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* L-PVDOMICS STUDY
Non-PVD Comorbidity, Medical and
Surgical History Since Last Parent Visit - Form #503

PVDOMICS

Instructions: This form is used to capture all comorbidities, medical and surgical history OTHER
THAN pulmonary vascular disease (PVD) which is on Form 502 for all levels of participation.
Information should be obtained from medical records, local physician records, and participant interview.
It should include any current diagnoses and past pertinent history since the last parent study visit.

Medical records might include, but are not limited to: hospital discharge summaries, consultation letters,
MD progress notes, problem lists, medication records and imaging reports, i.e. X-ray, ultrasound, CT.

1. Identification Number 2. Alphacode 3a. Date of review: mm/dd/yyyy
Newly Reported Conditions Since the Parent Study:

4. Is there documentation in the medical record to support the assessment

0f NoN-PVD status and CO-MOIDIAITIES? .......cvoieiieiieece e L
0=No, no supporting documentation in the medical record and no history obtained from participant

1=No, no supporting documentation in the medical record and new history obtained from participant (self-reported)
2=Yes, there is supporting documentation in the medical record.

New Dx

Since the Last Parent Visit:
5. How many times was the participant admitted to an ICU for > 24 hours .........ccccccevevvevvernneene.
(0=Not admitted, 1=Admitted once, 2=Admitted twice 3=Admitted 3 times or more)?

Intubated other than fOr SUrgEry? (0=N0, 1EYES) ...eciiieiierierieriesieee et
Myocardial infarction (IMI)? (02N0, 12YES) ..uueivieieiieiie et e sie ettt ste et ra e sneeenas
Coronary artery bypass grafting or stenting of coronary artery? (0=No, 1=Y€S) ....cccevvvereereererannenn

© o0 N o

Atrial arrhythmia? (0=No, 1=Yes, current, 2=Yes, past, 3=Yes, both current and past) .............c.cererrvereernns
10. Cardiac shunt repaired? (0=No, 1=Yes, 8=N/A-N0 SNUNL) .....ccveereireeireeieieeieesieeeesreesreseesreeseesnesreenneas
a.  Atrial SEPLOSIOMY? (02N0, 1SYES) wvvevreireereiiieiteeiesteesteetesseesteesesseesteasaesseesteesessaesseeseesseesseeneens
b. Status of shunt (1=Closed since parent study, 8=Not applicable, 9=UNKNown)............cceeveerreerveerveennnes
11. Cerebrovascular/TIA diSEaSe? (0=N0, 1SYES) ..ueiuieiuieireeiieeieesieeaiteesieesisaesseesbeesseeasseesraeasseesseeanseeas
a. CVA? (0=No, 1=Yes, without residual deficits, 2=Yes, with residual defiCits) ...........ccccsrvvrerrreerireerireennnns
0% T o S (=T Lo Y Y (L N o =T TSSOSO
12. Peripheral vascular diSEaSe? (0=NO, LSYES) ...ucueeuerierierieriesiesiesieeseeseesee sttt st sesbe bbb enes
a. Claudication with medical therapy or stenting or surgery? (0=No, 1=Y€S) ....cccvevvvrerveeiivessieesneanns
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13. TAA or AAA 0OF diSSECLION? (0=N0, 1ZYES).ueuvereeieareesieesieeseesseesseaeesssessesseesseesseseessesssesssessesssesnsessees _
a. TAA or AAA repair/grafting? (0=NO, 12YES) .ecveieerieeieirienieeiesieesieesieseesieeseessessreessesseesseessesneessens L
14, HYPErteNSION? (0=N0, SYES) cuvviueeireereieesieeseeseesseestesseesseesseassesseessesseesseesseassesseessesssessesssesssessesssessesses _
15. Diabetes (0=No, 1=Yes, TYPE 1, 22YES, TYPE 2)? cuveeiveeireeireeareesieesreesseesseessesssseesseessseesssssssessssssnsessssssnes L
a. Current diabetes therapy:
al. Diabetes controlled by diet ONnlY (0=N0, 12YES) c.vveviiiieiieeiieiie e se et ae e nneas _
a2. Currently taking oral Meds (0=N0, 12YES)..c.uiiieiieieiieseeie e se et e et sreesaeeneennes _
a3. Currently using INSUIIN (0=NO, 12YES)..uveivieieiieiieeiesiiesiee e sree et st ste e sreesresneenreas L
D. RELINOPALNY? (02N, 12YES) curiuiiiiieitieie ettt ettt ettt et e e s s e te e st e aseesbe e st e sraesteenneaneenneens _
C. NEUrOPAtNY? (02N0, 12YES) .uvieiiiieiireite et st et eeste e te e st e et e et e sseesteeeestaesbeebeaseestaeseeneesreeeeaneenreas L
d. KidNEY DiISEASE? (02N0, L1ZYES) weuveevrereraseesieeseaseesseesseaseesseesseasesssessseasssssessseessessesssesssessesssesssessessens L
16. Thyroid diSEASE? (0=NO, LEYES) .eeveeueeireesireseeeseesteeteaseesseesseaseesseessesseesseeseaseesseessesseessesssesseesseessenneessens L
a.  HyperthyroidiSm? (0=N0, L2YES) ..vviueruieieieiesiesie sttt sttt bbb e e -
b. HypothyroidiSM? (02N0, IT2YES) vouveeviiieiiieiieeiesteestestesteesteeee e e ste s e steesteesaeasaesteeseesseesreenneaneenreens _
17. Clinically diagnosed depression? (0=No, 1=Yes, on medication, 2=Yes, not on medication).................c.c.v... _
18. Primary biliary cirrh0osis (PBC)? (0=N0, 12YES) ..euviviiuieiieieiiesie sttt -
19. Reactive airway diSEASE? (0=NO, LSYES) ..vuveveruerrerrisresseaseeseeseesteseestessessessessessessesssessessessessessessesessennens .
If asthma, must be receiving treatment.
20. Hepatitis B surface antigen poSItiVE? (0=NO, 1SYES) cuviiveeiueiieiiierieceesteeste e e ste et esre e sreenee e _
21. Hepatitis C POSITIVE? (02N0, TZYES) .uviirieireereiuiesieeitesseesteesteaeessaesseessessaesseassesseesseessesseesseesesseesraensennes _
22. Hepatitis (not otherwise specified, treated or NOt)? ((0=NO, 12YES)..cverviriererieieiienie e .
23. HIV (Human Immunodeficiency Virus) infection/AIDS? (0=N0, 1=Y€S) .....ccoververiererenienienieeeeieinens -
24. Cancer (other than non-melanoma skin cancer)? (0=N0, 1S5YES) c.uvvveiveeeiueeerieeeiieeesteeeseeeesseeessseeesssneesnsneens L
25. Deep vein thromboSis* (DVT) (0=N0, 12YES) c.vuvevirueriiiieeieeiesiesiesiesiesiessesiesseesesse e s ssessessesneeneenenes e
a. Provoked? (0=N0, 12Y€S, 9=UNKNOWN) ...uvveeirieeireeeiteeeeteeesteeessbeeessbeessssesssssessessesssssesssssessnssessnseeeas e
26. Pulmonary embolisSm™ (PE)? (0=NO, 12YES) c.ecuveiueiiueiieiteeiteeiestee e eeestaesteeeessaessaenesneesseesesseesraenneanes N
a. Provoked? (0=N0, 1=Y€S, 9=UNKNOWN) ...uvvieitieeitieecteeeeteeeeteeesareeeenveeesateesesseesasseessssesssssesssnsessseneas e

*For Questions 25a and 26a only: Definitions
PROVOKED

a) Within the 3 months prior to VTE has patient had surgery, trauma, immobilization for > 3 days,
hospitalization for > 3 days for an acute medical illness, presence of central venous catheter OR

b) Concurrent to VTE has the patient used oral contraceptives or hormone replacement Rx, is pregnant, OR

C) Had episode of prolonged travel (>4 hrs) within the past 4 weeks.

d) UNPROVOKED - None of the above



Revision of 10/04/2019 PID:_ Rev.Date: [/ [  Form#503
Page 3 0of 3

The following procedures in Q27-Q36 were not asked at the time of the parent study and now
important for future analyses. Please review the participant's chart for all available procedures
and document if any of the procedures had been done prior to enrollment in L-PVDOMICS. You
will not need to complete a separate procedure form if participant consents to the L-PVDOMICS
study.

27. Were any of the following procedures performed up to time of

L-PVDOMICS study enrollment? (0=NO0, 12YES) ...cuveiueeiieiieiieeiieciesieesieeeesieesee e sae e sneesneesnesnne s e

28. Valvular heart SUGEry? (0=NO0, 1SYES) cuveiueeiueeieieeirieiesteesteessesseessaeseesseesseessesseesseesseessesseesseessessessses -
a. If yes, date of Surgery (Mm/YYYY) ..oocoiieieieeie e Y Y

29. Percutaneous valve intervention (PAV-R, TMVR/TAVI, MitraClip) (0=No, 1=Y€S).....ccerverrrrrerrennee L
a. If yes, date of SUrgery (MM/YYYY) ..ot /_

30. Pacemaker placed? (0=NO0, 1SYES) cuveiuiiieiieeiieeie st esteete st e steete st e staeeesseesteebessaesreesteensessaesreannesneenrs L
a. If yes, date of SUFrgery (MM/YYYY) .ocvcieiieeieie e sve e e seesvenee /[

31. Defibrillator PIaCeU (0=NO, LEYES) ... uiiuieiieiieieie ettt bbbttt bbbt -
a. If yes, date of SUrgery (MM/YYYY) .o /[l

32. Left ventricular assist device (LVAD) placed? (0=N0, 1=YES) ......cccvvveriirieieieiseeiesss e -
a. If yes, date of SUFrgery (MM/YYYY) ..cvciiiieieiieie et ste e sresne e snenes /[l

33. Pulmonary thromboendarterectomy (PTE) (0=N0, 12YES)...ccuveuveierierieriesiesiesieeeeiesie e _
a. T yes, date of SUrgery (MM/YYYY) .o /[l

34. Balloon pulmonary angioplasty (BPA) (0=NO0, 12YES)...c..ccueriiieiieriesieniesiesiesieeeeee e -
a. If yes, date of SUrgery (MM/YYYY) ..ot /[l

35. Pulmonary artery denervation procedure (0=NO0, 1SYES)...ccuueiueieeieerreeeesteesreeeesreesreesesseesseenesseesnas L
a. If yes, date of SUFrgery (MM/YYYY) ..ovciiiieieiece e ste e e sne e seenes /[

36. Bariatric surgery (gastric bypass, banding) (0=N0, 1=YES) .vcvvveeiieriiiieiiee e L
a. If yes, date of most recent SUrgery (MM/YYYY) ...ooooerereeeenenenenieseneeseeiesesieneen 4 /[l

Exercise History:

37. Current exercise freqUENCY (LIMES PEr WEEK) ......eiveeerereerreeeesseesseeseesseesseeseesseesseessesseesseesseseesses

38. Current usual exercise duration (MINUIES)........c...civveeeiireeeiireeeiieeeiieeesrreeesreeesereeeenneas

200. Date this form completed (Mm/dd/YYYY) ...ccvevoveeerieiieieieee e /

201. Username of person reviewing completeness of this form .............ccccoceveienne

Clinical Center Use Only
Date Form Entered (mm/dd/yyyy) [/ [




