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VITAL SIGNS AT VISIT 

59. Current weight  lbs 
60. Height  inches 
61. Blood pressure /  
 
SYMPTOM ASSESSMENT SUMMARY GRADES 
  (Q. 65E-77E) 
 (Q Action  
Summary of Form 52 65A-77A) Grade, 
 Ppt's Acceptable 
 Action Explainable  
 Grade Grade? Cause? 
Skin redness 65.  1 Yes 1 Yes 

Skin dryness 66.  1 Yes 1 Yes 

Skin itching 67.  1 Yes 1 Yes 

Skin yellowing 68.  

Lip chapping 69.  1 Yes 1 Yes 

Bone pain 70.  1 Yes 1 Yes 

Summary of Self-Administered Forms 12/14/96 

 (Q. 62-64) 
 Score 
Headaches 

(sum 2 parts 
of Q. 6) 62.  71.  1 Yes 1 Yes 
if score = 1, grade 0 if score = 9, grade 3 
if score = 7, grade 1 if score = 10, grade 4 
if score = 8, grade 2 if score = 11, grade 5 

Anxiety (sum Q. 7-10) 63.  72.  1 Yes 1 Yes 
if score = 3, grade 0 if score = 16-21, grade 3 
if score = 4-9, grade 1 if score = 22-25, grade 4 
if score = 10-15, grade 2 if score = 26-28, grade 5 

Nosebleeds (Q. 12) 73.  1 Yes 1 Yes 

Stomach problems (Q. 14) 74.  1 Yes 1 Yes 

Bowel problems (Q. 15) 75.  1 Yes 1 Yes 
Depression 
(sum Q. 16-25) 64.  76.  1 Yes 

if score = 10, grade 0 if score = 25-31, grade 3 
if score = 11-17, grade 1 if score = 32-36, grade 4 
if score = 18-24, grade 2 if score = 37-40, grade 5 

Weight loss (Q. 26.1) 77.  1 Yes 1 Yes 

 
Questions 78-88 have been renumbered 65E-77E. 

89. SUPPLEMENTAL VITAMIN USE 

Do you take supplemental vitamins? 

0 No 

1 Yes  
89.1 Did you bring your supplemental vitamin bottles 

with you? 

0 No 

1 Yes  
 Dose/day (I.U.) 
 
 Vitamin Vitamin Beta- 
Supplement brand A E Carotene 
name or individual Note: 1mg= Note: 1mg= Note: 1mg= 
supplements 3,333 IU 1 IU 1,667 IU 

_______________ ______ ______ ______ 

_______________ ______ ______ ______ 

_______________ ______ ______ ______ 

_______________ ______ ______ ______ 

_______________ ______ ______ ______ 

_______________ ______ ______ ______ 

TOTALS    

Unknown values 1 Yes 1 Yes 1 Yes 

Counsel all participants to keep vitamin A supplement  
intake under 5,500 IU per day and to take no beta-carotene 
supplements. 

90. What actions were taken to assist the participant in 
smoking cessation?  (Mark all that apply.) 

1  None 

2  Counseling 

3  Gave printed information 

4  Outside referral 

8  Other, specify  
______________________________ 

91. VITAMINS DISPENSED 
(Key-enter dispensing data.) Bottle Number 

91.1  Enrollment Question Deleted 

91.2  Follow-up vitamins  

91.3  Follow-up vitamins  

Vanguard Only: Exceed threshold level? 

92. SGOT 0 No 1 Yes 8 Not done 
93. Alk. phosphatase 0 No 1 Yes 8 Not done 


