Medical Survey Summary: Years 1980 to 2002 M. Ostrowski ~ 4/03/02

Sp Med* 80 81 82 83 84 85 86 87 88 89 91 93 95 97 00 01 02
Calendar Card status X X X X X X X
Calendar Card Check X X X X X X
Date of Birth d X X X X
Height d X X X X X X X X X
Weight s d X X X X X X X X X
Weight @ 18 d
Race X X
Job(s)/Occupation d X X
Job Status X X
Dates X X
No. persons in HH X X
HH Income X X X X
Personal Income X
Medical Insurance Type X
Current Education Level d X X X
Dependent outside of HH X
Major caregiver/support Giver X X
Receiver X
HH Members info X
Smoking — Cigarettes; now s X X X X X X
Number s X X X X X X X
Smoke within 30 mins of waking X
Smoking — Cigarettes; past s X X
Number/day S X
Year/age started smoking S X X
Quit smoking X
Number of times X
Freq. Drink alcohol X
Quantity alcohol drink X
Exercise patterns — seasonally X
Exercise - weekly+ X
Describe routine X
Describe Healthy X X X X X X
Marital Status Xx Xx X X X X X X X
Sex of Partner X X
Live w/ Partner X X
Change X X X X X X X
Action X X X X X X X X
Date X X X X X
Special Person X
See/Talk to Special Person X
Living arrangements X
Duration X
Pregnancy X X X X X X X X X X X X X X X X
Termination date X X X X X X X X X X X X X X X X
Reason X X X X X X X X X X X X X X X X
Live X X X X X X X X X X X X X X X X
Still X X X X X X X X X X X X X X X X
Induced Abortion X X X X X X X X X X X X X X X X
Spont. Miscarriage X X X X X X X X X X X X X X X X
Etopic X X X X X X X X X
Confirm X X X X X X X
Suspect: reason X X X X X X X

Event entry X X X X X X X X X



Sp Med* 80 81 82 83 84 85 86

Surgery X X X X X Xx Xx
Uterus/Ovaries s
Date 3 X X X X X Xx Xx
Reason S Xx Xx
Type S
Event entry
Malignancy
Date
Details
Event entry
Hysterectomy
Date
Reason
Event entry
Oophorectomy
Date
Panhysterectomy
Date
Ovary
Benign tumor
Cancer
Cervix uteri
Benign tumor
Cancer
Endometriosis
Breast
Cancer s
Year diagnosed s
Local/Dr. info s
Surgery
Mass
Tumor
Year appeared
Which breast
Breast removed
Diagnosis
ER visit then home
Hospital Outpatient
Reason
Hospital Inpatient X X X X X Xx Xx
Date(s) X X X X X Xx Xx
Reason X X X X X Xx Xx
Event entry
DES Usage
DES Daughter
Breast Feed
Length Time nursed/child
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Sp Med* 80 81

Iliness
Date diagnosed/occurred

Ongoing

Chronic lllness
Type
Date Diagnosed
Diagnosed by self/medical
Treatment self/medical

Dates of treatment

Severity
Freq. Of recurrences

High Blood Pressure
Diagnosis/Problem
Year detected
Reading

Cholesterol
Levels

Chronic Lung disease
Diagnosis/Problem
Year detected

Asthma Allergies
Diagnosis/Problem
Year detected

Kidney disease
Diagnosis/Problem
Year detected

Diabetes
Diagnosis/Problem
Year detected

Stroke
Diagnosis/Problem
Year detected

Colon/Rectum
Diagnosis/Problem
Year detected

Gall Bladder
Diagnosis/Problem
Year detected

Liver
Diagnosis/Problem
Year detected

Pancreas
Diagnosis/Problem
Year detected

Stomach/Duodeum
Diagnosis/Problem
Year detected

Seizures
Diagnosis/Problem
Year detected

Heart disease
Diagnosis/Problem
Year detected

Tumors/Cancers. ..
Diagnosis/Problem
Year detected
Event Entry
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Accident/Stress

Date(s)

Details

Job loss

Job related

Divorce

Marriage

Starting a Relationship
Ending a relationship
Family Problems
Domestic Abuse
Rape/Sexual Assault
Infertility

Death family member
Death Non-family

Death of Partner
Illness/Health (Self)
Illness/Health (family mem.)
Move

Financial

Friendship

Caretaking role
Accident/injury (Self)
Accident/injury (loved)
Accident/injury (another)
Child grad/marry/dp. Home
School-related stress

Event Entry
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Have Intercourse
Birth Contro!
Oral
Brand/dose
Usage date(s)
Reason(s) stoppage/chg
Event Entry
IUD
Brand/dose
Usage date(s)
Reason(s) stoppage/chg
Event Entry
Sterilization
Type
Date
Other Methods
When used-dates/duration
Diaphgram
Condom
Foam
Rhythm

Condom w foam...

Sponge
Cervical Cap
Injectable
Withdrawal
Abstinence
ECP
Norplant
Why chose method
Like/Dislike of method
BC historical recall
Infertility
Describe
Counseled
Treatment
Reaction
Health Strategies used
Physical health rating
Emotional health rating
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Hormonges (non-BC)
Hormone Replacement (PM)**
Dose

Start /Stop dates/Cont.

Brand/type

Dose Form

Regimen
Estrogen
Progesterone
Thyroid
Cortisone
Insulin
Testosterrone
Progetin
Estrogen/progestin
Tamoxifen ***
Raloxiene (Evista)***

Other

Reason for Therapy
Event Entry

Menstrual Status
Category
Description
Comparison
Feelings/Thoughts
Tampon use
Brand
Reason
Freq. Change
Napkin use
Brand
Reason
Freq. Change
Unusual Vaginal Bleeding
Reasons
Describe Experience
Menopause
Reasons (med. Induced)
Date
Menopausal thoughts/feelings. ..
PM Vaginal Bleeding m
Reason/Cause m
Describe experience
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Radiation
Dates
Exposure
Body location
Type Radiation
Work exposure
Dates
Event entry
RX
Name/Brand
Reason
Dates
Event Entry
OTC
Name/Brand
Reason for use
Duration in months /dates
Reason for using Brand
Comments re drugs
Event Entry

Sister Interest
Age
Menarche date

Daughter interest X X X X
Age
Menarche date

Granddaughter interest
Age X X X X
Menarche date X X X
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Conditions:
Dates/Status

Acne
Food cravings
Appetite — incr/decr
Nausea
Diarrhea
Constipation
Weight — Loss/gain
Vaginal dryness
Vaginal infections
Urinary leakage
Bladder infections
Back/shoulder pain/stiffness
Joint pain
Migraine
Insomnia
Bloating
Headaches
Breast tenderness/pain
Breast swelling
Mood changes
Depression/Depressed/Blue
Anger
Forgetfulness
Unable to concentrate
Feeling calm & focused
Fright/Panic
Excitability
Heart pounding
Irritability
Crying spells
Worry/nervousness
High Energy
Health improvement
Fatigue/Tiredness
Feeling Attractive
Feeling Unattractive
Feeling suffocated
Satisfied with Life
Hot Flashes

Where

When

Triggers

Intensity

Drrration
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