CASE NUMBER

PARTICIPANT LABEL GROUP NUMBER
OOOOOOEOO®® OOOOOEOEOO®OO| &
OOOOO®EEOE®E OOOOOEEOE®E|AH
QORFOOEOOG®® EXAMINER 1.D.
oJolelelolelolelolo, @OOOOOO®O®O®
OOOOO®OEEOE®E @OOOO®OEEO®E
OOOOO®EEOE®E 0]0]0]6]0I6I0I0I0IO)
() A A ™ A A A [ ) 9 A\ ® YEAR 15
FOLLOW UP
APPEARANCE AP§$,LGFEgN:§EVS |LLANPEPSESASQ%?§TORESS D|ST:IABI5TION
(O WELL NOURISHED O SAME AS O NO (O NORMAL
(O OBESE (O OLDER THAN
(O UNDER NOURISHED (O YOUNGER THAN O YES (O ABNORMAL
®» ® COMMENTS? OO
OO
OO
Ol@)
NOTE: FILL IN VITAL SIGNS WITH MAXIMUM VALUES IF REFUSED.
HECI%HT (UN‘gE!IEesH;ED) 'l-'rUERMEPSEQL NONDOMINANT ARM, HEART LEVEL PULSE ® ™) COMMENTS? ©]0)
KG °F SYSTOLIC | DIASTOLIC RATE ©]0)
| o0
® — ® — ©0]0)
@O @OOO ®OOO (OJOIORNOIOJO] @OO ©]@)
0]0JO) OOOO® @O OO® | OOO® OO OO
@0 010100, @@ @00 @@ @0 o0
®OO OB ® ®6 ®6 @G 0]@)
®® ®O®O ®O ®® ®® ®O ©]@)
®6 OGO ®6 ®® ®G ®6 OO
®® ®®® ®® ®® ®® ®® OO
0]0) 0]0J0; 0]0) 0]0) 0)O) 0]0 OO
OO0
®® @ ®® @O ®® ®e OO
® @ IS PARTICIPANT TAKING SYSTEMIC CORTICOSTERIODS OR IMMUNOSUPPRESSANTS?
SPECIFY NON-COMPLIANCE AND / OR MEDICATION(S), DOSAGE(S) & FUNCTION(S) BELOW:
SUMMARY FUNDOSCOPIC EXAM EXTERNAL OBSERVATION
(O NORMAL YES NO YES NO YES NO
® ® % LIGHT REFLEX ® @ HEMORRHAGES | ® (@  ARCUS SENILIS PRESENT
(O ABNORMAL
® @ A-VNICKING ® () EXUDATES & (® ABNORMAL OCULAR
(O REFUSED PIGMENTATION
® (@ ARTERIOLAR SPASM ® @ DISK PALLOR
QO LEFTEYE . '
ABSENT ® @ PAPILLEDEMA ® ® 4 cuppPING PHYSICIAN'S PRINTED NAME
RIGHT EYE
ABSENT ® © ® FUNDI WERE VISUALIZED ® @® DIABETIC
(B = BOTH, L = LEFT ONLY, R = RIGHT ONLY) RETINOPATHY DATE:
® ® COMMENTS? [@)O) FORM QA AUDIT BY:
OO0 @ ® ® G @)|INITIALS:
0]@)
O O)|DATE:
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER
QOOOOEOOO®® 0JOIOJOICIOICIOIOIO MWL -,
OOOOOOOOO®O® oJolelololeloleloloys. = %
0OOPOOOEOEO®® EXAMINER LD.
@OO®OOEOO®® @OO®OEOOO®O®
QOOOOEEOO®O® OOOOOOEO®®
QOOOOOOEO®E QOROOOEOO®®

FORM AFHS-3A PHYSICAL EXAMINATION (PART 1) (SHEET 2 OF 2)  [iipafies
CODES () =NO ORNONE ® = REFUSED © =LEFT ‘
Q® =YES (X = COULD NOT EXAMINE ~ (®) = RIGHT
ENT ARE LEFT RIGHT
(O NORMAL TYMPANIC MEMBRANE INTACT? ®O® ®O®
(O ABNORMAL EAR IRRIGATED TO REMOVE WAX? ®® ®®
(O REFUSED NASAL MUCOSA ULCERATED? ®O®® ®O®®
® ® COMMENTS? [@]®)
00,
o0
QO
NECK AREA IS PAROTID GLAND RELATED? ®»® 0]0)
(O NORMAL CAROTID BRUIT PRESENT? ®® ®®
(O ABNORMAL CAROTID PULSE IS: »O® »O®
(O REFUSED (N = NORMAL D = DIMINISHED A = ABSENT)
THYROID PALPABLE ENLARGED NODULES TENDER OTHER
GLAND ® ® ® ® ® ® ® ® ® ®
® ® COMMENTS?
THORAX AND LUNGS | CIRCUMFERENCE (CM)
WAIST CHEST AT NIPPLE LEVEL
(O NORMAL (¥ @ ASYMMETRICAL EXPANSION e ot
(O ABNORMAL
(O REFUSED & M HYPERRESONANCE OIOIO) [OIOIO) [OIOIO) ©0© @O
®® COMMENTS? OO OO0 0]0)0; 0]0)0; OOO®
O O|® ® DULLNESS @0 @06 ®0e @00
©]®) ©J0JO; ®6 ®6 ©]0JO;
O O|® ® WHEEZES ®O ®® ®® ®®
OO ®6 ®6 ®6 ®6
OO|®® RALES ®® ®® ®® ®®
O Q| «+— (NOTE LOCATION) Q10 Q]0) Q]0) Q]0)
O O|® W SUSPECTED COPD
O Q| «— (DESCRIBE) ©]O) ®6 ®6 ®6
MURMUR? INDICATE CHEST AREA(S)
HEART EXAM IS: O No TO WHICH MURMUR WAS
O NORMAL O YES, PROBABLY FUNCTIONAL PROJECTED MOST INTENSELY.
(O ABNORMAL O YES, SUSPECT ORGANIC
O REFUSED O YES, ORGANIC (MARK Ns IF NO MURMUR)
SYSTOLIC DIASTOLIC
s S2 s3 s4 AORTIC ® O© ® O
ABNORMAL HEART SOUNDS? ®» ® ® ® ® ® ® © PULMONIC ® ©® ®» ©®
® @ DISPLACED APICAL IMPULSE? APEX ® ® ® ®
® (@ PRECORDIAL THRUST? LLSB ® ® ® ®
(® ® HEART COMMENTS? [©]0) FORM QA AUDIT BY:
OO0|®@®® ®® @)|INITIALS:
OO
O O|pATE:
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PARTICIPANT LABEL ° CASE NUMBER GROUP NUMBER
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OOOOOEO®® EXAMINER 1.D.
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OORROEED®E QOOOO®OO®®

FORM AFHS-3B PHYSICAL EXAMINATION (PART 2) (SHEET 1 OF 2)
ABDOMEN

®

| %
o\ 8 4
®

®

@EE

YEAR 15
FOLLOW UP

® ® ABDOMEN ABNORMALITY COMMENTS? [@]e)
OO
OOOO® -
YES NO CM
O O HEPATOMEGALY TOTAL LIVER SPAN POOEOEOEODOE
(O NORMAL O (O LIVERTENDERNESS (¥) ® MASS SIZE, UNITS, LOCATION, TYPE, COMMENT? OO
(O ABNORMAL O (O SPLENOMEGALY OO
(O REFUSED O (O SPLEEN TENDERNESS QOO
O (O OTHERMASS? - OO
R T T W SR e
PITTING NON-PITTING CLUBBED TOE HAIR
UPPER AMPUTATION(S) EDEMA EDEMA NAILS VARICOSITIES LOSS
LIMBS ®O® ®O® ®O® ®O® ®O®
(N = NONE OR NORMAL FOR BOTH LIMBS, L = LEFT LIMB ONLY, R = RIGHT LIMB ONLY)
e ®O® ®O® ®O0® ®O0® ®O® ®O®
EXTREMITY EXAM WAS: O NORMAL (O ABNORMAL (O REFUSED
(®» ™ DESCRIBE ABSENCES & / OR ABNORMALITIES . OO0
OO
00
® ® ® FEMORAL BRUIT(S) PRESENT?
(N =NONE, L =LEFT, R =RIGHT) DORSALIS POSTERIOR
RADIAL FEMORAL POPLITEAL PEDIS TIBIAL
LEFT RIGHT LEFT RIGHT LEFT RIGHT LEFT RIGHT LEFT  RIGHT
NORMAL © © o & ©) @) O & o O
DIMINISHED O O O & O O O O O O
ABSENT O O O O o @ O O O &
COULD NOT ® ® ® ® ® ® ® ® ® ®
EXAMINE
® ™ PULSE COMMENTS [@]0)
OO
00
NO YES CNE ® ® COMMENTS? [0]0)
(O NORMAL STRAIGHT LEG RAISE ABNORMAL? O O ® OO0
(O ABNORMAL ANY WEAKNESS NOTED? ) ) & OO
(O REFUSED ANY TENDERNESS NOTED? O © ©]0)
ANY ATROPHY NOTED? & 4 @ OO
ABNORMAL CONSISTENCY? 0. 0O ® @]
OTHER ABNORMALITY? & 0O OO
NO YES CNE | SPINAL TENDERNESS | O ®) COMMENTS? [@]®)
(O NORMAL ANY SCOLIOSISNOTED? O O ® | (O NONE NOTED OO0
(O ABNORMAL ANY KYPHOSISNOTED? (O (O ® | O CERVICALAREA FORM QA AUDIT BY:
(O REFUSED PELVIC TILT NOTED? O O ® | O THORACIC AREA O @ @ ® @|INITIALS:
y RANGEOFMOTION? O O ® | O LUMBARAREA
(O SACRAL AREA DATE:
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER
OOOEOE®O®O OOOOOOOOO®C| (=
OOOOOEEOE®® POOOOOEDE O] LA
OOPOOE®OEO EXAMINER L.D. =
OOOEOEO®OO®O® OOOOOOEEO®O® U
OOOOOEEOE®® @OOROOOO®O®O®
OOOEOOEOEEOE® QOROOEE®O®®

FORM AFHS 3B PHYSICAL EXAMINATION (PART

GENITOURINARY EXAM

GENITOURINARY

2) (SHEET 2 OF 2)

PE PART 2 CONTINUED

YEAR 15
FOLLOW UP

EXAM TESTES
(O NORMAL NORMAL ENLARGED NODULE ATROPHIC ABSENT OTHER
(O ABNORMAL LEFT O O O O O O
(O REFUSED RIGHT O O O O O O
YES NO REFUSED YES NO REFUSED
®» @® (@ RIGHT INGUINAL HERNIA? ®» @® @® VARICOCELE
® @® @ LEFTINGUINALHERNIA? ®» @® @® EPIDIDYMALABNORMALITY
®» ® @ SCROTALMASS PRESENT? OOREAO®EE®®® SCROTALMASS SIZE
(DIAMETER IN CM)
® ® COMMENTS: OO
0]@)
0]@)
©]@)
RECTAL EXAM HEMORRHOIDS NONE APPARENT  REFUSED BLEEDING THROMBOSED OTHER
(O NORMAL EXTERNAL O O O O
(O ABNORMAL INTERNAL O O O O O
(O REFUSED
YES NO REFUSED
O (O (O PROSTATIC ENLARGEMENT?
O O (O RECTALMASS(ES)?
) ® COMMENTS?
NORMAL ENLARGED TENDER HARD FIXED CONFLUENT OTHER
(O NORMAL CERVICAL O O O O O O O
OCCIPITAL O O O O O O O
(O ABNORMAL SUPRACLAVICULAR O O O O O O O
AXILLARY O O O O O O O
(O REFUSED EPITROCHLEAR O O O O O O O
INGUINAL O O O O O O O
FEMORAL O O O O O O O
® ® COMMENTS: OO
©]@)
0]@)
Q0
SUMMARY OF FOLLOW-UP INDICATED OR RECOMMENDED
SUMMARY OF FINDINGS () () COMMENTS: QO
ENTIRE EXAM WAS: o0
(O ALL NORMAL Q10
(O NORMAL WITH NOTED VARIATIONS OO0
(O ABNORMAL AS SUMMARIZED OO
(O REFUSED ENTIRE EXAM 00O
Q0
(¥ ® ANY OTHER TESTS INDICATED? PRINTED NAME OF INITIALS / DATE FORM QA AUDIT BY:
® ® ANY OTHER TESTS ORDERED? EXAMINING PHYSICIAN ® @G @ G @|INITIALS:
™ ® OTHER TESTS DESCRIBED?
DATE:
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PARTICIPANT LABEL

QOOOOOEOO®O®
©J0]0]6]0]6JOI0I0)O);

FORM AFHS-4A DERMATOLOGIC EXAMINATION AND BIOPSY

L
OOOOOOEOO®®

©Jolelelolelelalolo)

EXAMINER 1.D. '

POEOOOEO®E

QOOOOOEOOO®

QOOOOOEOO®®

YEAR 15
FOLLOW UP

FOR POSITIVE FINDINGS NOTE TYPE AND LOCATION ON ANATOMIC CHART
AND DARKEN THE APPROPRIATE CIRCLE BELOW

EXAM WAS: O NORMAL () NORMAL WITH RESULTS (O ABNORMAL (O REFUSED |ANATOMICAL CHART USED? @ ®

YES NO TYPE YES NO TYPE

O O 1 COMEDONES O O 17 ORAL MUCOSAL ABNORMALITY

O O 2 ACNEIFORM LESIONS O O 18 FINGER NAIL ABNORMALITY

O O 3 ACNEIFORM SCARS O O 19 TOE NAIL ABNORMALITY

O O 4 DEPIGMENTATION O O 20 DERMATOGRAPHIA

O O 5 INCLUSION CYSTS O O 21 SUSPECTED BASAL CELL CARCINOMA

O O 6 CUTIS RHOMBOIDALIS O O 22 SUSPECTED SQUAMOUS CELL CARCINOMA

O O 7 HYPERPIGMENTATION O O 23  ATYPICAL/UNUSUAL NEVUS

O O 8 JAUNDICE O O 24  VITILIGO

O O 9 SPIDER ANGIOMATA O O 25 TINEAPEDIS

Q. e 10 PALMAR ERYTHEMA &6 26 INTERTRIGO

SN D) 11  SUSPECTED MELANOMA €0 27 LIPOMA

OO0 12 PALMAR KERATOSES & O 28 ECZEMA

O O 13  ACTINIC KERATOSES O O 29 PSORIASIS

O O 14 PETECHIAE O O 30 SEBORRHEIC DERMATITIS

O O 15 ECCHYMOSES O O 31  OTHER ABNORMALITY(IES)

O O 16 CONJUNCTIVAL ABNORMALITY

SKIN BIOPSY
O BIOPSY NOT INDICATED O BIOPSY REFUSED J:: #SAMPLES 00O @G®00O®OO®®
O BIOPSY INDICATED, IF SO O BIOPSY PERFORMED, IF SO YES O CONSENT FORM OBTAINED
O REFERRED
® (V) SAMPLE # TYPE AND LOCATION CODE(S) OO|® @® COMMENT(S)/SUSPECTED DIAGNOSIS OO
OO 0]0)
©]0) OO
0]®) 0]0)
PRINTED NAME OF EXAMINING PHYSICIAN INITIALS / DATE FORM QA AUDIT BY:
D@ E ® G @)|INITIALS:
DATE:
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PARTICIPANT LABEL CASE NUMBER GROUP NUMBER
OOOOOO®OO® OOPOOOOO®OO®|
@OOOOEO®® ©]0]10]6J0J6I0I0IOIONY. &
QORAOOEO®® EXAMINER I.D. Zey
@OOOOO®O®® @OOOOO®OO®O®
@OOOOOEOO®® @O@OOOE®OO®®
OOOOOOEOE®® @O@OO®OE®OO®
YEAR 15
J : A0 I ’ AT UK FOLLOW UP
() ™ (X) WEARING COLORED OR TINTED CONTACTS?
EYE COLOR HAIR COLOR SKIN COLOR
LEFT  RIGHT SOLID COLOR —> GREYS NN
BROWN O O BLACKS @B POOEOOOOEEOVO®
HAZEL O O BROWNS ® @ (9 @69 @&
GREEN O O BLONDS @ (G) ® ® COMMENTS? OO
GREY O O REDS ® QO
BLUE O O BALD © (& NOT NEEDED ©]0)
ABSENT QO O (NOTE: 151 - BLACK AND GREY) O]0)
® ® 1S HAIR DYED OR ALTERED? OO

PRINTED NAME OF EXAMINING PHYSICIAN

INITIALS / DATE

DATE:

FORM QA AUDIT BY:

O @R ® G @)|INITIALS:
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—_GROUP NUMBER _

PARTICIPANT LABEL ___CASE NUM e
oJolelo) QOOOOOEO®C| - ~
QOOOOEEO®® ©I0I0IOI0I6I0IvIoION .. =
OOOPOOEEOO®O EXAMINER I.D. e
OOOOOEEOE®® OOOOOOEOO®®
QOOEOOEEO®O® 0]0]0]60]016]0I0J0JO;
OOOEOO®EEOE®® QOOROEED®®
s % : : YEAR 15
e OLC U U FOLLOW UP
AD AND
INSPECTION AND PALPATION NECK RANGE OF MOTION (™ () COMMENTS
CNE YES NO NORMAL DECEASED  CNE
(O NORMAL ® @ ) ASYMMETRY LEFT O O ®
(O ABNORMAL ® @ (V) DEPRESSION RIGHT O O ®
® @ @® SCAR FORWARD (O O ®
® ® ® OTHER BACKWARD (O O ®
ODIOH
GAIT () () COMMENTS O ARM SWING MOVEMENT HANDEDNESS
(O NORMAL (® () BROAD BASED O NORMAL ABNORMAL CNE
(O ABNORMAL ® (N) SMALL STEPPED O | Lkt O O ® QO LEFT
(O cOouLD NOT @ @) ATAXIC O | rGHT O O ® O RIGHT
EXAMINE ® ® OTHER ——) O O BOTH
(O NORMAL BULK (O ABNORMAL DECREASED 'INCREASED () (\) COMMENTS OO
TONE NORMAL CNE LEFT RIGHT BOTH | LEFT RIGHT BOTH OO0
UPPER EXTREMITIES O ® O O O O O O ©]0)
LOWER EXTREMITIES O ® O O O O O O OO0
STRENGTH OO
DISTAL WRIST EXTENSORS O ® O O O O]0)
ANKLE/TOE FLEXORS O ® O O O Q10
PROXIMAL DELTOIDS O ® O O O OO
HIP FLEXORS O ® O O O OO

O ® TICS, CHOREAS FASICULATIONS (D @) (® WD ® TENDERNESS (D D © DO ® COMMENTS
|

ABNORMAL MOV

SPEECH

EXTREMITY (N COMMENTS O O|O NORMAL O DYSARTHRIA
UPPER LOWER O O|O APHASIA (O AGNOSIA
LEFT RIGHT | LEFT  RIGHT O O|O OTHER ABNORMALITY
NO TREMOR O O O O O O|® ® COMMENTS O
RESTING O O O O
ESSENTIAL O O O O
INTENTION O O O O
OTHER @) @) O O
COORDINATION

NORMAL —— ABNORMAL — CNE | (® COMMENTS OO
1 EQUILIBRATORY (ROMBERG) O LEFT RIGHT BOTH ® OO
2 FINGER-NOSE-FINGER O O O O ® OO
3 HEEL-KNEE-SHIN O O O O ® ©]0)
4 HAND PRONATION/SUPINATION O O O O ® OO0
5 RAPID PATTING &) 6 @) @) ® ©]0)

DEEP TENDON REFLEXES
(0= ABSENT. 1 - SLUGGISH, 2=ACTIVE,  LEFT ACTIVITY CNE RIGHT ACTIVITY CNE  [(Y) (\) COMMENTS OO
BICEPS ® ©®© ® ® ®] © © ® ® ® OO0
TRICEPS © © ® ® ® © ®© @ ® ® OO
PATELLAR ®© ® ® ® ®| ® ® ® ® ® OO
ACHILLES © ® @ ® ®l ® ®© @ ®@ ® 0O
BABINSKI PRESENT O ABSENT O (® |PRESENT OQABSENTO ® OO0
LEFT CLONUS GHT
NORMAL TRANSIENT  SUSTAINED CNE NORMAL TRANSIENT  SUSTAINED CNE
PATELLAR ® ® FORM QA AUDIT BY:
ACHILLES O O O ® | O O O ® O@E ® G @)|INITIALS:
() ®) COMMENTS OO
O O)|pATE:
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