uncertain. 9=not mcnlionnl ) 

'13. Is there any report of pleural effusion ? ( l= yes, 2= no, 8=unc..:rtain, 9= noL menti ono:d ) 

'1'1. Is there any report of Li\chycardia (rate of> 1~0/min)'? 

( l =yt~s. ~=no, 8::unccrt<tin, !J =not rnl'lltioned) 

S Lrong II c:art S tud y I 0/'!./S':J 

Sll:\IOil I 

L HRA7l 

c HRA72 

cl-~73 

[J HRA74 

L HRA75 

LHRA76 

[J HRA7 7 

L HRA78 

LHRA79 

[J tfR.A80 

CHRA81 

L HRA82 



'15. Is there any r•:rort of a reduction in vital caracity by on<-·third frorn rnaxrrnum ? 

( 1 = yes , 2=no, 8 = uncertain, !J=not rncntioned ) 

'16. Is there evidence of Ouid overload secondnry to renal f11ilure or otlu:r non car<irac disease ·r 

( 1 =y~:s , 'L= no, 8 = uncertain, 9=not rneutioncd ) 

t-:. TISI'S 

SII/IIOitT 

DMRA86 

DMRA8 7 

'17. Were any cardiac cnzyn1cs kst. done within DAYS 1:.1 after arrival at the hospital or after in-hospit;.l 

coror~:•ry heart disease event'! ( l = ycs, 2= n•>. ~=u ncertain, 9=not rnentioned) DMRA88 

48. If yes, 

a . Is there mention of the patient having either trauma, a cardiac surgical procedure, or rhabdomyolysis 

within one week prior to measurement of enzymes ? 

( l =yes, 2= no, 8=uncertain, 9= not mentioned 

b. ff yes, specify the date and reason. 

d. Is tlu.:re any evidence of hemolytic disease during the hospitalization '? 

( l = ycs, 2= no, 8=uncertain, 9= no t mentioned ) 

mo 

~89 

day yr 

D MRA91 

... .... H.ECORD THE ENZYME TEST RESULTS 01'\ THE FOLLOWING PAGE ........ 

IJ!I. Wt:r<: any 11 kad t:;C(: 's tak..:11 duriu;.; dri :S admission'! c MRA9~ 
• •• If 1-:CCs wcr•· LHkt:rl, ;tl.l.ach Ctlpi•·,. ,,r required 1·:('(:,.. aood intn l'rct<ll io ns . 

.... • •,.. • ~ •• • ••• • • • • ,. { st.•t: ill $ t rucliun~ ) •• • • • • • • • • • •• •. • • • •• 

50. \VIric lr (if a ny) of thc fol lowing diagn<1; ti\ tests "·c r(· J><' rforlll<'d ., 

( I = yes, 2= no, t\=uncertain, !I::: not mcntiou,·d 

(If yes, please <illach copi,·s or inkq•rt'liltion} 

a. Co111putnizt·d A~iill T('IIHl~rilph ~· · l' -\T) o f ll~e· h,• ,td L HRA9 2 

I' 1\!!t: I I 



Sli;\IOH.T 

b. ;\I agnel ic Hcsonance I rn<~g~ ( ~IJU) of Lire hc;~d 

c. C11rotici ultri\Sound o~95 

D ~!RA96 
e. Exercise tolerance test D >!RA97 

If yes, was test done with thall ium? 

f. Echocardiography D >f.RA99 

g. Angiogram D HR.AlOO 

h. Other D ~!RAlOl 
Specify: ________________________ _ _________ _ _ _ _______ _ ___ _ ___ _ 

F. PROCEDURES 

SL Were any of the following procedu res performed during this hospital sLay : 

If yes, attach a copy of Lhe report if available. 

a . Cardiac catheterizat ion ? 

b . Coronary angiopl;\.qy ? 

c. Swan-Ganz cat hcl\:riZ<ttion ? 

d. Coronary bypass surgery ? 

( l=yes, 2=no, 8=uncerLain. 9= not mentioned ) 

0 }ffiA102 

0 }f.RA103 

D HRA104 

D l':RA105 

52. i'IMraLivc: (AtLilch photocopit·:; of face s-heet (including discharge diagnos-es ilnd procedure;), 

Discharge Su nunary and ,\dIll i Lting history a nd Physical examination). 

'-----.;<---Jl...__ll C 0 DE 

54. Oat.: ahstri\ct conrpl.:tt-d: ~I t CD DOC 

rno d :ty v r 

Strong llc:ilrl Study f./'28/SIJ P;ogt 1:1 
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-:::> 
-....... ,.., 
-....... cr. 
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0: 
~ .., 
t..:> 

l otal CK (CPK) 

Upper I irni t of "otal CK CCPK> 

CK ·MB 

Upper I imi t of CK ·MB 

Io to l lOH 

Upper limi t of normal lOH 

LOH1 

LOU2 
f-·---· 

l0Kl/L01'2 
-

l SGOI 

Ur-p<'r I imi t of norm<~ I SGOl 

OAY 01-lE 

COATE : DAYl 
Ho . 1 No. 2 

ENZl ENZ2 

ENZ4 ENZS 

ENZ7 ENZ8 

ENZlO ENZll 

ENZ13 ENZ14 

ENZ.l6 ENZ17 

ENZ19 ENZ20 

ENZ22 ENZ23 

ENZ25 ENZ26 

ENZ28 ENZ29 

ENZJ l ENZ32 

.--. 

CARDIAC ENZ YME 

OAY T\.10 

) (DATE : DAY2 

No. 3 Ho. 1 No. 2 

ENZ3 !ENZ34 ENZ35 

ENZ6 ENZ37 ENZ38 

ENZ9 ENZ40 ENZ41 

ENZ12 IENZ4 3 ENZ44 

ENZlS ENZ46 ENZ47 

ENZ18 ENZ4 9 ENZSO 

ENZ21 ENZ52 ENZ53 

EN Z24 ENZ55 ENZ56 

ENZ27 ENZ58 ENZ59 

I ENZ30 ; ENZ61 ENZ62 
' t 

ENZJ3 ENZ64 ENZ65 

-..... 

TEST RECORDS 

DAY THREE OAY Fet:R 

) (DATE: DAY3 ) (DATE: DAY4 ) 

No. 3 Ho. 1 Ho . 2 No. 3 No. 1 No. 2 '10. 3 

ENZ36 ENZ67 ~NZ68 ENZ69 ENZlOO ENZlOl ENZ102 

ENZ39 ENZ70 !ENZ71 ENZ72 ENZ103 ENZlOL. El\21051 

ENZ42 ENZ73 !ENZ7 4 ENZ75 ENZ106 ENZ107 ENZ108 

ENZ45 ENZ76 fsNZ77 ENZ78 ENZ109 ENZllC ENZlll 

ENZ48 ENZ79 IF.NZ80 ENZ81 ENZ112 ENZ113 ENZ114 

ENZSl ENZ82 IENZ83 ENZ84 ENZllS ENZllE EJ\Z i.17 

ENZ54 ENZ85 fsNZ86 ENZ87 ENZ118 ENZ119 E:\Zl20 

I 
ENZ57 ENZ88 IENZ89 ENZ90 ENZ 121 El\2122 Ei\7.l23 1 

i 
ENZ60 ENZ91 ENZ92 ENZ93 ENZ124 Ei\2125 EnJ.26 1 

I 

ENZ63 ENZ94 IENZ95 ENZ96 ENZ 127 I 
EJ\2128 D<Zl29 1 

ENZ130 Ei\ZlJll E;-:7.; 32 EN Z66 ENZ97 ft::NZ98 ENZ99 
!.r. = :::-

~-- 0 

-; 



APPENDIX 17 

STRONG HEART STUDY 

Non-Participant Form 

=~============================================================= 
ID number: I IDNO 

L---------------~ 

Community code: (see instruction) I I cc ,__........_ __ .__. 

=========================================·===================== 
This form is to be used for individuals who refuse to participate in the examinations and ioten·iew porlious 
of the STRO NG HEART STUDY so that acc}Jrate rates of hospitalization for stroke and myocardial 
infarction can be calculated and risk factors prevalence can be estimated for non-participants. 

NAME: NAME ----------------------------------------------------
PHONE: ( NONP I NONP2 

ADDRESS: NONP3 
------------------------~~-----=--~--------------Street or Box # 

NONP4 NONPS NONP6 

City, State, Zip 

Non-participants will initially be contacted by mail or telephone to complete t his form, and then by personal 
interview. If attempts to complete the form are unsuccessful, the form should be completed by medical 
record review. 

Record Date and T ime of Attempted Contact. Three attempts should be made 

DATE 
Method and Time of Contact 
(Letter, Phone or Home Visit) 

Contact Successful 
YES or NO 

Interview Completed 
Yes or Refused 

==========================--================================ 
1. 

NONP7 NONP8 NONP9 NONPI O 

2. 
NONP I2 NONPI3 NONP I4 NONPIS 

3. 
NONPI7 NONPI8 NONPI9 NONP20 

How was non-participant form completed? 

Mail D 
NONP22 

T elephone o 
NONP23 

Personal interview o 
NONP24 

Form not completed -- Unable to contact patients D 
D No information in medical records 

Strong Heart Study 7/16/91 Page 205 

NONP II 

NONP I6 

NONP21 

Medical chart review o 
NONP25 

NONP26 



'What is your sex? Fernalc D Male D NONP27 

Which JHS Hospital/Clinic do you usually go for health care? NONP28 -------------------------------

What is your IHS Hos pital/Clinic chart number? NONP 29 

The STRONG HEART STUDY will help us learn more about heart disea.'C in Indians. Please answer a few 
questions that will help us a great deaL 

L How tall are you? Feet Inches. NONP30 NONP3 1 

2. How much do you weigh? Pounds. NONP32 

3. Have you ever been hospitalized for heart attack, stroke or other problems in the last ten vears ? 

Yes D NONP33 

4. If yes, list which hospital(s), when and what the reason was ? 

Hospital/Clinic Town/State Date Reas0n 

1- NONP34 I NONP35 NONP36 NONP37 NONP38 

11- NONP39 NONP40 NONP4 1 NONP42 NONP4 3 

IlL NONP44 NONP45 NONP46 NONP47 NONP4 8 

The Strong Heart Study would like to review your medical records to better understand heart disease and 
stroke in Indian people. We request your consent to release your medical r~ords t o the Strong Heart Study. 
Please sign the enclosed form and return it in the encl<>-..'Cd envelope. Thank you. 

tfi·· 
\ : 

\ ':";;:~ 
· .. :::='": 

5. Do you smoke cigarettes now ? (l=yes 2= no) D NONP49 
Yes D 

Strong Heart Study l/20/92 Page 206 



ME DI C AL COND IT IONS: I'd like you to answer some questions about med ical problems. 

Has a medical person EVER told you tbat you had any of the fo llowing conditions ? 
(Please check the correct answer) 

6. 

7. 

High blood pressure? 

Yes 
D 

NoD I don't know D NONPSO 

If yes, are you taking any medication for your blood pressure? 

Yes 
D 

NoD I don't know o NONPSI 

Diabetes ? 

Yes D NoD I don' t know D NONP52 

If you have diabetes, please answer the next two questions. 

How old were you when you ~ere first told by a medical person that you had diabetes? 
Indicate the actual age. 

What treatment do you take for your diabetes? 

rn NONP53 

years 

None o Insulin D Pills D Diet only D I don't Know D NONP54 

8. Kidney failure? 

Yes D I don't know D NONPSS 

9. Are you on dialysis (a kidney machine)? 

Yes ··D I don't koo~ D NONP56 

10. Have you ever received a kidney transplant? 

Yes D .Ko D I don't know D NONP57 

11. \-\' hat is yo ur birth date? I I NONP58 
month day year 

12. What is your Social Security Number? 
NONP59 

Thank you for answering these questions. Please sign and return this form in the attached envelope. 

DOC 
Signature Date 



APPEND IX 28 

STRONG HEART STUDY 

PHYSICAL EXAl'vli NATION 

FOR\fl D:PIIYSICA L EXAM 

=============================================================== 
ID number: IDNO 

Social Security Nu mber: i ssN 
~~--~~--~-L--~-L--~~ 

=================~============================================= 

Is blood sample taken? 

1 =yes, 

2 = no, participant is on renal dialysis, 

3 = no, participant has had a kidney tranplanL, 

4 = participant refused, 

5 = other , specify: - ------- --------------------------------

F asting Accuchek, glucose, if done. If not done, draw two lines across th e boxes. 

I. BASIC MEASUREMENT: W iLh shoes remo ved and heavy a rticles frorn pockets removed. 

DEXAM01 

I EXAM!il'2 .______._ __ .....___, 

Fract ions less than 0.5 will be omitted and fractions greater th an or equal to 0.5 will be rounded up to 

th e nex t higher unit. 

1. Height in CENTIMETERS IEXAM¢3 .______._ __ .....__ 

2. Weight in KILOGRAl'vlS IEXAM04 
~--'---'-----' 

II. SITTING MEASUREMENT 

A. TOBACCO AN D CAFFEINE USE 

'"Tobacco use and caffeine can change the results of the exams and labora tory tests we wi ll do today. 

Because of th is we will ask you a few questions." 

3. Have you smoked or used chewing tobacco or snuff within the last 4 hou rs '? 

1= yes, 

2= no, go to Question 5. 
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PHYSICAL 

4. How long ago did you last s moke or last use chewing tobacco or snuff? 

Specify the lag by hours 

If less than an hour, specify the minutes 

** "-We are going to ask you not to smoke or use chewing tobacco un til you ha\·e completed your 

** visit with us today. We do th is :w that your test results are not affected by t-obacco use. 

** Tf you must use tobacco, please tell us tha t you did before you leave." 

5. Have you had any coffee, tea, caffeinated soft drink or chocolate within the last 4 hours? 

l=yes, 2=no 

6. How long ago did you last have any coffee, tea, or chocolate ? 

Specify the lag by hours 

If less than an hour, specify the minutes 

DEXAM~8 

rnEXAt..ffi9 

rnEXAM10 

B. PRELIMI;';'ARY MEASUREMENTS: With participant standing, measurements should not be made 

over gown or scub suit. 

7 . Right a rm circumference, measured in centimeters (em) 

(Midway between acromium and olecranon) 

8. Cuff size (arm circumference in brackets) 

1= Pedia tric (under 24cm) 

2= Regu lar arm (24-32cm) 

3= Large arm ( 33-1 1 em) 

4= Thigh (>4lcm) 

9. Hip circumference, measured in centimeters (em) 
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rnEXAM1 1 

D EXAM12 

'--'----L___JI EXAM1 3 



C. EXAMINATfON OF T HE C HEST 

ln this section usc the following codes to answer the questions. 

l=clear, 2=ralcs, 3= rhonchi, 4= both 

10. a. Right. posterior lung 

Apex ................................................... . 

l'vfid ..... ..... ........................................ .. 

Lower .... ....... . ....... .. ........ ........... ......... . 

b. Left posterior lung 

Apex ................................................... . 

Mid ......................... ......................... .. 

Lower ................................ ....... ......... .. . 

D. EXAMINATION OF NECK VEINS (sitting position) 

ll. a. Left (!= Dis tended, 2=Fiat) 

b. Right (l= Distended, 2=Fiat) 

E. SITTING l3LOOD PRESSURE 

12. Recorder ID: 

13. T ime of day (Please usc military time, hour:minute) 

14. Pulse oblitera tion pressure 
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PHYSICAL 

D EXAM14 

D EXAM1 5 

D EX.O.M16 

D EXAM17 

D EXAM18 

D EXAM19 

D EXAM20 

D EXAM21 

I EXAM22 
L---'-------1-----' 

~ rn EXAM23 L----'-___J 

I EXAM24 
L---'-----''---' 



F. FIRST BLOOD PRESSURE MEASUREMENT 

(After 5 minutes in sitting position- Right arm) 

15. Systolic, Phase l - first sound 

16. Diastolic, Phase V- ftrs~ silence in a series of at least two silences. 

(If Phase V did not appear, record Phase IV) 

PHYSICAL 

'--..1.--.J--....JI E XAM25 

L_l _._I__,___JI EXJl.M26 

G. SECOND BLOOD PRESSURE MEASUREMENT (after raising the a rm for 5 seconds and 

resting it on the table for another 25 seconds) 

17. Systolic, Phase I - first sound 

18. Diastolic, Phase V - fi rst silence in a series of at least two silences. 

(If Phase V did not appear, record Phase IV) 

H. THIRD BLOOD PRESSURE MEASUREMENT (after raising the arm for 5 seconds and 

resting it on the table for another 25 seconds) 

19. Systolic, Phase f - fi rst sound 

20. Diastolic, Phase V - first silence in a series of at least two silences. 

(If Phase V did not appear, record Phase lV) 

L---L...---'----'1 EX Al-127 

L---'----'-----'1 EX AM28 

L---'----'--'1 E XA M29 

L---'----'--'1 EXAM30 

21. Were the above blood pressures taken from LEFT arm because of missing right arm or some other 

reason ? ( l=yes, 2=no ) 

[f yes, specify -------------------- - ----------------

l. EXAMINATION OF EXTREMITIES 

Ask participant to remove shoes and socks, then examine for AMPUTATIONS. 

22. Arc any extremities missing '? 

1=yes, fi ll out the following questions (Q23- Q32). 

2= no, skip to Supine measurements in Section TIL 
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DEXAM31 

DEXAM32 



/ 

If "yes" to amputation in item 18. Codes for the cause of amputation : 

1 =Diabetes 

2 = Trauma 

3 = Congen ital 

4 = Other, plea.sc .specify 

9 =Unknown 

23 . Right arm. (I=yes, 2=::no) 
Ify~, uue: ________________________ _ __________________ _ _ 

24 . Right hand . (l=yes, 2=no) 

If yes. cause: --------------------------------·----------·---·---

25. Left arm. ( l= yes, 2=no) 

If yes, cause : -------------------- --------------------- --- -

26. Left hand. (l=yes, 2=no) 

If yes, cause: --- -------------------------------- ----------

27. Right leg above knee. (l=yes, 2=no) 
Ifyes,uuR : _____________________________ ____ ____ _____ __ _ 

28. Left leg above knee. (l=yes, 2= no) 

Ify~uu~:---------------------------------------------

29. Right leg below knee. ( l=yes, 2= no) 

lfyes,uu~ = ---------------------------------------------

30. Left leg below knee. (l= yes, 2= no) 

ITyes,uu~=---------------------------------------------

31. Number of fingers missing------------------ - ------- ------------

PHYSICAL 

B EXAM33 
EXAM34 

REXAM35 

L_j EXJ\M36 

B EXAM37 

EXAM38 

B EXAM39 

EXAM40 

B EXAM41 

EXAM42 

B EXAM43 

EXAM44 

D EXAM45 

D EXAM46 

D EXAM47 

D EXAM48 

rn EXAM49 

32. Number of toes missing ___________________ ___ _________ ..:.. _______ _ rn EXAM50 
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PHYSIC,\ L 

' 
III. SUPINE MEASUREMENTS 

A. GIRTH MEASURDIENT, ECG AND Ii'v1PEDANCE 

33. Waist measurement at umbilicus, in centimeters (em) EXAM51 

3-l. Electrocardiogram Reading (Preliminary reading) 

1= Normal, 

D EXAM52 

2= Abnormal 

3= Borderline 

11= Unclassified 

35. Impedance measurement 

a. Resistance EXAN53 

b. Reactance 

c. Activity Levels (supplemental for impedance measurement) 

rn EXAM54 

D EXAM55 
1 = Inactive: no regular physical activity with a sit-down job (eg. hospital patients). 

2 = Light : oo organized physical activity during leisure time with three to four hours of walking 

or standing per day. 

3 = Moderate : sporadically involved in recreational activities such as weekend golf or tennis, 

occasional jogging, swimming or cycling. 

4 = Heavy : consistent job activities of lifting or stair climbing or participating regularly in 

recreational/fitness activities such as jogging, swimming or cycling at least three times a 

week for 30 to 60 minutes per session. 

5 = Vigorous : participation in extensive physical activity for 60 or more minutes at least four 

days per week. 

d. Taken on left side because or amputation ( l =yes, 2= no) 

e. Not taken because of ampu tation ( l=yes, 2=no ) 
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PITYS!Cr\L 

B. PULSE AND BRUIT 

For the fo llowing items (36 10 -13), usc the fo llowing codes for findings : 

1 = present.. 2 = absent, 3 = missing limbs. 

36. Right posteri or tibial putse D EXAM58 

37. Right dorsalis pedis pu lse D EXAM59 

38. Left posterior tibial pulse D EXAM60 

39. Left dorsalis pedis pulse D EXAM61 

40. R ight femoral bruit D EXAM62 

41. Left femoral bruit D EXA!'-163 

42. R ight carotid bruit (can be examined in sitting position) D EXAM64 

43. Left carotid bruit (can be examined in sitt ing position) D EXAM65 

C. DOPPLER BLOOD PRESSURE AND EDEMA 

44. Right ankle Doppler blood pressure- measure in posterior tibial artery. If not audible, use dorsalis pedis. 

If neither is audible, record zero. Record 999 if participant refuses or if blood pressure is not taken for a. 

medical reason or amputation. Record 888 if you cannot obliterate. 

a) First systolic D.P. measurement : 

.....l--=-pooteriorcibial-------2-=-dorsalis-pedis-- b e. L tz J e 'l...-v"Y"'
. d o-k 6-t<..S <-<--

b) Second systol ic B.P. measurement (no wa iting time needed): 

EXAM66 

EXAM68 

1 = posterior tibial 2 = dorsalis pedis D EXAM69 
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PIIYSICAL 

45. Left ankle Doppler blood pressure- measure in posterior tibial artery. If not audible, use dorsalis pedis. 

If neither is audible, record zero. Record 999 if participant refuses or if blood pressure is not taken for a 

med ica l reason or amputation. Record 888 if you cannot obliterate. 

a) First systolic B.P. measurement : L__-'----L___JI EX AM7 0 

IJ:.;. lc Lt_ c_l -1,.).£/Yt-

l 
I ' ( • 

(., c '-to-- b. a_, 0--:G 

L.::._postc..ict-tibial,...-----~-2-=-JoFsalis-pe<lis-

b) Second systolic B.P. measurement (no waiting time needed) : L__-1---L---JI EXAM7 2 

1 = posterior tibial 2 = dorsalis pedis D EXAM73 

For it '!m 46, use left arm if left arm is used for stand'l.rd blood pressure re<:~d!ng . 

46. Right arm Doppler blood pressure - brachial artery. 

a) First systolic B.P. measurement : [ EXAM7 4 

b) Second systolic B.P. measurement (no waiting time needed) : I EXAM75 

47. Pedal edema (1= Absent, 2= Mild, 3= Marked , above midpoint between malleol us and patella) D EXAM76 

D. HEART EXAM- With the diaphragm, listen to 5 or more beats at the apex (PMI), left s ternal border 

at the 5th intercostal space, left sternal border at the 2nd intercos tal space and right sternal border a t 

the 2nd intercostal space. Then turn the stethoscope to the bell and listen at the apex for five 

additional beats. (The patient may be turned partially on their left side to bring the heart closer to 

the chest wall and facilitate auscultation at the apex). 

48. Presence of S3 gallop : (l=yes, 2= no) DEXAM77 

49. Is there a murmur present? i f no, skip to Question 5<1. (l= yes, 2= no) DEXM-178 

50. Is ej ection mu rmur present ? ( l=yes, 2=no) DEXAM79 
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51. If yes in item 50, describe murmur 

0= No murmur 

1= Barely audible 

2= Easily audible 

3= Intermediate 

4= Intermediate-palpable thrill 

5= Louder but requires s tethoscope to hear 

6= Heard with stethoscope off chest 

52. Other type of murmur (Check all that apply) 

1. holosystolic ( l = yes, 2=no) 

2. diastolic rumble (l= yes, 2=no) 

3. diastolic regurgitation (l= yes, 2= no) 

53. Location (Check all that apply) 

a. Apex 

1. holosystolic (l= yes, 2=no) 

2. diastol ic rumble (l= yes, 2=no) 

3. diastolic regurgitation (l=yes, 2= no) 

b. Left sternum 5th ICS 

1. holosystolic (l= yes, 2=no) 

2. diastolic rumble (l=yes, 2= no) 

3. diastolic regurgitation ( l = yes, 2= no) 

c. Left sternum 2nd ICS 

1. holosystolic (1 =yes, 2=no) 

2. d iastolic rumble (l= yes, 2=no) 

3. diastolic regurgitation (l =yes, 2= no) 

d. Right sternum 2nd JCS 

L holosystolic ( l = yes, 2=no) 

2. diastolic rumble (l=yes, 2= no) 

3. diastolic regurgitation (l= yes, 2= no) 

Strong Heart Study 7/11/89 Page 301 

PHYSICAL 

OEXAM80 

H:~::~ 
DEXAM83 

B
EXAM84 

EXAM85 

EXAM86 

§EXAM87 

EXAM88 

EXAM89 

B
EXAM90 

EXAM9 1 

EXAM92 

§EXAM93 

EXAM94 

EXAM95 



PHYSICAL 

54. Evidence of chest surgery or chest deformity (l= ycs, 2= no) 
DEXAM96 

If yes, specify ----- -------- -------------------------- -

IV. ADMINISTRATIVE INFORMATION 

55 . Code num ber of person com pleting this form '-----'----'--~~ CODE 

56 . Date of data collection L..,__j____J~ 1 ~ rn DOC 
mo day yr 
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RELATI· 

ONSHIP 

NAME COOE 8 

FH.l 

- FH14 

-; FH27 

i:. FH40 

·~ \ 
FH53 

(, FH66 

'! FH79 

~ FH92 

... fH105 

; ,• FH118 

,, FH131 

'·'- FH144 

I /. FH157 

fc. FH170 

lr FH183 

Responses for 

rel at i onsh ip : 

a 1 = Mother 

2 = Father 

3 = Sister 

4 = Half · sister 

5 = Brother 

6 = Half ·brother 

7 = Daughter 

B = Son 

YEAR 

OF VITAL 

BI RTK STATUSb 

8H2 FH3 

FH15 FH16 

FH28 FH29 

FH41 FH42 

FH54 FH55 

FH67 FH68 
fH80 FH81 

FH93 FH94 

F!-1106 FH107 

FH119 FH120 

FH132 FH133 

FH145 fH146 

FH158 FH159 
FH171 FH172 

FH184 FH185 

vi talstatus : 

b 0 = alive 

1 = dead 

9 = unknown 

FAMILY HISTORY • STRONG HEART STUDY 

DEATH HISTORY 

AGE CAUSE Mlc KDc HBPc DMc 

FH4 FH5 FH6 FH7 FH8 FH9· 

FH17 FH18 FH19 FH20 FH21 FH22 

FH30 FH31 FH32 FH33 FH34 FH35 

FHL.J FH44 FH45 FH46 FH47 FH48 

FH56 FH57 FH58 FH59 FH60 FH61 

FH69 FH70 FH71 FH72 FH73 FH74 
FH82 FH83 FH84 FH85 FH86 FH87 

FH95 FH96 FH97 FH98 FH99 FH100 

FH108 fH109 FH110 FH111 FH112 FH113 

FH121 FH122 FH123 FH124 FH125 FH126 

FH134 FH135 FH136 FH137 FH138 FH139 

FH147 FH148 FH149 FH150 FH151 FH152 

FH160 FH161 FH162 FH163 FH164 FH165 
FH173 fH174 FH175 FH176 FH177 FH178 

FH186 FH187 FH188 FH189 FH190 FH191 

heart attack(Ml), heart diseases(HD), high 

blood pressure(HBP), diabet es melt i tus(DM), 

kidney failure(KF), stroke(CVA) , athr itis(AT) : 

c 1 = Yes 

2 = No 

9 = Unknown/not sure 

OF 

KFc CVAc ATe CMICERd 

FH10 FH11 FH12 FH13 

FH23 FH24 FH25 FH26 

FH36 FH37 FH38 FH39 

FH49 FH50 FH51 FH52 

FH62 FH63 FH64 FH65 

FH75 FH76 FH77 FH78 
FH88 FH89 FH90 FH91 

FH101 FH102 FH103 FH104 

FH114 FH115 FH1 16 FH11 7 

FH127 FH128 FH129 FH130 

FH140 FH141 FH142 FH143 

FH153 FH154 FH155 FH156 

FH166 FH167 FH168 FH169 
FH179 FH180 FH181 fH18? 

FH192 FH193 FH194 FH195 

cancer : 

d For each family member 

with a his tory of cancer, 

lis t type if known . 

NOTE : I fYEAR Of BIRTH or AGE AT DEATH is not known, draw two l inesocross the box . 

- . 



RELAT I· YEAR 

ONSHIP Of VITAL 

NAME CODE 0 BIRTH STATUSb 

( FH196 FH197 FH198 

2... FH209 - FH21 0 FH211 

z FH222 FH223 FH224 

ft, FH235 fH236 FH237 

~ FH248 FH2lf9 FH250 

FH261 FH262 FH263 
FH27lf FH275 E"H276 

FH287 FH288 FH289 

FH300 FH301 FH302 

FH313 FH214 FH315 

FH326 I FH327 FH328 

FH339 FH340 FH341 

FH352 FH353 FH354 

FH365 FH366 FH367 
FH378 FH379 FH380 

------ -·--------

Responses for 

relationship: 

a 1 : Mother 

2 : father 

3 : Sister 

4 : Half·sister 

5 " (!rot her 

6 = ll<ll f ·bro t her 

vitalstatus: 

b 0 = at ive 

1 = dead 

9 = unknown 

fAMILY HISTORY - STRONG HEART STUDY 

DEATH HISTORY 

AGE CAUSE Mlc HOC HBPc DMC 

FH199 FH200 FH201 FH202 FH203 FH204 

FH212 FH213 FH214 FH215 FH216 FH217 
FH225 FH226 FH227 FH228 FH229 FH230 

FH238 fH239 FH2'•0 FH241 FH242 FH243 

FH251 FH252 E"H253 E"H25lf FH255 FH256 

FH26Y FH265 FH266 fH267 FH268 FH269 
FH277 FH278 E"H279 E"H280 FH281 FH282 

FH290 FH291 FH292 FH293 ' FH294 FH295 

FH303 FHJ0£1 FH305 FH306 FH307 FH308 

FH316 FH31 7 FH318 FH319 FH320 FH321 

F'H329 FH330 FH331 FH332 FH333 FH334 

FH342 FH343 FH344 FH345 FH346 FH347 

FH355 FH356 FH357 FH358 FH359 FH360 

FH368 FH369 FH370 FH371 FH372 FH373 
FH381 E"H382 FH383 FH384 FH385 FH386 

hcor t ottack(MI ), heart diseases(HD), high 

blood pressure(HBP), diabetes melt i tus(DH), 

kidney failure(Kf), stroke(CVA), athritis(AT): 

c 1 = Yes 

2 = No 

9 = Unknown/not sure 

Of 

Kfc CVAC ATe CANCERd 

FH205 FH206 FH207 FH208 

FH218 FH219 FH220 FH221 
FH231 FH232 FH233 fH2 34 

FH244 FH2lf5 FH246 FH2lf7 

FH257 FH258 FH259 FH260 I 
FH270 FH271 FH272 FH273 
E"H283 FH28lf FH285 FH286 

FH296 FH297 FH298 FH299 

FH309 FH310 FH311 FH312 

FH322 FH323 FH32lf FH325 

FH335 FH336 FH337 FH338 

FH348 FH349 FH350 FH351 

FH361 FH362 FH363 FH364 

FH374 FH375 FH376 E"H377 
FH387 FH388 FH389 FH390 

cancer : 

d for each family member 

with a his tory of cancer , 

list type if known . 

7 = Daughter NOTE : I fYEAR Of BIRTH or AGE AT DEATH isnot known , draw two l inesacross the box. 

8 = Son 

--
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RELATI· 

ONSHIP 

NAME CODE a 

F'Hl 

FH14 

FH27 
FH40 

FH53 

FH66 
FH79 

FH92 

FH105 

FH118 

FH131 

FH144 

FH157 
FH170 

1 

FH183 

Responses for 

relationship: 

a l = Hot her 

2 = Father 

3 = Sister 

4 = Half -s ister 

5 = Brother 

6 = Hal f-brother 

7 = Daughter 

8 = Son 

YEAR 

Of VI TAL 

BI RTH STA TUSb 

8H2 F'HJ 

rH15 F'H16 

FH28 FH29 

FH41 FH42 

FH54 FH55 

FH67 FH68 
FH80 FH81 

FH93 FH94 

FH106 FH107 

F'H119 FH120 

FH132 FH133 

FH145 FH146 

FH158 FH159 
FH171 FH172 

FH184 FH185 

vi talstatus : 

b 0 = alive 

l = dead 

9 = unknown 

FAMILY HISTORY • STRONG HEART STUDY 

DEATH HISTORY 

AGE CAUSE Ml c HOc HBPc DMc 

FH4 rH5 rH6 FH7 FH8 FH9· 

FH17 FH18 FH19 FH20 FH21 FH22 

FHJO FH31 FH32 FH33 FH34 FH35 

FH43 FH44 FH45 FH46 FH47 FH48 

FH56 FH57 FH58 FH59 FH60 FH61 

Fl-!69 FH70 FH71 FH72 FH73 FH74 
FH82 FH83 FH84 FH85 FH86 FH87 

FH95 FH96 FH97 FH98 FH99 FH100 

FH108 FH109 FH110 FH111 FH112 FH113 

FH121 FH122 FH123 FH124 FH125 FH126 

FH134 FH135 FH136 FH137 FH138 FH139 

FH147 FH148 FH149 FH150 FH151 FH152 

fH160 FH161 FH162 FH163 FH164 FH165 
FH173 FH17'-1 FH175 FH176 FH177 FH 178 

FH186 FH187 FH188 FH189 FH190 FH191 

heart attack(HI ), heDrt diseeses(HD), high 

blood pressureCHBP), diabetes mell itus(DM), 

kidney failure(KF), stroke(CVA), athritis(AT) : 

c 1 = Yes 

2 = No 

9 = Unknown/not sure 

OF 

KFC CVAc ATe CANCERd 

FH10 FH11 FH12 FHG 

FH23 FH24 F'H25 FH26 

FH36 FH37 FH38 FH39 

FH49 FH50 FH51 FH52 

FH62 FH63 FH64 FH65 

FH75 FH76 FH77 Fl-i78 

FH88 FH89 FH90 Fl-i9 i 

FH101 FH102 FH103 fH1 04 

FH114 FH115 FH116 FH117 

FH127 FH128 FH129 FH130 

FH140 FH141 FH142 FH143 

FH153 FH154 FH155 FH156 

FH166 FH167 FH168 FH169 
FH179 FH180 FH181 FH182 

FH192 FH193 FH19Lt FH195 

cancer : 

d For each family member 

with o history of cancer, 

l is t type i f ~nown. 

NOTE :I fYEAR OF BIRTH or AGE AT DEATH is not known, draw two l inesacross the box . 

I 

I 
I 
I 
! 
I 

I 
I 

! 
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RELATI · 

ONSHI P 

NAME COOE 0 

FH196 

FH209 
F'H222 

FH235 

FH248 

FH261 
FH274 

FH287 

FHJOO 

F'H313 

FH326 

FH339 

FH352 

FH365 
FH378 

Responses for 

relationship : 

a 1 = Mother 

2 = Father 

3 = Sister 

4 = Half-sister 

5 = Brot her 

6 = Hal f-brother 

7 = Daughter 

8 = Son 

YEAR 

OF VI TAL 

BIR TH STATUSb 

FH197 FH198 

FH210 FH21 1 
FH223 FH224 

F'H236 FH237 

FH249 FH250 

FH262 FH263 
FH275 FH276 

FH288 FH289 

FH301 FH302 

FH314 F'H315 

FH327 FH328 

FH340 FH341 

F'H353 FHJ54 

FH366 FH367 
FH379 FH380 

vi talstatus: 

b 0 = at ive 

1 = dead 

9 = unknown 

FAMILY HISTORY - STRO'lG HEART STUDY 

DEATH HISTORY 

AGE CAUSE Mlc HOc HBPc OMc 

FH199 FH200 FH201 FH202 FH203 FH20~ 

FH212 FH213 FH21~ FH215 FH216 FH217 
FH225 F'H226 FH227 FH228 FH229 F'H230 

FH238 FH239 F'H240 FH241 FH242 FH243 

FH251 FH252 FH253 FH254 FH255 FH256 

FH264 FH265 FH266 FH267 FH268 FH269 
FH277 FH278 FH279 FH280 FH281 FH282 

FH290 FH291 FH292 FH293 FH294 FH295 

FH303 FH304 FH305 FH306 FH307 FH308 

F'H316 FH317 F'H318 FH319 FH320 FH321 

FH329 FH330 FH331 FH332 FH333 FH334 

FH342 FH343 FH344 FHJI~ 5 FH346 FH347 

Fl-1355 FH356 PH357 FH358 FHJ59 FH360 

FH368 FH369 rH370 FH371 FH372 FHJ73 
FH381 FH382 FHJ83 FHJ84 FH385 F'H386 

heart attack(MI), heart diseases( HD) , high 

blood pressure(HBP), diabetes mel t i tus(OM), 

k idney failure(Kf), stroke<CVA>, athritis(AT) : 

c 1 = Yes 

2 = No 

9 = Unknown/not sure 

OF 

Kfc CVAc ATe CAHCERd 

FH205 FH206 FH207 FH203 
I 

FH218 FH219 FH220 FH22·1 
FH231 FH232 FH233 fH2J £, 

FH244 FH245 FH246 F'!12L7 

FH257 FH258 FH259 FH2c·:· 

FH270 FH271 FH272 FH27J 
FH283 FH284 Fll285 fli26G 

FH296 FH297 FH298 C'fi2C::. I 
' J ~ , 

FH309 FH310 FH311 -uy ~ I r.. , c i 

FH322 FH323 F'H324 FH32~ I 
FH335 FH336 FH337 FHJJ-3 I 
FH348 FH349 FH350 fH35 i I 
FH361 FHJ62 FHJ63 FHJ(;t, 

--~ 

FHJ74 FH375 FH376 FH377 
FH387 F'H388 FH389 FH390 

cancer : 

d For each family member 

with a his tory of cancer, 

I i st type if known. 

NOTE : I fYEAR Of BIRTH or AGE AT DEATH is not known, draw two I inesacross the box. 
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Responses 

a 

NAME 

for 

relationship: 

1 = Mother b 

2 = Father 

3 = Sister 

4 = Half-sister 

5 = Brother 

6 = Half-brother 

7 = Daughter NOTE 

8 = Son 

FAM I LY HISTORY · STRONG HEART STUDY 

Complete parents first, then siblings and children, first born to last born 

RELAT I· YEAR 

ONSHIP OF 

CODE a BIRTH 

1 

2 

vital status: 

0 = alive 

1 = dead 

9 = unknown 

DEATH 

VITAL CAUSE 

STATUSb AGE Use codes in Append ix 23 c Mic HOc 

c 

heart attack(MI), heart diseases(HD) , high 

blood pressure(HBP), diabetes melli tus( DM) , 

kidney failure(KF), stroke(CVA), athritis(AT): 

HI STORY 

liBPc DMc KFc 

d 

OF 

CVAc ATe CANCERd 

cancer : 

for each family membe' 

with a history of cancer, 

li s t type i f known . 1 

2 
9 

Yes 

NO Use codes in Appendix 23 (c>3 

Unknown/not sure 

I f YEAR OF BIRTH or AGE AT DEATH is not known, draw two lines across t he box . 

,., 

< 
,·, -...... 
tv 

,J 

i 



GTT CHECKLIST 

ID number IDNO 

Center Today's Date DATE -------

When was the last time you ate 

Time of collection of fasting samples 

Time the 75 gram glucose beverage was consumed 

T ime of collection of urine sample 

Time of 2-hr blood sample 

The participant did not have GTT because of 

1. diabetes, on insulin treatment 

2. diabetes, on oral agent with two previous 
fasting glucose > 250 mg/dl 

3. Accuchek > 225 mg/dl 

4. renal dialysis 

5. a kidney transplant 

6. refusal to have GTT done 

Comments : 

Strong Tl e<~ r L Study 8/28/8!) Page I 

GTTI AM PM 

GTT2 

GTT3 

GTT4 

GTTS 

GTT6 

GTT7 

GTT8 

GTT9 

GTTIO 

GTTII 



THE STH.ONG HEART STUDY 

MEDICAL IIISTORY FORM 

FORMID:~EDHX 

=============================================================== 
ID number: ~--------------~~ ID~O 
Social Security Number: 

=============================================================== 
A. CU RRENT PRESCRIDED MEDICATION HISTORY : 

1. Chart review and patient interview- current medications. Bring medications to exams and record from 

them. Use i\[edical Record to verify that the participant brought all her/his medications. 

Medicine Is he/she currently M cd ica.tion 

taking it regularly ? Code 

L= yes, 2=no 

a) DMEDI 
b) DHED3 ~__,___. _ _.___.__..___,I HE 04 

~ ------------------------- DMED5 

d) ------------------------- DMED7 .___.____._I· ____.__I ____.____.____.I MED8 

e) ------------------------- DMED9 .___.___.__..___,_----'-____JI MED I 0 

~ ------------------------- .___.___.__..___,_----'-____JI ME D I 2 

g) DMEDI3 '---'---'---'---'--.f...._....JI MED I 4 

h) -------------------------- DMEDI5 

2. a) ll ow many aspiri n Labs o r aspirin-containing products have you taken in the last week ? .___.____,_~' MED I 7 

b) ll ow n1i\tl)' teaspoons of asririn-conlaining products have you taken in the last week? L___.___,____,, ME D I 8 

SLro11g ll carl Study 8/28/ 89 Page I 



U. MEDICAL CONDITIONS : 

"And now I'd like to ask you some questions about medical problems". 

3. lias a medical person EVER told you that you had any of the following conditions ? 

a. lfigh blood pressure? (l=yes, 2= no, 9=unknown) 

How old were you when you were first told by a medical person that you had high 

blood pressure? Indicate the actual age. Don't know= 99 

b. Rheumatic heart disease? (1= yes, 2= no, 9= unknown) 

c. Gallstones ? ( l =yes, 2=no, 9= unknown) 

d. Arthritis? (l=ycs, 2= no, 9= unknown) 

c. Cancer, including leukemia and lymphoma? (J=yes, 2=no, 9=u nknown) 

D 
rn 

D 
D 
D 

MEDI9 

MED20 

MED2I 

HED22 

MED23 

D t.fED24 

If yes, specify type of cancer: ---------------------------------------

f. Di(l.betcs? (l=yes, 2=no, 3="border line", 9= unknown) D MED25 

If yes or "borderline", do you still have it now ? ( 1 =yes, 2=no, 3="borderline", 9=unknown) D MEDZ 6 

How old were you when you were first told by a medical person that you had diabetes ? rn MED27 

Indicate the actual age. Don 't know=99 

g. Kidney failure ? (l=yes, 2=no, 9=unknown) 

If yes, do you sti ll have it now ? (l= yes, 2=no, 9=unknown) 

How old were you when you were first told by a medical person that you had kidney failure ? 

Indicate the actual age. Don't know=99 

h. Emphysema? (l= yes, 2= no, 9=unknown) 

i. Cirrhosis of the liver ? (l=yes, 2=no, 9= unknown) 

Stro11g Heart Study 8/28/89 Page 2 

D MED28 

D MED29 

rnMEDJO 

D ~1ED3I 
D MED32 



i\11~ [)11 X 

j. Have you ever had heart surgery? (l=yes, 2=no) D MED33 

k. Heart failure? (1= yes, 2= no) D MED34 

If yes, do you still have it now ? (l=yes, 2= no, 9=unknown) D MED35 

How old were you when you had your first heart failure? rn MED36 
Indicate the actual age. Don't know=99 

I. H cart aLtack ? (l= ycs, 2= no, 9= unknown) D MED37 

If yes, how old were you when you had your first heart attack ? rn MED38 
Indicate the actual age. Don't know= 99 

m. Any other heart trouble? (l=yes, 2=no, 9=unknown) D MED3 9 
If yes, specify - -----------------------------------------------

n. Stroke ? (l=ycs, 2=no, 9=unknown) 

How old were you when you had you r first stroke ? 

Indicate the adual years. Don't know = 99 

o. Care received for heart attack and/or stroke or other problems. List all facilities where 

patient was hospitalized in the last TEN vears. If subject has never been hospitalized 

for heart attack and/or stroke or other problems, skip to Question 4. 

Reason : l = Heart attack 2=Stroke 3=0ther 

Hospital/Clinic Town/State Date 

I. 

11. 

Ill. 

IV . 
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D MED40 
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Reason 
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v. 

Vl. 

vu. 

Vlll. 

***** Ask patient to sign release form for care received at non-IRS facilities. ***** 

4a. Are you on renal dialysis? (l=yes, 2=no, 9=unknown) 

b. Have you ever received a kidney transplant? (l=yes, 2=no, 9=unknown) 

C. ACCESS TO MEDICAL CARE 

5. How many miles do you live from the nearest clinic ? 

Indicate how many miles. If less than one mile, record 1. 

6. How many miles do you live rrom the nearest hospital ? 

Indicate how many mi les. If less than one mile, record 1. 

********IF THE PARTICIPANT IS MALE, GO TO ROSE QUESTIONNAIRE****** 

******** IF THE PARTICIPANT IS FEMALE, GO TO NEXT SECTION . ******** 

Strong Heart Study 10/2/89 Page 4 
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D. REPRODUCTION AND HORM ONE USE (W OMEN ONLY) : 

"The followin g questions are related to your reproductive system". 

7. flow many times have you been pregnant? 

Times pregnant (Gravidity) 

Number of live births (Parity) 

Number of lost pregnancies 

Number of living ch ildren 

8. II ave your menstrual cycles stopped pcrmancully ? ( I= yes, 2= uo, go LO Qucstiou II) 

9. llow old were you when they stopped compl etely ? [ndicate the age in years. 

10. Was your menopause natural or surgical? ( 1= Natural, 2= Surgical ) 

If surgical, was only your uterus removed ? ( l =yes, 2=no, 9=unknown ) 

ll. IJ ave you ever used birth control pills ? ( 1= yes, 2= no, go to Question H) 

12. How old were you when you started '( Indicate the age in years. 

13. How many years a ltogether did you use them ? Specify the duration in years. 

"ESTROGEN is a female hormone t.h;~t nl<IY be taken after a hystercct.o111y or mcnop;~w;l·.'' 

1~ . II ave you ever t.akc11 ~·:;t rogcn pi lls, I' XI:\: p i birth control pills, for <Lil)' ll'ii'>UII '! 

1= yes, 

2= no, go to next section. 

15. Ilow old were you when you started using ther11 ? Indicate the age in years. 

16. ll ow many years altogether did you take them ? Specify the duration in years. 

S tron g II ca ri Study 10/2/8!) 
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rnREPR03 
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DREPR08 

DREPR09 
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rnREPROII 
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Medical Records Abstract 

Stroke 

FORMID:NEWSTROKE 

=============================================================== 
ID number: 

=============================================================== 

If the event occurred in a non-IRS facility, review the IHS chart for Questions 15-25. 

1. A. Hospital code number 

B. Hospital name 

C. Hospital location 

D. Medical record number 

2. Date of ADMISSION to this hospital: ~I ~rn 
mo day yr 

3. Date of discharge: ~ I ~rn 
mo day yr 

4. Was the patient transferred to or from another acute care hospital? (l=yes, 2=no) D 
If no, go to Question 6. 
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STROKJ 

STROK4 

STROKS 

STROK6 

STROK7 



NEW STRO I(E 

5. Hospitalizations. 

Hospital Town Code 

a. 
'--...l...._--'---l-.L...___L___JI s TROK8 

Record number Admission Date Discharge Date or Date of Death 

.---r----"1~ 1 ~ rn ~ 1 ~ rn 
STROK9 mo STR~O yr mo day 

STROKII 
yr 

Hospital Town Code 

b. STROKI2 

Record number Admission Date Discharge Date or Date of Death 

.---r----"1~ 1 ~ rn ~ 1 ~ rn 
mo day yr mo day yr 

STROKI3 STROKI4 STROKIS 

Hospital Town Code 

c. STROKI6 

Record number Admission Date Discharge Date or Date of Death 

.....----.---,~ 1 ~ rn ~ 1 ~ rn 
mo day yr mo day yr 

STROKI7 STROKI8 STROKI9 

Ilospital Town Code 

d. STROK20 

Record number Admission Date Discharge Dale or Date of Death 

r--r--.~ 1 ~ rn ~ 1 ~ rn 
mo day y r mo day y r 

STROK2I STROK22 STROK23 
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N I·:WSTilOI~E 

6. Enter the ICD-9 code numbers for hospital discharge diagnoses and procedure codes exactly as they 

appear on the front sheet of the medical record and/or on the discharge summaries. Be sure they arc 

ICD-9 codes. Record diagnoses if no codes are available. 

l. STROK24 7. S'J'ROK30 

2. STROK25 8. STROK3I 

3. STROK26 9. STROK32 

4. I STROK27 10. STROK33 

5. STROK28 11. STROK34 

6. STROK29 12. STROK35 

7. Photocopy the discharge diagnoses as they appear on face sheet of medical records and/or discharge 

summaries for ~ his o.dmissiou . AtLaclt copies. 

********** If there is .mention in the chart that the patient subsequently died prior to 1989, uuuuu 

****************""'*** DON'T forget to F ILL OUT the mortality survey form ********************* 

******************************************************************************************* 

8. Was the primary diagnosis: 

1. Subarachnoid hemorrhage 

2. Intraparenchymal hemorrhage 

3. Lacunar infarction 

4. Embolic infarction 

5. Atherosclerotic infarction 

6. Other, unknown infarction 

7. Unknown type stroke 

8. Transient Ischemic Attack (TIA) 

Taki ng into account all of the available information, is there evidence of: 

9. A focal (localized) neurological deficit that lasted more tha n 24 hours? 
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( l ='ycs-;- 2=no ) OTROK37 



NEWSTH.OK I ~ 

10. Change in state of consciousness that lasted more than 24 hours. ( l=yes, 2=no ) 

ll. Rapid (sudden) onset of localizing neurological deficit and/or change in state of consciousness 

(approximately less than 48 hours from onset to time of admission or maximum acute neurologic 

deficit) ( l=yes, 2=no ) 

D STROK38 

D STROK39 

12. Time from onset of symptoms to admission or maximum neurologic deficit and/or change in state of 

consciousness. Choose shortest time, in hours. l=less than or equal to one hou r,99=unknown. ITJ STROK40 

13. Which (if any) of the followi ng physical findings were present? 

a. Abnormal gait 

(l=yes, 2=no, 9=not mentioned) 

b. Romberg 

c. Wcaknc88 or drift 

d. Asymmetry of reflexes 

e. Babinski (positive) 

f. Loss of visual fi elds 

g. Aphasia or apraxia 

h. Change in mental status 

1. Headache 

j. Loss of consciousness 

k. Other: ------------------------------------ ------------

D STROK4I 

D STROK42 

D STROK43 

D STROK44 

D STROK45 

D STROK46 

D STROK47 

D STROK48 

D STROK49 

D STROKSO 

D STROKSI 

14. Lumbar puncture ( LP) evidence of hemorrhage ? ( l= yes, 2=no, 3=not done, 9=unknown) D STROK52 
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15. Is there a history of a prior myocardial infarction? ( 1 =yes, 2= no ) 

If yes, date of most recent event: 

16. Is there any history of angina pectoris or coronary insufficiency ? 

( l=yes, 2= no, 8= uncertain, 9= not mentioned ) 

17. Is there any history of any other chronic ischemic heart disease? 

( 1=yes, 2= no, 8=uncertain, 9= not mentioned) 

18. Is there a history of valvular disease or cardiomyopathy? 

( 1=yes, 2= no, 8=uncertain, 9= not mentioned ) 

19. Is there a history of coronary bypass surgery? 

( l=yes, 2= no, 8= uncertain, 9= not mentioned ) 

20. Is t here a history of coronary angioplasty? 

( 1= yes, 2= no, 8= uncertain, 9= not mentioned ) 

21. Is there a history of hypertension (high blood pressure) ? 

( l=yes, 2=no, 8=uncerta in, 9= not mentioned ) 

22. Is there a his tory of prior stroke? 

( l = yes, 2= no, 8=uncertain, 9=not mentioned ) 

If yes, DATE of most recent previous event : 

23. Is there a history of transient ischemic attack (TIA) ? 

( l=yes, 2= no, 8=uncertain, 9= not mentioned ) 

24. Is there a history of congestive heart failure ? 

( l=yes, 2= no, 8=uncertain, 9= not mentioned) 

~I 
mo 

~ I 
mo 

25. Is there a history of diabetes ? ( l=yes, 2=no, 8=uncertain, 9= not mentioned ) 
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NE\VSTllOKI.:: 

26. Which (if any) of the following diagnostic tests were performed? 

( l = yes, 2=no, 9=not mentioned ) 

( If yes, please attach copies of interpretation ) 

a. Computerized Axial Tomography (CAT) of the head 

b. Magnetic Resonance Image (MRI) of the head 

c. Carotid ultrasound/doppler 

d. Electrocardiogram 

e. Angiography 

f. Other 

Speci~=------------------------------------------------------

27. Was there evidence from computerized axial tomography (CAT) scan of either cerebral infarction or 

hemorrhage without evidence of other disease process or event ? 

( l= yes, 2=no, 3=not done, 9=unknown ) 

If yes, 

a. did scan show a focal area of decreased or normal attenuation consistent with cerebral infarct ? 

( l=yes, 2=no, 3=not done, 9=unknown ) 

b. did scan show focal increased attenuation consistent with intracerebral hemorrhage ? 

( l = yes, 2=no, 3=not done, 9=unknown ) 
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28. Has the patient. been diagnosed or treat.ed for : 

a. Atrial fibrillat.ion 

b. Other arrhythmias 

c. Claudication in the lower limbs 

d. Brain tumor 

e. Subdural hematoma 

f. Metabolic disorder 

Specify : 

g. Other neurological disorder(s) 

Specify : 

( l = ycs, 2= no, !J= uukuown ) 

K 1-:\VS'I' IWh 1-: 

DSTROK75 

DSTROK76 

DSTROK77 

DSTROK78 

OsTROK7 9 

DSTROK80 

OsTROK8] 

29. Narrative (Attach photocopies of Discharge summary, Admitting History, and Physical examination.) 

30. Abstractor Code '--'----"'----'leo DE 

31. Date abstract completed ..._..___,~ ._I -'--"'~~ ,_ -L..___Jfoc 
mo day yr 
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Till:: STRONG ltEART STUDY 

CARDIOVASC ULAR DISCASE lN AMCIUCAN INDIANS 

MORBIDITY STUDY 

Pl:;rtSONAL INTERVIEW FORM l 

fOIUvl [l): I NTERVI CW 1 

=========================~===================================== 

ID numbr.r: 
.._ ______ __j IDNO 

Community Code: 

Social Security Number: 

==============================================~================ 

A. D8~ 10GRAPIIIC l NFOR!\11\. 1'10:-.1 : 

Middle: 

FirsL: 

2. To which lHS llospiLal/Clinic do you usually go? LisL the one lhey go most ofLen !irs~ . Give names and 

codes. 

Hospital Chart number Hospital Code 

a. L..__..___.____,__,___..__,l INTI_ 4 

b. ..__..___._____,__..__..__,! INTI_ 5 

c. 

d . 

3. To which non-IIIS Hospital/C linic do you usually go ? 

L-..l..--l----L-L-..l..-_JI INTI_ 8 
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4. What is the nam e by wllich you arc kuowu LO your fri ends? 

5. If ever married, what was yom maiden name? 

Since we may need to obtain information from various sou rces about your medical history, arc there 

any other names which you have used previously that might help us find this ii1formation ? 

6. Name 1: 

7. Name 2: 

8. What is you r current mailing address? 
~~~--~~--~~--~~--~-r--r-~--~~~--~~--~~~ 

a. Strect/PO Box I INTI_ I3 

b. City /town INTI I4 

c. County I INTI_ IS 

d . StaLe and zip code ~ I 
'---'----'---'-------'--___J 

9. What is your residential address ? (Optional) 

a. Street Number 

b. City /town 

c. State and zip code 

10. What is your horne o r evening telephone number and area code? 

11. What is your work or day tin1c telephone num ber and area code? 

Strong Heart Study 8/28/89 Page 2 
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TilE STI10NG 111~/\H.T STU DY 

CJ\ftDIOVASCULAR DISEASE IN AMERICAN INDIANS 

MORBIDITY STUDY 

PERSONAL INTERVIEW FORM II 

FORMID:INTERVIEW2 

--============================================================= 
ID number: 

Social Security Number: 

============================================================== 

IDNO 

SSN 

12. Gender (l=male/2=female): ........................... .. ...... . D INT2 I 

13. What is your marital status? (Enter up to 3 options) 

l = never married 

2= currently married 

3= d ivorced 

1= separated 

5= widowed 

6= POSSLQ 

( Person of Opposite Sex Sharing Living Quarters ) 

14. What is your date of birth ? 

ODD INT2 2 

mo day 

15. Since we know that years of education may be a risk factor for some diseases, and that completing 

education may be more difficult for persons living in rural areas, we need to ask about the years of 

education you have completed. 

How many years of education have you completed ? 

0-12= Vo-tech or years of school (GED = 12) 

14= Junior college 

16= Bachelors 

18= Masters 

19= Law degree 

20= Doctorate 

Strong Heart Study 8/28/89 Page 3 
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Since we arc investigating heart disease in th<.! Anacrica n Indian populaLion, WI! need to a.sk about your 

degree of Indian blood. 

16. What do you esti mate to be your degree of Indian blood ? vrn 
17. Blood contents 

Write the name of each tribe in the spaces below. 

Tribal Code 

T ribe l: --------------------------

INT2 7 

Tribe 2: --------------------------

INT2 IO 

T ri be 3: --------------------------

INT2 13 

Tribe 4: --------- - ---------------- I I 
1NT2 16 

T ribe 5: - - ------------------------ I J 
INT2 19 

White - non-Hispanic: --------------------------------

Wh ite- Hispanic: - ---------------------------------

Other: s pecify ------------------ - -----------------

/./\ 
!&'What is your trib~ of enrollment? ( Enter name and IIIS tribal code ) 

// \ I 
/ ---./ 

B. FAMILY HISTORY : 

INT2 5 1NT2 6 

131ood content 

L______j___Jv L.._' --'--------' 

1NT2 8 I NT2 9 ,--r=--,vm 
INT2 II INT2 12 

I I vm 
1NT2 14 INT2 IS 

,____,_,VO 
1NT2 17 I NT2 18 

1= vrn 
INT2 20 INT2 21 ._.._.vrn 
INT2 22 INT2 23 

1 1 vrn 
I NT2 24 1NT2 25 

1 1 vrn 
INT2 26 1NT2 27 

l I I I 
INT2 28 

Th is section is about th e medical his tory of your family members. Complete the following table for 

natural mother , natu ra l fath er, natu ral s iblings, and natural sons and natura l daughters . 

19. How many natural sons do you have ? DrNT2_29 

20. How many natural daughters do you ltavc ., DrNT2_Jo 
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IN'l'CilVIEW2 

C. St-IOKING C IGAR8TIES: 

21. When you were growing up, did your father or male guardian ever s moke cigarettes regularly ? 

1= yes 

2= no 

3= no father or male guardian 

9= Unknown 

ONT2_3I 

22. When you were grow ing up, did your mother or female guard ian ever smoke cigarettes regularly ? DNT
2 32 

1= yes 

2= no 

3= no mother or female guardian 

9= Unknown 

23. \Vhether or not you smoke, on the average, how many hours a day arc you exposed to the smoke of 

others? ( If none, fill in zero) ,---,.-----,~NT2_33 

24. Have you smoked at least 100 cigarettes in your entire life? DNT2_34 

l= yes 

2= no (skip to Section D) 

9= unknown 

25 . !Iow old were you whe n you fi rst started smoki ng cigarettes fair ly regu lar ly ? 

i ndicate age s tarted smoking. 

00= Never smoked regularly (skip to Section D), 

99= Unknown 

26. Do you smoke cigaretLes now ? 

l= yes (skip to Question 28) 

2= no 

27. How old were you when you stopped smoking cigarellcs? 

Indicate the age stopped smoking . 

99= Un kn own 
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28. On the average, how many cigarettes (did/do) you usually smoke a day ? 

IndicaLe the number of cigarettes smoked daily 

00= Less than one cigarettes per day 

99 = Unknown 

INT2 38 

29. For how many years (have you been/were you) a regular smoker, do not include the t imes you may have 

stayed off cigarettes ? 

Indicate number of years of regular smoking 

00= Less than one year 

99= Unknown 

D. SMOKTNG- PIPES, CIGARS, AND Sfi.WKCLESS TOI3ACCO: 

rn INT2 39 

"Now I would like to ask you some ques~ions about usc.: of regu lar pipes, cig<trs, or s mokeless wbacco." 

30. Do you smoke a pipe NOW ? ( 1 =yes, 2= no ) D INT2 40 

31. Do you smoke cigars NOW ? ( 1 = yes, 2= no ) D INT2 41 

32. Do you usc chewing tobacco/snuff NOW ? ( l =yes, 2= no ) D INT2 42 

E. CAFFEINE : 

33. How many cups/glasses of caffcinatcd beverages (i.e., hot or iced co ffee, tea, cocoa o r choco late mil k) 

do you drink per day ·? Specify l1ow many cups/glasses per day. rn INT2 43 

34. How many soft drinks with caffeine do you drin k per day '! rn INT2 44 

(Coke, Pepsi, Mountain Dew, TAB, etc.) Specify how many 12oz. cans per day. 

F. TRADITIONAL VALUES/CULTURE : 

35. Can you speak your native language,------------------ (interviewer shou ld speci fy the 

language) ? 

l = yes, fluently 

2= yes, buL not Ouently 

3=no 

If no, skip to Question 37. 

Strong Heart Study 8/28/89 
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:Jo. Ti ow often do you s peak your native la nguage ? (Read options) 

1= Always 

2= Almost always 

3= Often 

4= Seldom 

5= Never 

9= Not applicable 

37. How often do you use traditional medicine or herbs for any reason? (Read oplions) 

1= Alwa.ys 

2= Almost a lways 

3= Often 

1= Seldom 

5= Never 

9= Not applicab le 

I :'-IT 1·: It\ ' I I·: W·2 

DNT2_47 

38. Ilow often do you or your family participate in traditional tr ibal ceremonies (i .e., the P ipe 

Ceremony, Naming Ceremony, P rayer Ceremony) . (Read options) 

1= Always 

2= Almost a lways 

3= Often 

4= Selclorn 

5= Never 

9= Not applicable 

39. Ilow long have you lived in fnd ian Cou ntry or the reservation ? 

Enter actual years. ( If" All their lives " then put respondent's age) 

110. !lave you ever lived o uLside Indian CounLry o r th e reservation ? 

tll. a) If so how long? Enter appropriate years . 

ONT2_ 48 

( 1= yes , 2= no ) D INT2_50 

rniNT2_5I 

b) Have you li ved on the reservation or in Indian coun try for 6 or more months in Lhe last year '? D TNT2_ ')It. 

( 1 =yes, 2= no) 

Sl.rc;>ng Heart. Study 10/2/ 89 Page 8 



G. STRESS EVALUATION : 

42. How much sleep have you lost because of worry recently '! (Read responses) 

1= None 

2= Occasiona lly 

3= Frequenlly 

43. How much stra in or stress are you under ? (Read responses) 

1= None 

2= Minimal 

3= A lot 

OrNT2_52 

OrNT2_53 

44. How many open arguments have you had with your relatives in the last 2 weeks? (Read responsesjD INT2_54 

1= None 

2= Only minor arguments 

3= More than one argument 

4= Many arguments 

5= Constantly arguing 

15. Does any member of your household currently have a problem wi th a lcohol ? 

l =ycs, 2=no, 9=don't know/not sure. 

DINT2_55 

46. !low many people live in your household '( Enter number in hous~hold . rniNT2_56 

H. ALCOHOL : 

"The next few questions are about the use of wine, beer, or liquor, including all kinds of alcoholic 

beverages". 

READ THE FOLLOWING TO TIIE PARTICIPANT: 

"We are askin~hese questions about alcohol, because we thin k alcoho l consumption may be rclatcd ~o 

heart disease. We want to assure you that this information is strictly con!identia l a nd tha~ we are no~ 

trying to judge your drinking habits and do not intend to report them to anyone." 

47. In YOUR ENTIRE LIFE have you had a t least l 2 drinks of any kind of alcoholic beverage? 

1= yes 

2= no (skip to Section I) 

Strong ll cart Study 8/ 28/89 
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48. ll ow long ago did you last drink any kind of alcoholic beverage ? 

Indicate number of days, months, or years of their last drink. 

Number of days ........................ .. ........ ......... . 

( if they drank today, fill in zero in days ) 

OR 

Number of months .... ..... ........................... ... .. . 

( if th ey drank this month, fill in zero in months) 

OR 

Number of years .... ... ..... ..... ...... .... .... ........... . 

( if lhey drank lhis year, !i ll in zero in years ) 

If more than one year, s kip to Question 54. 

49. How many drinks of alcoholic beverages do you have in a typical week ? 

Enter I for occasional drinkers. 

1 ql. of beer = 2.5 drinks 

1 pl. of beer = 1.5 drinks 

1 pt. of wine = 4 drinks 

1 qt. of wine = 8 drinks 

0.5 gal. of wine = 16 drinks 

I pt.. of hard liquor= 12 drinks 

One-fifth of hard liquor= 19 drinks 

1 case of beer (12 oz. cans) = 24 dri nks 

6 pack of beer (12 oz. cans) = 6 drinks 

Add up the total number of drinks in a typical week and fill them in th e box in Question 49. 

Round up to nearest whole number if fraction is greater tha n or equa l to 0.5 . 

50. On how many days in a typical month do you have at least one drink ? 

Indicate number of days per month. 

51. On the days when you drank any liquor, beer or wine, about how many drin ks do you 

rniNT2_58 

rniNT2 59 

rniNT2_60 

rniNT2_6I 

rniNT2_ 62 

have on the average ? Indicate number of drinks per day. LDrNT2_ 63 

52. ll ow many t.iml'.s <iuring t.hP. p<t!;l. month did you havP. !1 or rnorP- drinks on an oc.casion? rniNT2_64 

Indicate times per month . (Enter zero if subject has quit drinking more than one month ago.) 
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!):l. Jlow many times during the J><ISt year did you have 5 or more drinks on an occasion '! L...___.____.____JI I NT 2 6 5 
Indicate times per year. (8ntcr zero if subject. has quit drinking more than one year ago.) 

5tl. Did you drink a lot in the past ? ( l =yes, 2= no ) D INT2_66 

I. FAMILY INCOME : 

55. Do you have enough family income to pay the bills ? ( l=yes, 2=no ) D INT2_67 

56. Of those people who regu larly live in your home, how many of them regularly receive food stam ps 

or arc on the WIC program ? rn IN1'2_68 

57. Of those people who regularly live in your home, how many of them regularly receive con11nodity 

food? ======~ INT2_69 

58. Which of the following cat.cgorit:S best describes your an nual household inco me from <1 ll sources., 

Please show !! li st . 

1= less than 5,000 

2= 5,000 to 10,000 

3= 10,000 to 15,000 

4= 15,000 to 20,000 

5= 20,000 to 25,000 

J. ADM INISTRATIVE INFORMATION : 

6= 25,000 to 35,000 

7= 35,000 to 50,000 

8= over 50,000 

9= don 't know/not sure 

0= refused 

59. How reliable was the par ticipant in completing the questionnaire? 

1= very reliable 

2= reliable 

3= unreliable 

4= very unreliable 

5= uncertain 

60. Interviewer 

D INT2_7 0 

D INT2_ 7I 

61. Date ~I t rn DOC 

mo day yr 
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T il E STRONG II EA I'tT STUD Y 

Morbidity Survey 

DEC ISION FORM 

=============================================================== 
IO nu mber: IDNO 

Participant's name: 
NANE 

Last Firsl Middle 

=============================================================== 
Disposition: L Regular 2. QC case 3 . .Equivocal case 

A. DIAGNOSIS (enter appropriate code number): 

1. Defi nite non-fatal myocardial infarction 

2. Possible :non-fatal myocardia l infarction 

3. Definite non-fatal stroke 

4. Possible non-fatal stroke 

5. Other, specify : --------------- --------------- -----------

B. Criteria used: (Please check one box in eacll field) 

1. MYOCARDIAL INFARCTION 

a. PROLONGED CARDIAC PAIN Present 

b. ECG FINDINGS 

c. CARDI AC ENZYMES 

COMM ENTS: 

Absent 

Evolving diagnosLic ECG 

Diagnostic ECG 

Equivocal ECG 

Absent, uncodable, or other 

Abnormal 

.Equivocal 

Incornplel c 

Normal 

D DISPOS 

D FINALDX 

COMMENT I 

a EVENT I 

EVENT 2 

EVENT 3 

COMNENT 2 



2. STROKE 

a. DI AGNOSTIC EVIDENCE Unequivocal physician or laboratory 

Discharge diagnoses of st roke ( 431 ,432,434.436.437) 

Neither of above 

b. O NSET/ DURATION OF NEUROLOGICAL DEFICIT 

Rapid/ > 24 hours 

Rapid/~ 24 hou rs 

Protracted/ > 24 hours 

Protracted/ ~ 24 hours 

c. OTHER CAUSES Present 

Absent 

d. TYPE OF STROKE: 

1. T hrombotic infarction 5. Embolic infarction 

2. Subarachnoid hemorrhage 6. Atherosclerotic infarction 

3. Intrapareocby~al hemorrhage 7. Other, unknown infarction 

4. Lacunar infa rction 8. Unknown type stroke 

COMMENTS: 

El EVENT 6 

COMMENT 3 

D EVENT 7 

COHMENT 4 

C. Does the diagnosis in Section A (DIAGNOSIS) agree with your ·clinical impression? D EVENT 8 

1. Yes 2. No 

If" No", what is your diagno::;is? COMMENT 5 

Why? COMMENT 6 --------------------------------------------------------------

Coder CODE 

Date completed ~I ~ rn DOC 

mo day yr 



APPENDIX 18 (b) 

Tll8 STRONG HEART STUDY 

Cardiovascular Disease in American Indians 

Morbidity Survey 

Possible Myocardial Infarction 

ECG Analysis 

Field Sheet 

Tl igh resolution photocopies of ECGs taken as evidence of a myocardial infarction during the 

morbidity s urvey shou ld be arranged in chronological order from earliest to latest. ECG series 

for each case will be reviewed independently by three cardiologists at the ECG Reading 

Center (Fitzsimons). \Vhen possible, a baseline ECG obtained most recently, but prior to the 

event in question, shou ld be labeled and included as the top tracing. 

------------------------------------------------------------------------------------------------------------------------------
ID number: 

Community code: I I 
Socia l Security Number: 

------------------------------------------------------------------------------------------------------------------------------
l) Oaseline ECG 

Available: Date '------l....__.~ I ~ ITJ 
mo day yr 

Time (24 hr. clock) ITJ:ITJ 
hr mm 

~ot Available : D 
2) L-'i rst P rolonged ( > ~ hour ) svmptom onset 

r\ \"ailable : Date 

Time (24 hr. clock) 

Not Available : 

'------l....__.~ I ~ [I] 
mo day yr 

ITJ:ITJ 
hr 111 111 

D 
3) llecord Patient I D number, Date, and Time on each BCG submitted in the above format. 

4) t\Ltach this cover :;hect to the [ron~ of each group of ECGs submitted for analysis. 

Strong lleart Study 10/2/89 Page 223 



APPENDIX 18 (a) 

The Strong Heart Study 

Cardiovascu Jar Disease In American Indians 

Morbidity Survey 

Medical Records Abstract 

FORMID:SHMORB 

************************************************************************************************ 

Medical charts (UIS and/or other community hospitals) of all patients with the following ICD-9 codes 

listed as in the IHS utilization tape or hospital discharge codes will be reviewed. 

These ICD-9 codes include: 402, 410 to 414, 427,428,430-438, 518.4 . 

************************************************************************************************ 

====================~========================================== 

ID number: 

Community code: (see instruction) 

Social Security Number: 

=============================================================== 
Degree of Indian blood, record in fracLions. 

If the fraction is not known, record the code from face of the chart (Item 7) D 
1. Were either of the following events diagnosed between January 1, 1984 and December 31, 1988? 

a. Possible Myocardial Infarction (events with codes 402, 410 to 414, 427,428, 518.4)? D 
1=yes, fill out the NEWMI form for each event 

2=no. 

b. Possible Stroke (events with codes 430-438) ? 

l=yes, fill out the NEWSTROKE form for each event 

2=no. 

D 

****************************************************************************************KK****** 

If the answers of 1 a, and bare both "NO", STOP HERE 

*********************************************************************************•******&&****** 

Abstractor code 

Date abstract completl!d ~ I ~ DJ 
mo day yr 
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The Strong Heart Study 

Cardiovascu lar Disease In American Indians 

Morbidity Survey 

Medical Records Abstract for Myocardial Infarction 

FORMID:NEWMI 

=============================================================== 
ID number: 

=============================================================== 

If the event occurred in a Non-IHS facility, review the II-IS chart for Questions 8-18. 

l. a. Last Hospital code number 

b. Hospital name 

c. Hospital location 

d. Medical record number 

2. Date of ADMISSION to this hospital: ~ I ~OJ 
mo day yr 

3. Date of discharge: ~ I ~OJ 
mo day yr 

4. Was the patienL transferred to or from another acute care hospital? (1=yes, 2=no) D 
If no, go to Question 6. 
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NEW~!I 

5. II ospi tal izalions. 

Hospital Town Code 

a . I I I 
Record number Admission Date Discharge Date 

I I I I I ~ I I ~rn I ~ I I ~rn 
mo day yr mo day yr 

Hospital Town Code 

b. I I I 
Record number Admission Date Discharge Date 

I I I I I I I ~ I I ~rn I ~I I ~rn 
mo day yr mo day yr 

Hospital Town Code 

c. I I I I I 
Record number Admission Date Discharge Date 

I I I I I I ~ I I ~rn ~ I I ~rn 
mo day yr mo day yr 

Hospital Town Code 

d . I I I 

Record number Admission Date Discharge Date 

I I I I I I ~ I I ~rn I ~ I I ~[]] 
mo day yr mo day yr 
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1\EWMI 

6. Enter the ICD-9 code numbers for the hospital discharge diagnoses recorded in all medical records and 

procedure codes exactly as they appear on the fron t sheet of the medical record and/or on the discharge 

summaries. Be sure they are ICD-9 codes. Record diagnoses if no codes are available. 

l. 7. 

2. 8. 

3. 9. 

11. 10. 

5. 11. 

6. 12. 

7. Photocopy the discharge diagnoses as they appear on face sheet of medical records and/or discharge 

su mmaries for this ADMISSION. Attach copies. 

*+*****************************~************************************************~~·~***•••* ***** 

rr there is mention in the chart that the patient subsequently died prior to 19"9. 

DON'T forget to fill out the MORTALITY survey form 

*~************************************************************************ ******• ** *** **v******* 

8. ls there a history of a previous myocardial infarction? ( l = yes, 2=no ) 

9. If yes, 

a. Date of most recent previous evenL: 

mo day 

b. l~acil ity where hosp italized: - ------------------------------------

10. Is there any history of angina pectoris or coronary insu ffi ciency ? 

(J =yes, 2=no. ' =unccnain, 9=noL mentioned) 
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11. Is there any history of any other chronic ischemic heart disease ? 

(l= yes, 2=no, 8=uncertain, 9= not mentioned) 

J 2. Ts there any history of valvular disease ? (l=yes, 2=no, 8=uncertain, 9=not mentioned) 

NEWMI 

D 

D 
13. Is there any history of coronary bypass surgery? (l=yes, 2=no, 8=uncertain, 9=not mentioned) D 
14. Is there any history of coronary angioplasty? (l=yes, 2=no, 8=uncertain, 9=not mentioned) D 
15. Is there any history of hypertension (high blood pressure) ? 

(l=yes, 2= no, 8=uncertain, 9=not mentioned) 

16. Is there any history of stroke? (l=yes, 2=no, 8=uncertain, 9=not mentioned) 

D 
D 

If yes, date of mosL recent event : ~ I ~ rn 
mo day yr 

17. Is there a history of congestive heart failure ? ( l =yes, 2=no, 8=uncertain, 9= not mentioned) D 
18. ls there a history of diabetes ? (l=yes, 2=no, 8= uncertain, 9=not mentioned) 

19. Approximately how long was it from the onset of acute cardiac symptoms (pain in chest, 

lc(t arm or shoulder or jaw) to arrival at the init ial hospital? 

0= symptoms did not begin prior to arrival 

1= less than 20 minutes, 

2= at least 20 minutes, but shorter than an hour, 

3= at least one hour, but shorter than 2 hours, 

4= at least 2 hours, but shorter than 4 hours, 

5= at. least 4 hours, but shorter than 6 hours, 

6= at least G hours, but shorter than 12 hours, 

7 = a l. least 12 hours, bu L shorter than 24 hours, 

8= one day or longer 

9= not. reported 
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NEWW 

20. Was there mention of an acute coronary heart disease (CIID) even t with onset after arrival at the 

initial hospital? ( l = yes, 2=no ) D 
21. If yes, date of in-hospital CUD event: ~ I ~ rn 

mo day yr 

22. a. Was there an acute episode(s) of pain or discomfort anywhere in the chest , left arm or shoulder or jaw, 

either within 72 hou rs prior to arrival to the initial hospital or in conjunction with the 

in-hospital CHD event in Question 20 ? ( l = yes, 2= no, 9= unknown ) D 
b. Date of onset of pain: 

mo day yr 

c. Did this pain or discomfor t speciftcally involve the chest? ( l =yes, 2=no, 9= unknown ) D 
d. Did it last more than 20 minutes ? ( l=yes, 2=no, 9=unknown ) 

e. Was the pain or discomfort diagnosed as having a non-cardiac origin ? · 

( l = yes, 2=no, 9= unknown ) 

D 

tlfyes,~eci~:------------------------------------------------

g. Was coronary reperfusion (coronary angioplasty, bypass, intravenous or intracoronary thrombolysis) 

attempted in the first 24 hours after onset of the even t ? ( l=yes, 2= no ) D 
b. If yes, approximately how long was it between event onset and attempt at reperfusion ? 

1= less than one hour, 

2= at least 1 hour, but shorter than 2 hours. 

3= at least 2 hours, but shorter than 4 hours. 

4= at least 4 hours, but shorter than 6 hours. 

5= at least 6 hours, but shorter thau 8 hours. 

6= 8 hours or longer. 

9= unknown. 
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NEWMI 

23. For each of the following procedures, if performed d uring this hospital stay, please enter the appropriate 

code number and attach a copy of the report, if available. 

1= yes, 2= no or not mentioned 

a. Cardiac catheterization D 
b. Coronary angiography D 
c. Coronary angioplasty D 
d. Swan-Ganz catheterization D 
e. Echocardiography D 
f. Coronary bypass surgery D 
g. Intracoronary streptokinase, urokinase, or TP A reperfusion. D 
h. Intravenous streptokinase, urokinase, or TP A reperfusion. D 
1. Aortic balloon pump D 
j . Radionuclide scan D 
k. MRI scan 0 
I. Other: ------------------------------------------------ D 

24. Were any cardiac enzymes reported within DAYS 1-4 after arrival at t he hospital or after in-hospiLal 

CHD event? (1 = yes, 2= no) [] 
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NEWMI 

25. If yes, 

a. Is there mention of the patient having either trauma, a cardiac surgical procedure, or rhabdomyolysis 

within one week prior to measurement of enzymes ? (l=yes, 2=no) D 
b. If yes, specify the date and reason. ~ ..... 1 --'---'~ rn 

mo day yr 

c. Reason: ___________ ________________________________ _ 

*** Ignore the enzyme report corresponding to this trauma or cardiac surgical procedure. *** 

d. Is there any evidence of hemolytic disease during the hospitalization ? ( l = yes, 2= no ) D 
*********** FJLL THE ENZYME TEST RESULTS IN THE FOLLOWING PAGE ************** 

26. Were any 12 lead ECG's taken during this admission? ( l=yes, 2=no ) D 
*** If ECGs were taken, attach copies of required ECGs ·and interpretations, at least one per day. *** 

************************** (see instructions) ************************** 

27. Narrative: (Attach photo-copy of discharge summary, and admitting history and Physical 

examination.) 

28. Abstractor Number 

29. Date abstract completed ~ I ~ rn 
mo day yr 
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The Strong llcarl Study 

Cardiovascular Disease In American Indians 

l\[or tality Survey 

Dea~h Certificate Form 

Forrnid:DC 

~============================================================== 

fD number: 
'---------' IDNO 

Con1n1un ity Code: 

Social Secu ri ty Nurn ber: 

------------------------------------------------------------------------------------------------------------------------------
[n [orrna~i on from death cerii licate: 

L Decedent: 

a. Last name: 

b. Middle name: 

c. first name: 

2. Death ccrt ilicu lc number: (Stat.c File Number) 
'--'----'---'--'----1-...i___.l.___JI DCF4 

3. Sex: (!=Male/ 2= Female) OncFS 

4. Race/Ethnicity: OncF6 
( I =American India n/ 2= II is panic/ 3= White/ 4=Biack/ 5=0rienlal/ 8= 0tber/ 9= Unknown) 

5. 1\ la rital status: 

l = mar ri ed 

2= single 

3= separated 

'1 = divorced 

5= widowed 

SJ = llllkflO\\"ll 

Strong llea rt St.ud y ~/".!.S/89 
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6. Date of birth: 

7. Dale of death: 

8. Age al death: 

9. 'Time o( death (24 hour clock ): 

(If "Death Occurred" is missing use "Death Pronounced") 

10. Where did the decedent die? 

l= IHS hospital/clinic in study area 

2= non- IllS hospital in study area 

3= hospital out of area 

4= home 

mo 

mo 

DC 

~I ~rn DCF8 
day yr 

~I ~rn DCF9 
day yr 

rn DCFIO 

rn:rnDCFII 
hr min 

D DCFI2 

5= other, _ ________________ _ ____________________________ ___ ___ _ 

9= location unknown 

If died in hospital, fill out Question 11, otherwise skip to Question 12. 

11. Name of hospital/clinic or nursing home where death occurred or pronounced. 

a. Name: 

b. City /Reservation: 

c. State: 

12. \Vas an autopsy performed? ( !=yes, 2=no, 9=unknown ) 

13. Was this a coroner's or medical examiner's case? ( l=yes, 2=no, 9=unknown ) 

Strong Heart Study 8/28/89 Page 2 
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DC 

17. llclationship of in forman~ to decedent: D DCF3I 
I= spouse 

2= other relative, specify= - ------------------------- - -------- -

3= non-relative, friend 

9= unknown 

18. Certifying physician: 

a. Last name: 

b. First name and middle initi al: 

c. Street address: 

d. City: L__l__JL__ji,__jl,__ji,__.J_i_i____l--1.--L--.L..-1.-...J..--l.--L--1.--1.--JI-JI DCF 3 5 

e. State-Zip: I I ~ I I I I I I 
DCF36 DCF37 

19. Date abstract completed: rn1 1 ~rnDOC 
mo day yr 

20. Code number of abstractor completing t.his form: I I I I CODE 
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i\forta lity Sun·cy 

FINAL DECISION FORM II 

==~============================================================ 

10 number: IDNO 

Decedent's name: --------- -------- ----------------------------------- NAME 

Last First Middle 

=============================~=======--========================= 

Disposition: l. Regu lar 2. QC case 3. Equivocal case D D!SPOS 

A. Cause of death, choose appropriate one. D FDI 

L Definite fatal myocardial infarction 

2. Definite sudden death due to coronary heart disease 

3. Definit.c fatal coronary heart disease 

4. Possible fatal coronary heart disease 

5. Definite fatal stroke 

6. Possible fa tal stroke 

7. Definite fatal congestive heart failure 

8. Possible fatal congestive heart failure 

9. Other fa tal cardio"ascular diseases 

10. Other, spc<:ify : ____________________________ _____ .:_ ______ _ COMMENT I 

B. Criteria used: {Please check the appropriate boxes) 

1. Definite fatal myocardial infarction 

FD2 [ ] a. Definite MI within 4 weeks of death by criteria: 

L Evolving diagnostic ECG, AND/OR 

{ l=yes, 2= uo ) 

2. Diagnostic ECG and abnormal cardiac enzymes, AND/OR 

3. Prolonged cardiac pain and abnormal cardiac enzymes 

on. 
FD6 [ ) b. Acute Ml diagnosed by autopsy 

AND 

FD7 [ ] c. No known non-atherosclerotic or noncardiac-atherosderotic that was probably lethal according 

to death certificate, autopsy report, hospital records, or physician records. 

FD3 

FD4 

FDS 



2. Definite s udden death due to C ll D 

FD8 [ ] a . Death witnessed as occurring within 1 hour after the onset of severe cardiac symptoms 

(prolonged cardiac pain, shortness of breath,fainting) or within 1 hour after the subject "·~ 

last seen without symptoms. 

AND 

FD9 [ ] b. No documentation of acute MT within 4 weeks prior to death. 

AND 

FD I 0 [ ) c. No known non-atherosclerotic or noncardiac-atherosderotic process that was probably lethal 

according to death certificate, autopsy report, hospital records, or physician report. 

3. Definite fatal CHD 

FD 1 1 [ ) a. Death certificate with consistent underlying or immedi ate causes. AND 

FD 12 ( ) b. No documentation of definite acute MI within 4 weeks prior to death. AND 

FD 13 [ ] c. Criteria for sudden death not met (above). AND 

FD 14 [ d. No knowu non-atherosclerotic or noncardiac-atherosderotic process or event that was probably 

lethal according to death certificate, autopsy report, hospital records, or physician records. 

AND 

FD 15 [ ] e(i). Previous history of MI according to relative, physician, or hospital records, or definite or 

possible Ml by criteria. OR 

FD I 6 [ ) e(ii). Autopsy reporting severe atherosclerotic-coronary artery disease or old MI without acute ~fl 

( > 50% proxima l narrowing of two major vessels or > 75% proximal narrowing of one 

more vessel, if anatomic details give. ) OR 

FD I 7 [ ] e(iii). Death occurring greater than 1 and less than or equal to 24 hours after the onset of snere 

cardiac symptoms or after subject was last seen without symptoms. 

4. Possible fa tal CHD 

FD 18 [ ) a. No documentation by criteria of definite acute MI within 4 weeks prior to death. 

AND 

FD I 9 [ ) b. No documentation by criteria of definite sudden death. 

AND 

FD20 [ ) c. No documentation by criteria of definite fatal CIID. 

AND 

FD2 I [ ] d. Death certificate with consistent underlying or immediate cause. 

AND 

FD22 [ ] e. No known non-atherosclerotic or noncardiac-atberosclerotic process that was probably lethal 

according to death certificate, autopsy report, hospita.l records, or physician records. 



l l \ ,\1.~ 

5. Definite fatal stroke (Complete also Section C) 

FD23 ( ] a. Cerebral infarction or hemorrhage diagnosed at. autopsy. 

AND 

FD24 [ J b. No other known disease process or event such as brain tumor, subdural hematoma, 

subarachnoid hemorrhage, metabolic disorder, or peripheral lesion that could cause localizing 

neurologic deficit or coma according to death certificate, autopsy, hospita l records, or 

physician records. 

OR 

FD25 ( 1 c. History of rapid onset ( approximately < 48 hours from onset to time of admission or 

maximum acute neurologic deficit ) of localizing neurologic deficit and/or change in state of 

consciousness. 

AND 

FD26 ( ] d. Localized neurologic deficit within 6 weeks of death documented by unequivocal physician or 

laboratory findings with > 24 hours duration of objective physician findings. 

6. Possible fatal stroke (Complete a lso Section C) 

FD2 7 [ ] a. Death certificate with consistent underlying or immediate cause ( ICD-9, code 431-437 ),bm 

neither autopsy evidence nor adequate pre-terminal documentation of the event. 

AND 

FD28 ( ] b. No evidence at. autopsy examination of the brain, if performed, of any disea.se process tha t 
' · 

could cause localizing neurologic signs that. would not be connected with cerebral infarction or 

hemorrhage. 

7. Definite fatal congestive heart failure. 

FD29 

FD30 

FD31 

FD32 

fDJJ 

FD34 

FD35 

FD36 

FD37 

Two major (;riteria or one major and two minor criteria: 

a. Major criteria 

{ I i. Paroxysmal nocturnal dyspnea or Orthopnea 

[ 1 ii. Neck vein distention 

] iii . R.ales 

] iv. Cardiomegaly 

] v. Acute pulmonary edema 

] vi. s3 gallop 

] vii. Increased venous pressure > 16 em water 

] viii. Circulation t ime ;:::: 25 seconds 

J ix. Hepatojugular reflux 



FD38 [ J i. Ankle edema 

FD39 [ ] ii . Night cough 

FD4 0 [ ] iii. Dyspnea on exertion 

FD4 I [ ] iv. Hepatomegaly 

FD4 2 ( J v. Vital capacity reduced by one third from maximum 

FD4 3 [ 1 vi. Tachycardia (rate of;::: 120/min.) 

c. Major or minor criteria 

FD44 [ ] i. Weight loss > 4.5 kg in 5 days in ~esponse to treatment 

FD4 5 d . [ J No known non cardiac process leading to fluid overload such as renal failure 

8. Possible fatal congestive heart failure 

FINA L:? 

FD4 6 [ J Death certificate with consistent underlying or immediate cause, but nei!.her autopsy evidence 

nor adequate pre-terminal documentation of the event. 

9. Other fatal cardiovascular dist>.ases 

FD4 7 [ 1 i. Death certificate with consistent underlying or immediate cause. 

Commeot_:--------------------------------------------------------------------~C~OMMENT 2 

C. TYPE OF STROKE: (To be completed only if "5" or "6" is coded in Section B) D FD48 

l. Thrombotic infarction 5. Embolic infarction 

2. Subarachnoid hemorrhage 6. Atherosclerotic infarction 

3. Intraparenchymal hemorrhage 7. Other, unknown infarction 

4. Lacunar infarction 8. Unknown type stroke 

D. Does the diagnosis in Section A (Cause of death) agree with your clinical impression? D F049 

1. Yes 2. No 

If "No", what is your diagnosis? 
--------------------------------------------~OMMENT 3 

Why? ----------------------------------------------------------------~COMMENT 4 

Coder CODE 

Date completed .___..___,~ rn rn DOC 



PHYSI C AL ACTIVITY 

A. ACTIVITY QUESTIONNAIRE- LEISURE PHYSICAL ACTIV IT IES 

ro number : 
~--------------~ IDNO 

l) ln genera l, about how many HO URS per WE~~K did you regu la rly pa rticipate in sports a nd other 
strenuous LEIS URE physical activities (excluding time spen t walking)? 

a) during the past year h rs/wk PAIA 

b) during the past week hrs/wk PAIB 

2) a) fdentify all activities done more than 10 times in your lifetime, not including Lime spent in school 
physical education classes: Circle a ll the activities you have participated . 

ACTIVITY COOf:S: 

Running for exercise .. 02 PAZ Racquetball/ Handball . .. ll PAil Hiking t hroug h Mts ... 10 PA20 
Swimming ( laps) .... 03 PA3 Horseback riding . . . . .. . 12 PAI2 Rodeo ... ... .... . .. :n PA2I 
Bicycling ......... . 04 PA4 Hunting ............. 13 PAI3 Other .. . .. ..... . . . 21 PA22 
Softbal l/Baseball ... 05 PAS F is hing ... . ... . .. . .. . 14 PAI4 Other .... . .. . ... . . 23 PA23 
Vo lleyball ........ D6 PA6 Non-Indian Dancing ... .. L') PAIS Tennis ........... . 24 PA24 
Bowling .. ........ 07 PA7 Gardening or Yardwork .. 1.6 PAI6 Golf ........... ... 25 PA2S 
Basketball ......... 08 PA8 Weight li fting ........ . 17 PAI7 Canoei ng ... . ....... 26 PA26 
Skating (roller or ice). 09 PA9 Calisthenics .......... 18 PAI8 Ind ian Dancing ... .. . 2.7 PA26A 
Football/Soccer .. ... 10 PAlO Walking for exercise .... . 19 PAI9 

b) List all activities done over the PAST Y SA Tl a long with the A VERAG J.o~ amount of ti m e spent in 
each acLivity: 

ACTIV ITY PAST Y EAR PAST WEEI< 

CODE #mos #timcs/wk #wk/mos #hrs/time #hours 

PA27 PA28 PA29 PA30 PA3I PA32 
PA33 PA34 PA35 PA36 PA37 

PA39 PA40 PMI PA4 2 PA43 

PA4S PA46 PA47 PA48 PA49 

PASI PA52 PAS3 PA54 PA55 

PAS7 PAS8 PA59 PA60 PA6I 2 

PA63 PA64 PA65 PA66 PA67 PA68 

PA69 PA70 PA7J! PA72 PA73 74 

PA75 PA76 PA77 PA78 PA79 PA80 

PA8I PL\.82 PA83 PA84 PA85 

PA87 PA88 PA89 PA90 PA9I 
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B. ACTIVITY QUESTIONNAIRE- OCCUPATIONAL ACTIVITY 

3) In general, about how many HOURS per WEEK did you regularly participate in sports and other 
strenuous physical activities (excluding walking and time spent in school physical education classes)? 

age 12-18 hrs/wk PA93 age 19-34 hrs/wk PA94 

age 35-49 hrs/wk PA9S age 50-64 hrs/wk PA96 

age 65-74 hrs/wk PA97 

4) Over the past year, have you had a job that required physically demanding work? (l= yes , 2= no) D PA
98 

5) List all jobs held over the past year for more than one month. Account for all 12 months: 

J OB ACTIVITIES 

I Walk JOB SCHED ULE: \Vas most of this time spen~ in light 
activities such as sitting? ff yes, enter 
total # in light activity category. If no, 
determine how it was spent. 

or bike (average of 
to work? past yr) 

Job Job 

Title* Code# rnin/day mos/yr da/wk hr/day Light Mod Hard 

PA99 PAIOO PAIOI PAI04 PAIOS PAI06 
PAI07 

PAilS 

*if unemployed/retired/housewife during a ll or part of the past year, list as s uch and probe for job activities 
of a normal 8 hour day. 

LIGHT ACTIVITIES 
(includes all sitting activities) 

Sitting 
Standing still wjo heavy lifting 
Light cleaning-iro ning,cooking, 
washing,dusting 
Driving a tractor,har vester 
Slow,leisure walking 
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MODERATE ACTIVITIES 
(includes most indoor activity) 

Carrying light loads 
Continuous wa lking 
Heavy cleaning- mopping,sweeping, 
scru bbi ng,scrapi ng 
Gardening- planting, weeding 
Pain ting/Plastering 
Plumbing/Welding 
Electrical Work 

Page 2 

HARD ACTIVITIES 
(heavy industrial work 
outdoor construction, 
heavy farming) 

Carrying moderate to heavy 
loads 
Hea vy construction 
Farming-hoeing,digging, 
mowing 
Digging ditches 
Chopping (ax) 
Sawing 
Shoveli ng 



6) !lave you EVER had a job for longer than one year that required physically demanding work? 
{l=ycs, 2=no). If no, skip to Question 7. 

If yes, how many physically active jobs have you ever held? 

What is the TOTAL number of YEARS that you have worked in t.hese physica lly demanding 

D 
OJ 

PAI3I 

PAI32 

jobs? (Sum of years) OJ PAI33 

Not Employed: 

l. Student 
r 2. Homemaker 
3. Retired 

; 4. Disabled 

JOB CO DES # 

Employed (or volunteer): 

6. Professional and technical workers 12. Non-farm laborers 
7. Managers, officials, & proprietors 13. Private household worke rs 
8. C lerical workers 14. Serv ice workers except 
9. Sales-worker pri vate household 

~- Unemployed 10. Craftsman and foreman 
ll. Machine/equipment operator 

15. Farmers a nd fa rn1 ma nagers 
J 6. Farm laborers and foreman 
17. Armed Service~ 

C. ACTIVITY QUESTIONNAIRE- GENERAL QUESTfONS 

7) Did you ever compete in an individual or team sport (not including any tim e spent in sports 
performed during school physical education classes)? ( ! =yes, 2=no) 

If yes, how many total YEARS did you participate in sport. teams? 

8) Have you ever spent any time confined t.o a bed or chair for g reater than one mont.h as a 
result of an injury or an dlness·r ( ! =yes, 2=no) 

If yes, how old were you when you first. became confined to bed/chair? 

How many MONTHS did confinement to a bed or cha ir last.? 

9) In general, about how many HOURS per DAY did you spend watching television? 
During this past year 

past week 

10) Do you have difficulty doing any of the following activi t.ies: 
a) getting in or out of a bed or chai r? 

b) walking across a small room without resting? 

c) walking fo r 10 minutes without resting? 

( l =yes, 2=no) 

1 1) Approximately bow many HOURS per WEEK do you spend doing moderately vigorous or 
vigorous housework such as sweeping, vacuuming, scrubbing, chopping wood , etc. 
(Do NOT include cooking or dust.ing) 
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D PAI34 

OJ PAI35 

u PAI36 

OJ PAI37 

L..._...J_--'-___JI p A I 3 8 

OJ PAI39 

OJ PAI40 

D PAI4I 

D PAI42 

D PAI43 

L..._...J__l_----'1 P A I 4 4 



U) During a typical day (including t ime spent both at work and at home), how many IIOURS 
do you usually spend, 

(a) sleeping at night? 
<----L.---L___J P A I 4 5 

(b) napping during the day? 
PAI46 

~_,__.______, 

(c) walking? 

(d) carry / li fting moderate or heavy loads (including children)? 
PAI48 

~_,__.______, 

Interviewer code number 

Reliable Test? (l= yes, O=no) 
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ROSE QUESTIONNAIRE FOR ANGINA AND INTERMITTENT CLAUDICATION 

ID number: 

Section A: Chest Pain on Effort 

1. Have you ever had any pain or discomfort in your chest ? 
Yes 

If "No" , go to Section C. No 

If "Yes", ask next question. 

D 
D 

(If during the remainder of Section A an answer is recorded 10 a box marked *• 
go to Section B) 

2. Do you get it when you walk uphill , upstairs or hurry ? 
Yes 

No 

Never hurries or walks uphill or upstairs 

3. Do you get it when you walk at an ordinary pace on the level ? 
Yes 

No 

4. What do you do if you get it while you are walking ? 
Stop or slow down 

Carry on 
(Record "Stop or slow down" if subject carries on after taking nitroglycerine.) 

5. If you stand still, what happens to it ? 
Relieved 

Not relieved 

6. How soon? 
10 minutes or less 

More than 10 minutes 
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D 
D 
D 

·o 

0 
·o 
D 

·o 



7. Will you show me where it was ? (Record all areas mentioned. Usc the diagram below 
to show the location if participant can not tell exactly.) 

Sternum (upper or middle)D 

Sternum (lower) D 

Lefl anterior chest 

Left arm 
D 
D 

Other --------------------------------------------- D 
8. Do you feel it anywhere else ? 

(If "Y cs", record additional information below) 

Yes 

No 

D ~ 
D 

============================================================= 
Section B: Possible Infarction 

9. Have you ever ha.d a severe pain across the front of your chest lasting for half an hour or more ? 

Yes 

No 

D 
D 

============================================================= 
Section C: Intermittent Claudication 

If an answer is recorded in a box marked •, no further qucstiou in this section need be asked. 

10. Do you get pain in either leg on walking ? 
Yes 

i\o 
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D 
·o 



11. Does this pain ever begin when you are standing still or sitting ? 
Yes 

No 

12. In what part of your leg did you feel it ? 
Pain includes calf/calves 

Pain does not includes calf/calves 

If calves not mentioned, ask: Anywhere else and specify. 

13. Do you get it if you walk uphill or hurry ? 
Yes 

No 

Never hurries or walks uphill 

14. Do you get it if you walk at an ordinary pace on the level ? 
Yes 

No 

15. Does the pain ever disappear while you are walking ? 
Yes 

No 

16. What do you do if you get iL when you arc walking ? 
Stop or slow down 

Carry on 

17. What happens to it if you stand still ? 
Relieved 

Not Rclie\'ed 

18. How soon ? 
10 minutes or less 

More t han 10 minutes 

*D 

D 
D 

*D 

D 

*D 

D 

D 

D 

·o 
D 

D 
*D 

D 

D 
D 
D 

=========================================================== 
*** END OF ROSE QUESTIONNAIRE*** 

Code number of person completing this rorm I I I I 
Date of dat.a col lection t I I tiTJ 

mo day yr 
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