Attachment DD: 2012 NAMCS Re-abstraction Study: Lookback Module

NOTICE: Public reporting burden of this collection of information is estimated to average 0 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden to: CDC/ATSDR Information Collection Review Office; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN:
PRA (0920-0234).

Assurance of Confidentiality - All information which would permit identification of an individual, a practice, or an establishment will be held
confidential, will be used for statistical purposes only by NCHS staff, contractors, and agents only when required and with necessary controls, and
will not be disclosed or released to other persons without the consent of the individual or the establishment in accordance with section 308(d) of the
Public Health Service Act (42 USC 242m) and the Confidential Information Protection and Statistical Efficiency Act (PL-107-347).

OMR No 0920-0234- Annraval exnires 03/31/2013
l
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+ Collect the following data for each prior visit in the previous 12 months.
Collect up to 10 prior visits, starting with the oldest. (Exclude telephone calls, emails, and faxes).

Reference Time: 4/20/2010 - 4/20/2011

1. Enter 1to Continue

Intro I_

ﬂNationaI Ambulatory Medical Care Survey (NAMCS) - version 1.33 x|

Forms  Answer Mavigaske Options  Help  Show Watch Window
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Reference Time: 4/20/2010 - 4/20/2011
+ Date of visit (Format MM/DD/YYYY)

Enter 999 for no other visits

Visit Date | Weight- Lbs | Allergic [
Pregnant Weight - Oz I_ Meds Allergic 1
Smoke [ Weight - Kg | Meds Allergic 2
Diagnosis Weight - Gm I Meds Allergic 3
BP - Systolic I Meds Allergic 4
Family History | BP - Diastolic | Meds Allergic 5
- Male I_ Services | Meds Allergic 6
- Female [ Health Ed | Meds Allergic 7
Plan | Meds Allergic 8
Height- Feet | Plan - BP
Height - Inches | Plan - Chol
Height - Plan- BG

Plan - Referral
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*+ Was the patient pregnant at the time of the visit?
1. Yes
2 No
Visit Date Weight - Lbs | Allergic |_
Pregnant | Weight - Oz I_ Meds Allergic 1
Smoke Weight - Kg l_ Meds Allergic 2
Diagnosis Ii Weight - Gm I_ Meds Allergic 3
BP- Systolic | Meds Allergic 4
Family History | BP- Diastolic | Meds Allergic 5
- Male I_ Services I— Meds Allergic 6
- Female [ Health Ed [ Meds Allergic 7
Plan [ Meds Allergic 8
Height- Feet | Plan - BP
Height - Inches [ Plan - Chol
Height - [ Plan - BG
Plan - Referral
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*+ Smoke cigarettes

Plan - Referral

1. Mot current 3. Unknowin

2. Current

Visit Date | Weight- Lbs | Allergic [

Pregnant ’_ Weight - Oz I_ Meds Allergic 1

Smoke | Weight - Kg | Meds Allergic 2

Diagnosis Weight- Gm | Meds Allergic 3
BP - Systolic | Meds Allergic 4

Family History | BP - Diastolic | Meds Allergic 5

- Male I_ Services | Meds Allergic 6

- Female [ Health Ed | Meds Allergic 7
Plan | Meds Allergic 8

Height- Feet | Plan - BP

Height - Inches | Plan - Chol

Height - | Plan - BG
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* Does the patient now have
Enter all that apply, separate with commas

1. NONE [77. Ischemic heart disease

[ 2 Cerebrovascular disease/history of stroke or transient ischemic attack (T14)

[~ 3. Congestive heart failure (CHF)

[4 Diabstes

[~ 5. Hypertension

6. Hyperlipidemia

Visit Date | Weight- Lbs | Allergic [

Pregnant I_ Weight - Oz |_ Meds Allergic 1

Smoke [ Weight - Kg [ Meds Allergic 2

Diagnosis Weight - Gm l— Meds Allergic 3
BP- Systolic | Meds Allergic 4

Family History | BP- Diastolic | Meds Allergic 5

- Male I_ Services l— Meds Allergic 6

- Female [ Health Ed [ Meds Allergic 7
Plan [ Meds Allergic 8

Height- Feet [ Plan - BP

Height - Inches [ Plan - Chol

Height - [ Plan - BG
Plan - Referral
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*+ Does the patient have a family history of premature coronary heart disease (CHD), coronary artery disease (CAD), or ischemic heart disease
(IHDy...

..in a father, son, or brother less than age 55

1 Yes 3 Unknown

2 Mo

Visit Date | Weight- Lbs | Allergic [

Pregnant I_ Weight - Oz I_ Meds Allergic 1

Smoke [ Weight - Kg | Meds Allergic 2

Diagnosis Weight - Gm I Meds Allergic 3
BP - Systolic | Meds Allergic 4

Family History ]__ BP - Diastolic | Meds Allergic 5

- Male | Services I MMeds Allergic 6

- Female [ Health Ed | Meds Allergic 7
Plan I IMeds Allergic 8

Height- Feet [ Plan - BP

Height - Inches | Plan - Chol

Height - Plan - BG

Plan - Referral




Attachment E: 2012 NAMCS Lookback Module

Forms Answer Mavigate Options Help Show \Watch Window
| trirst | 2prey | 3next | 4Lzt | SAdd | 6Delete]| zExit |
NAMCS' FAC | Exwt/FlOl PRF | Patient Information | Vital S\gns' Imjury or Poisoning | Continuity of Carel D\agnoswsl Serwcesl Meds | Disposiion | Tests  Lookback

*+ Does the patient have a family history of premature coronary heart disease (CHD), coronary artery disease (CAD), or ischemic heart disease
(IHD)...
...in a mother, daughter, or sister less than age 557
1. Yes © 3. Unknown
2 Mo
Visit Date | Weight - Lbs | Allergic [
Pregnant I_ Weight - Oz I_ Meds Allergic 1
Smoke [ Weight - Kg [ Meds Allergic 2
Diagnosis Ii Weight - Gm I— Meds Allergic 3
BP- Systolic | Meds Allergic 4
Family History | BP - Diastolic | Meds Allergic 5
- Male I_ Services Meds Allergic 6
- Female [ Health Ed [ Meds Allergic 7
Plan Meds Allergic 8
Height- Feet | Plan - BP
Height - Inches | Plan - Chol
Height - [ Plan - BG
Plan - Referral

Skipping height through BP systolic screens- simply asks to fill in the number for: Height (Feet), Height
(Inches), Height (Centimeters), Weight (Pounds), Weight (Ounces), Weight (Kilograms), Weight (Grams).
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*+ Blood Pressure - Systolic refers to the top number of the blood pressure measurement

Visit Date
Pregnant
Smoke

Diagnosis

Family History
- Male
- Female

Height - Feet
Height - Inches
Height -

BREEEREN WTT_

Weight- Lbs
Weight- Oz
Weight- Kg
Weight - Gm
IBP - Systolic
BP - Diastolic
Services
Health Ed
Plan

Plan - BP
Plan - Chol
Plan - BG
Plan - Referral
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Allergic

Meds Allergic 1
Meds Allergic 2
Meds Allergic 3
Meds Allergic 4
Meds Allergic 5
Meds Allergic 6
Meds Allergic 7
Meds Allergic 8
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*+ Blood pressure - Diastolic refers to the bottom number of the blood pressure measurement

Enter 998 for P, PAL, DOPP, or DOPPLER

Visit Date
Pregnant
Smoke

Diagnosis

Family History
- Male

- Female

Height - Feet
Height - Inches
Height -
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Weight - Lbs
Weight - Oz
Weight - Kg
Weight - Gm
BP - Systolic
BP - Diastolic
Services
Health Ed
Plan

Plan - BP
Plan - Chol
Plan - BG
Plan - Referral
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Allergic

Meds Allergic 1
Meds Allergic 2
Meds Allergic 3
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Meds Allergic 5
Meds Allergic 6
Meds Allergic 7
Meds Allergic 8
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+ Services

Enter all that apply, separate with commas

Plan - Referral

1. NONE 7. Sodium

[ 2. Lipids/cholesteral 78 AST/ALT

73 Hbalc (Glycohemoglobin Alc) [9. Basic metabolic panel

T4 Fasting blood glucose (FBG) [710. Comprehensive metabolic panel {CWVP)

5 Creatinine

6. Potassium

Visit Date [ Weight - Lbs | Allergic [

Pregnant I_ Weight - Oz I_ Meds Allergic 1

Smoke [ Weight - Kg | Meds Allergic 2

Diagnosis I Weight - Gm I Meds Allergic 3
BP - Systolic I Meds Allergic 4

Family History | BP - Diastolic Meds Allergic 5

- Male I— %Services Meds Allergic 6

- Female [ Health Ed Meds Allergic 7
Plan | Meds Allergic 8

Height- Feet | Plan - BP

Height - Inches | Plan - Chol

Height - I Plan - BG
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* Health education/counseling
Enter all that apply, separate with commas

1 MNONE

[ 2. Diet/Mutrition-Reduce fat'chalesteral

™3 Diet/Nutrition-Reduce salt‘sodium

[T 4. Weight or caloric reduction

5. Exercise

"6 Smoking cessation

Visit Date | Weight- Lbs | Allergic [

Pregnant |_ Weight - Oz |_ Meds Allergic 1

Smoke [ Weight - Kg [ Meds Allergic 2

Diagnosis Ii Weight - Gm I— Meds Allergic 3
BP- Systolic | Meds Allergic 4

Family History | BP- Diastolic | Meds Allergic 5

- Male |_ Services Meds Allergic 6

- Female l_ §Hea|th Ed Meds Allergic 7
Plan Meds Allergic 8

Height- Feet [ Plan - BP

Height - Inches | Plan - Chol

Height - [ Plan - BG
Plan - Referral
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+ Assessment and plan
Enter all that apply, separate with commas
1. NONE
[ 2 Blood pressure assessment and plan
"3 Cholesterol assessment and plan
[T 4. Blood glucose assessment and plan
5. Referral
Visit Date | Weight - Lbs | Allergic [
Pregnant I_ Weight - Oz I_ Meds Allergic 1
Smoke [ Weight - Kg [ Meds Allergic 2
Diagnosis Ii Weight - Gm I— Meds Allergic 3
BP- Systolic | Meds Allergic 4
Family History | BP- Diastolic | Meds Allergic 5
- Male I_ Services I— Meds Allergic 6
- Female I_ Health Ed Meds Allergic 7
Plan | Meds Allergic 8
Height- Feet [ Plan - BP
Height- Inches [ Plan - Chol
Height - [ Plan - BG
Plan - Referral
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+ Assessment and plan - blood pressure

Enter all that apply, separate with commas

1. Controlled

[ 2. Elevated or uncontrolled

[ 3. Medication being titrated

4. Ambulatory/home blood pressure monitoring normal
[ 5. Patient nonadherence

“‘|—IT—|—I_|

2,345

Visit Date | Weight - Lbs
Pregnant I_ Weight - Oz
Smoke I_ Weight - Kg
Diagnosis I Weight - Gm
BP - Systolic
Family History | BP - Diastolic
- Male |_ Services
- Female [ Health Ed
Plan
Height- Feet | Plan - BP
Height - Inches | Plan - Chol
Height - I Plan - BG

Plan - Referral

—
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Allergic

Meds Allergic 1
Meds Allergic 2
Meds Allergic 3
Meds Allergic 4
Meds Allergic 5
Meds Allergic 6
Meds Allergic 7
Meds Allergic 8
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*+ Assessment and plan - cholesterol
Enter all that apply, separate with commas
[~ 1. Controlled [73. Medication being titrated
72 Elevated or uncontrolled [T4 Patient nonadherence
Visit Date | Weight- Lbs | Allergic [
Pregnant I_ Weight - Oz I_ Meds Allergic 1
Smoke [ Weight - Kg [ Meds Allergic 2
Diagnosis Ii Weight - Gm I— Meds Allergic 3
BP- Systolic | Meds Allergic 4
Family History [ BP- Diastolic | Meds Allergic 5
- Male |_ Services l— Meds Allergic 6
- Female [ Health Ed [ Meds Allergic 7
Plan 2,345 Meds Allergic 8
Height- Feet | Plan - BP
Height - Inches | Plan - Chol |
Height - [ Plan - BG
Plan - Referral Ii
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+ Assessment and plan - blood glucose

Enter all that apply, separate with commas

1. Controlled
[ 2. Elevated or uncontrolled

[73. Medication being titrated
[T4. Patient nonadherence

Visit Date
Pregnant
Smoke

Diagnosis

Family History
- Male
- Female

Height - Feet
Height - Inches
Height -
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Weight - Lbs
Weight - Oz
Weight - Kg
Weight - Gm
BP - Systolic
BP - Diastolic
Services
Health Ed
Plan

Plan - BP
Plan - Chol
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b

PPlan - BG

Plan - Referral

Allergic

Meds Allergic 1
Meds Allergic 2
Meds Allergic 3
Meds Allergic 4
Meds Allergic 5
Meds Allergic 6
Meds Allergic 7
Meds Allergic 8
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+ Assessment and plan - referral
Enter all that apply, separate with commas
[T 1. Nurse management
72 Nutritionist
[73. Smoking-cessation program
T4, Weight loss program
[5. Other physician, including primary care provider
Visit Date | Weight- Lbs | Allergic [
Pregnant |_ Weight- Oz |_ Meds Allergic 1
Smoke [ Weight-Kg | Meds Allergic 2
Diagnosis Ii Weight - Gm I_ Meds Allergic 3
BP- Systolic [ Meds Allergic 4
Family History [ BP - Diastolic | Meds Allergic 5
- Male |_ Services | Meds Allergic 6
- Female [ Health Ed [ Meds Allergic 7
Plan 2,345 Meds Allergic 8
Height- Feet | Plan - BP [
Height - Inches | Plan - Chol [
Height - [ Plan - BG [
Plan - Referral
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+ |s patient allergic to any medication, e.g., bleeding from aspirin?
1. Yes 3. Unknoiwn
2. No
Visit Date | Weight- Lbs | Allergic |
Pregnant |_ Weight - Oz l_ Meds Allergic 1
Smoke [ Weight - Kg [ Meds Allergic 2
Diagnosis Ii Weight - Gm I— Meds Allergic 3
BP- Systolic | Meds Allergic 4
Family History | BP- Diastolic | Meds Allergic 5
- Male I_ Services | Meds Allergic 6
- Female [ Health Ed [ Meds Allergic 7
Plan 2345 Meds Allergic 8
Height- Feet | Plan - BP [
Height - Inches [ Plan - Chol [
Height - [ Plan - BG [
Plan - Referral Ii
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NAVCS | FAQ | Exit/Fi0 | PRF

| Patent Information | Yital Signsl Irjury or Poisoningl Continuity of Carel Diagnosisl Servicesl Meds | Dispositon | Tests  Lookback

+ Enter medication(s) patient is allergic or intolerant to

Visit Date
Pregnant
Smoke

Diagnosis

Family History
- Male
- Female

Height - Feet
Height - Inches
Height -

ERRERER “_l_l_

Weight - Lbs
Weight - Oz
Weight - Kg
Weight - Gm
BP - Systolic
BP - Diastolic
Services
Health Ed
Plan

Plan - BP
Plan - Chol
Plan - BG
Plan - Referral

Allergic

Meds Allergic 1

34,5

TR | RabL

Meds Allergic 2
Meds Allergic 3
Meds Allergic 4
Meds Allergic 5
Meds Allergic 6
Meds Allergic 7
Meds Allergic 8
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Date of visit: 1/1/2011
+ List all prescription and over-the-counter {OTC) medications and immunizations ordered, administered, or continued during this visit.

Enter O for no more

Meds/immunizations  New/Continued Dose
(| N
[2]
[3]
[4]
[5]
[6]
[7]
[8]
[€]
[10]
[11]
[12]
[13]
[14]
[15]

HNatiunal Ambulatory Medical Care Survey {NAMCS) - version 1.33 |

Faorms  Answer  Mawigate Options Help  Show ‘Watch Window
| werst | 2rrev | amexs | 4lest | Sadd | 6Delete| zExit |
NewPat_Compl Pat_Apptsl Asmmal CAMs | PRF | Patient Informan'onl Vital S\gnsl Injury or Poisoning | Continuity of Carel D\agnosisl Servicesl Meds | Disposition | Tests  Lookback | 4 | 4

+ Now you will be collecting laboratory test results for certain tests performed within the
15 months before the sampled visit (4/20/2011).

Collect up to 15 results for each type of test, starting with the oldest.

Reference Time: 1/15/2010 - 4/20/2011

1. Enter 1 to Continue

Intro for Tests I_
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MNAMCS | FAQ | Exit/F10 | PRF | Patient Informationl Vital Signsl Inmjury or Powsomngl Continuity of Care | Diagnosis | Serwcesl Meds | DisposiUoml Tests  Lookback

+ Was a total cholesterol test performed within the 15 months before 4/19/20117

Reference Time: 1/14/2010 - 4/19/2011

1. Yes
2. MNone found

Cholesterol |_

HHationaI Ambulatory Medical Care Survey (NAMCS) - version 1.33

Forms  Answer  Mavigate Options  Help  Show Watch Window
| zeret | 2prev | smext | 4tset | Sadd | 6Delte| zExit |

MNAMCS | FAQ | Exit/F10 | PRF | Patient Informationl Vital S\gns' Injury or Powson\ngl Continity of Care | Diagnosis | Servicesl Meds | Disposition | Tests  Lookback

+ Total cholesterol result {Start with the oldest test)

Enter '999' for no more

Visit Date Reference Time Chol Results|Chol Date

[11 | [419/2011 1H4/2010
2]
[3]
[l
(8]
€l
[7]
8l
[®
[10]
(1]
(2]
[13]
[14]
[19]




Attachment E: 2012 NAMCS Lookback Module

x
Forms  Answer Mavigabe ©Opbions Help  Show Watch Window
| 1riret | 2prev | snext | 4Lzt | 5Add | 6Delete| ZExit |
NAMCS' FAQ | ExithlOl PRF | Patiant Informationl Vital Signs' Injury or Poison\ngl Conftinvity of Carel Diagnoswsl Services | Meds | Disposition | Tests  Lookback

+ Was a high density lipoprotein (HDL) test performed within the 15 months before 4/19/20117?

Reference Time: 1/14/2010 - 4/19/2011

1. Yes
" 2. Mone found
HDL | ]
x

Faorms  Answer  Mavigate ©Options Help  Show Watch Window
| 1rirst | 2prev | amed | 4Lzt | Sadd | 6Delete| zExt |
NAMCS' FAQ | Exit/FlOl FRF | Patient Informationl Vital Signs' Injury or Poison\ngl Continuity of Carel Diagnoswsl Services | Meds | Dizposition | Tests  Lookback

+ Total high density lipoprotein (HDL) result (Start with the oldest test)

Enter '999' for no more

Visit Date Reference Time HDL Results|HDL Date

1] | 411972011 1/14/2010 | |
[2]
[3]
[4]
[5]
[6]
[71
[8]
[¢]
[10]
[11]
[12]
[13]
[14]
[15]
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Forms Answer Mavigate Options Help Show Watch Window

| trirst | 2prev | snext | 2laet | Sadd | 6Delete| zExit |

NAMCS' FAC | Exit/F 10| PRF | Patent Informatlonl Yital S|gns| [njury or Poisoning | Continuity of Carel Diagnosis | Services | Meds | DISpOS\tIOﬂl Tests Lookback

*+ \Was a low density lipoprotein (LDL) test performed within the 15 months before 4/19/20117
Reference Time: 1/14/2010 - 4/19/2011

1. Yes

2. None found

LDL |

x|

Forms  Answer Navigate Options Help  Show Watch Window
| 1rirst | 2prev | sniext | 4lest | sadd | 6Delete| 7Exit |
MNAMCS | FAQ | Exwt/FlOl PRF | Patent Informatlonl Yital S\gnsl Injury or P0|son|ng| Confinuity of Carel D|agn05|s| Serwcesl Meds | Dispositon | Tests Lookback

¢ Total low density lipoprotein (LDL) result (Start with the oldest test)

Enter '999' for no more

Visit Date Reference Time LDL Results|LDL Date

11 | 411972011 1/14/2010
[
[3]
[4]
5]
6]
[7]
8
€
[10]
(111
2]
[13]
[14]
[18]
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]
Forms Answer Mavigate Options Help  Show Watch Window
[ trist | 2mrev | anedd | Alast | Sadd | 6Delete| 7Exit |
INAMCS | FAQ | E><|t[F10| PRF | Patent Informatlon' Vital S|gn5| Irjury or Powsomng' Continuity of Care | Dlagn05|s| Serwces' Meds | D\sposﬂ:on' Tests Lookback
*+ Was a triglycerides test performed within the 15 months before 4/19/20117
Reference Time: 1/14/2010 - 4/19/2011
1. Yes
(2. Mone found
TGS |
x|

Forms Answer Mavigate Options Help  Show Watch Window

[ rist | 2rrev | anext | Alast | SAdd | 6Delete| 7Exit |
NAMCS' FAC | E><|t/FlO| PRF | Patient [nformation | Yital S|gns| Inury or P0|son\ng| Contnuity of Care' Dlagn03|s| Services | Meds | Dispositon | Tests Lookback

+ Total triglycerides result (Start with the oldest test)

Enter '999' for no more

Visit Date Reference Time TGS Results| TGS Date

[1] |4/1972011 1/14/2010 | [N
[2]
3]
[4]
[8]
[6]
[7]
[8]
€]
[10]
[11]
[12]
[13]
[14]
[18]
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Forms Answer Mavigate Options Help  Show Watch Wwindow
| 1erst | 2prev | amest | atast | Sadd | 6Delete| zEdt |
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