
Section M 1 – MEDICAL DEVICE IMPLANT SCREENING I

CHECK i I 3-4
Enter person number of respondent.

ITEM 1
I Respondent Person Number
!
I

These next questions are about m~dicaI davices that am I 6

SURGICALLY implanted in the body to halp tha body function or !
treat an Illness or Injury. I IJ Yes

la. Doea anyone in the family NOW have an artificial joint, such ~ 2CIN0
aa ●n artificial hip, knae or fingar Joint? I

i }sO DK ‘2)

———. —-———._ ——_——._ —————————_———_— -__ —__ —___ —__. —__ —_______________f—
b. Who k this? Record neme and person number in table M5L

I Merk “JO\NT” box.
---------------------------------L----------------------------------

c. Anyone else? i ❑ Yes (Reask lb and c)
I El No 1,

Za. Doesanyone Inthefamily NOWhave anyimpiants, suchaa ~ I •l Yes I 6

pina, scraws,nai[s, wires, rods or piatee that have been I 2UN0
surgically Insertad in the body? I }

,CiDK ‘3)

. .

——————————————-—. -— ————————————-— :—__________________________________
b. Whoisthia? I Record name and person number in table MDL

Mark “FDC’ box.
I—-___—__—___— ___________——___ -_——. ——————————————————————— , -.

C. Anyoneelse?
1

~ ~: (Reask 2b and c)
I
I

%t. Doasenyoneinthe family NOWhaveanartificlaI haartvalva? ~ I •l Yea
~

I

}
:::; (4]

/—-——————————————————-——————-—————~————-———————————————————————-—————-
b. Whoisthis? Record nameandperson numbnrintable MD1.

I
I Mark “Hi/” box.
1—-————-————————— -——— -—————— -—————————————— -——— -— -- ———- ——————————————-

Anyoneohm?
I

c. ❑ Yes (Raask3b and c)
I IJ No
I

4a. Sometimaa the lenses of the eyes can ba replaced with I ~
artificial ones called Intraocular lenses, which are sewn I

I
into place during surgery. ~❑ Yes

Doss anyone In the family NOW hava a ians implant? Do ! 20N0
not include corneal transplanta. 1 }so DK ‘5)

---------------------------------&-----------------------------------

b. Whoisthls? I Record name and person number in table IUD!.
I Mark “IL” box.
t—————--— ——-—--——- —————--—————————. ———————————————-———————_——- ——————-.r

C. Anyone eIea? I ❑ Yes (Re8sk 4b and c)
I

El No

5a. SiIicone impIantsareused toreconstruct parts of the bodfi ~ u
such aa breasts, ears, a chin, or a nose. [ I ❑ Yes

I
Doesanyone inthefemily NOWhavaasiticone implant?Do I

}

20No ,6)
not includa silicone injections. 9CIDK

I
I

——— ——— ——— ——— ——— ——-— ——— ——— ——. ——— —— -———————-—————————- __i-

b. Whoisthis?
--———

I Record name and person number in tabfe MIX.
Enter SILtCONE tMPLANTin “Other” column.

—- ———-— —- ——— ——— ——— ——— ——— ——— ——— ——— }–––––––––––––––––––––––––—__––__––

C. Anyonaaise? I ❑ Yes (Reask 5b and c)

i ❑ No

fia. Doesanyone inthefamiiy NOWhaveapacemaker? I
~

1 ❑ Yes
I

I 1
2C!N0 ~,,
913DK

—- —- —_-—------ -- -- —+- ——————-—____ —- ——_—________
b. Whoisthia? I Record name endpereon number in table MDI.

1 Mark “PAC.V box.
—--——————————_—— .——._ —————-——- ———-———————-————-——- ————

1-

C. Anyone else? ❑ Yes (Reask 6b and c)
I ❑ No
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Section Ml - MEDICAL DEVICE IMPLANT SCREENING - Continued

7a. Ear vent tubes are often implanted In the eardrums of children i 1 ❑ Ye5 L
and adults who get frequent ear infections.

I
)

7.❑ NO /8)
Does anyone in the femily NOW have ear vent tubes? 90DK

---------------------------:--Fe;o~;a-m;;n~;e~;n;;m~;~&~e-M-D~----------,--

b. Who is this?
Enter EAR VENT TUBES in “Other” column.

-_----_-_-_______________________:___________________________________

c. Anyoneebm? I a Yes (Reask 7b and c)

8a. Infusion pumps are implants that pump medication such as ~ k
insrdin or chemotherapy into the body. I I ❑ Yes

i
Does anyone In the family NOW have en infusion pump?

I }
7.❑ INO (g)
aaDK

———_-_-_—-----——____———-—-——————- :_-_——_—_J_____________-——-___-__—_-
b. Whoisthis? I Record name and person number in table MDL

Enter INFUS!ON PUMP in “Other” column.
-----------------------.---------}-----------------------------------

C. Anyone else? I ❑ Yes (Reask 8b and c)
❑ NO

;

9a. Doesanyone inthefamiIyNOW hevaashuntthat
I

T
drehrs fiuid awey from the brain or spinal column? 1 •i Yes

I

::;;}(70)I
I

--------_-----__-------__-_______:___________________________________
b. Whoisthis? I Racordnameand personnumbarbr tablaMD1.

EnterSHIJNTin “Other’’column.
_—_—————-—_—_-_———_————————————_- k–---––—––––––––—––––––––––––-––----

C. Anyoneelse7 1 ❑ Yes (Reaak 9b and c)

I ❑ No

10a. Does anyone in the family NOW have any othar type of I --m
●hunt or catheter implanted in the body? 1

I I ❑ iYes

Read if necessary: A shunt Isa man-made tubethrough which blood ~
213N0

orbodyfluldlsdlvstted fromksnstural path. I },lJDK ’11)
,,

i
Read /f necessary A cathater 1sa flexible tube Implantedhi the I

body to remove or put in fhdd. I
————————-—— - ——-—_—____—_———-——-—- &—_—_—_— _——-—-_———- ________ -—--———_

b. Who bJ this? I
I Record name and person number in table MDI.

EnterSHUNTor CATHETERin ’’Other’ ‘column.
/

_-—__—-— -——_-———_————————---—----
C. Doesanyoneelsehaveenyothertypaof*hmttOr

/- _——————_-_— L———————————-——————————
I ~ ~: (Reask 70b and c)

catheter implanted in the body? I

il&Doesanyona inthefamilyNOW haveanyotherkind of I P
madicel device that has been implanted in the body f i3 Yes

during SURGERY? Some examples ere artificial arteries
i zCINO

end veins, Iigemente and dental implants. I }
~aDK (Check lrem2)

—————————————————————————————————p—————————-- —- —- —-- ———-_— .-- ———--— —
b. Wholsthls? [

Record name and person number in table MDL
1

_-_- _—-— ———--— ——___—_ ————————--— —;————————_—-—————————————————-——-——
c. Whetkind ofimplantdoes --have? I

Entar type of implant in “Other” column.
I

-----------------.---------------&----------------------------------

d. Doesanyoneelseinthefamilyheve anyotherkhrdofmadicel \
devica implanted in the body?

❑ Yes (Reask 7 lb–d)
I

❑ No (Check Item 2)
I

I

CHECK
~I

ITEM 2 Mark appropriate box.
I ❑ Oneormore MDI’s(Table MDl)

I 2 ❑ IN OMDI’S(Next SupplemerrtJ
I

dotes
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Section Ml – MEDICAL DEVICE IMPLANT SCREENING — Continued

TABLE MDI
Comp/ete the appropriate Medlcai Device Sections for each person and each device enterad below.

1

‘ PersonName I JOINT FIX
: number (pg. 6) (Pg. 12) (P:! 8) (P;.L24) (%%

OTHER
(Pg. 36)

(a) I (b] (c} (d) M {f} (g) (h)
I

I
3-4- 1 .s 6 7 8 0

/
~

1.

I
10 2U 3CI 40 60 El

!
2.

I 3. m

I 16-17 I la I 19 I 20 I 21 I 22 ~
1.

EBi10 20 30 40 so 2,
i

3.
m

!
; \ 29-30 I 31 I 32 33 I 34 I 35 m
I 1.

/ =In 2n 30 40
I

.50 2.

I
3. Q

; . .

j I 42-43 I 44 I 46 I 4s I 47 I 48
I 1.

@

I E
ID 2n 30 40 SO “ 2.

:
I 3.

m
I
1’
; ] 66-S8 I 57 [ 68 I 59 I 60 I 61 . @

i
1.

I
1 In 20 30 40 so 2. DEE

I

GE
., /.

3.
1 j 68-6s I 70 I 71 I 72 I 73 I 74 ~
i
I

1.

10 20 30 40 Sn 2, . El
/
I
I 3. E
I
\ I 81-82 i 83 I 84 I as I 86 I 87 e
1. 1:

/,
1 10 20 30 40 50 2. EE

/
I 3. w

8 1 84-65 I 96 I 87 I 38 I 99 I 100 W
1 1.
/ ‘EI In 2D 30 40
!

“50 2.

mI 3.
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