Single Ventricle Reconstruction Extension Study
PHN-07 251
Form R13Y: Sibling Medical History

Section A: KEY IDENTIFYING INFORMATION

A1. Study Identification Number - -
A2. Study visit GENETICS VISIT ..o 77
/ /
A5. Date form completed YR, 5D v YV Y Y
A6. Name of person completing form
PRINT FULL NAME INITIALS
SECTION D: SIBLING MEDICAL HISTORY
Please tell me more about (each of) the living sibling(s) of the child in this study.
D1. SIBLING#
a. lIs this child a boy or a girl? MALE......ooe 1
FEMALE.......ccccooeiiiiieee. 2
o - . / /
b. What is this child’s date of birth? YR, 5D v YV Y Y
c. Does this child have the same parents as your
child participating in the study? YES. .o 1 (D1e)
NO. .o 2

d. HALF SIBLING
i Does this child have the same mother? YES

(MATERNAL HALF SIBLING) . YESu 1 (D1e)
NO. .o, 2
ii. Does this child have the same father?
(PATERNAL HALF SIBLING) YES...ooiiiieeee e 1 (D1e)
NO. .o, 2
e. Does this child have a heart problem? YES 1
(CARDIAC DEFECT)  YESt
NO. .o, 2 (D1g)
DK e, -8 (D19g)
f. How many heart problems does this child have? __ (1-9
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Single Ventricle Reconstruction Extension Study
PHN-07 251
Form R13Y: Sibling Medical History

D1. Please tell me what this (these) cardiac defects is (are).
(conty ° (ENTER CODE FROM CARDIAC CODE LIST)
1. i. OTHER, SPECIFY:
2. i. OTHER, SPECIFY:
3. ____i. OTHER, SPECIFY:
4. _ _i. OTHER, SPECIFY:
5. i. OTHER, SPECIFY:
g. Does this child have any other medical or genetic problems? YES.......... 1
NO........... 2 (D1i)
DK.......... -8 (D1i)
h. How many other medical or genetic problems does this child have? __ (1-10)

Please tell me what the medical or genetic problem(s) is (are).
(ENTER CODE FROM BODY SYSTEM AND (OR) GENETIC SYNDROME LISTS)
BODY GENETIC
SYSTEM SYNDROME

1. i. SPECIFY:
2 i. SPECIFY:
3. i. SPECIFY:
4 i. SPECIFY:
5 i. SPECIFY:
i Has this child been hospitalized for any medical problems? YES. . 1
(NOT INCLUDING HOSPITALIZATIONS FOR SURGERY)
NO........... 2 (D1k)
DK.......... -8 (D1k)
j- How many times was this child hospitalized for medical problems? __ (1-10)

What was (were) the reason(s) for the hospitalization(s)?
(ENTER CODE FROM BODY SYSTEMS CODE LIST)

1. ___  i. SPECIFY:
2. i. SPECIFY:
3. _______ i. SPECIFY:
4. i. SPECIFY:
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Single Ventricle Reconstruction Extension Study
PHN-07 251
Form R13Y: Sibling Medical History

D1.

(cont) ji- 5. ___ _  i. SPECIFY:
k. Has this child had any surgeries? YES.......... 1
NO........... 2 (21)
DK.......... -8 (21)
I.  How many surgeries has this child had? __ (1-10)*

What was (were) the reason(s) for the surgery(ies)?
(ENTER CODE FROM BODY SYSTEM CODE LIST)

1. ____ i. SPECIFY:
2. i. SPECIFY:
3. ______ i. SPECIFY:
4. i, SPECIFY:
5 i. SPECIFY:

* IF MORE THAN 5 MEDICAL PROBLEMS, HOSPITALIZATIONS, AND/OR SURGERIES, PLEASE PHOTOCOPY PAGE.

Section Z: TIME TO COMPLETE FORM

Z1. How long did it take to complete this form? ______ minutes

END OF SECTION

NOTE:
o If additional living siblings 2> Print & complete a copy of this form for each additional sibling.
e If no further living siblings 2> Continue to form R13Z (Family Medical History).
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