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I. Demographic Information
1. What is your Blood Type?


( A


( B


( AB


( O
2. What is your age? (in years): 
  _____________________

3. What is your sex? 


    
  (  Female

(  Male




Ethnicity: Do you consider yourself to be (check one):

	Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
	(

	Not Hispanic or Latino
	(

	Prefer not to answer


	(


Race: Do you consider yourself to be (check one):

	American Indian or Alaska Native: A person having origins in any of the original peoples of North, Central, or South America and maintains tribal affiliation or community.
	(

	Asian: A person having origins in any of the original peoples of the Far East, South Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
	(

	Black or African American: A person having origins in any of the black racial groups of Africa.
	(

	Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
	(

	White: A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.
	(

	Prefer not to answer
	(


II. Brief Bleeding Disorder History
1. Have you ever been told that you have a bleeding disorder?

Yes  


(      

No  


(
Don’t remember  
(
If your answer was “Yes,”

2. Do you remember what type of bleeding disorder you were told you had?
Yes


(      

No 
 

(
Don’t remember
(
If your answer was “Yes,”
3. Were you told that you had any of the following conditions? (Select all that apply)

4. Also, please indicate at what approximate age the disorder was discovered from the choices below?
1. 1st month of life





2. 2nd-12th month of life




3. Age 1-5






4. Age 6-12






5. Age 13-25






6. After 25 years of age


7. Don’t remember




5. Also, indicate whether you currently have the disorder.






   


  Ever Told | Age Discovered | Currently Have

Low platelet count due to immune thrombocytopenia (ITP)
(
_


(

Low platelet count due to hematological disorder 
(
_


(
              (e.g., leukemia, myelodysplastic syndromes, aplastic anemia)




(

Platelet abnormality
(
_


(

von Willebrand disease
(
_


(

Hemophilia A (factor VIII deficiency)
(
_


(

Hemophilia B (factor IX deficiency)
(
_


(

Factor V deficiency 
(
_


(

Factor VII deficiency 
(
_


(

Factor X deficiency
(
_


(

Factor XI deficiency 
(
_


(

Factor XIII deficiency 
(
_


(

Severe liver disease
(
_


(

Severe kidney disease
(
_


(

Other (Describe briefly) ________________________
(
_


(



III. Epistaxis (Nose Bleeds):
1. Have you ever had or do you currently have spontaneous nosebleeds?
Yes  


(      

No  


(
Don’t remember  
(
If your answer was “Yes,” 

2. At what age did your nose bleeds begin?



Before 1 year of age



(


Between 1-5 years of age



(


Between 6-12 years of age



(


Between 13-25 years of age


(


After 25 years of age



(


Don’t remember




(
3. What is your current frequency of nose bleeds?



Approximately once a year or less often

(


Between once a month and once a year

(


Between once a week and once a month
(


More than once a week



(


Don’t remember




(
4. Select the trend in the frequency of your nose bleeds from the time they began until the present.



Increasing frequency



(


Decreasing frequency



(


Variable (increasing and decreasing frequency)
(


Unchanging





(


Uncertain





(

5. Select the trend in the duration of your nose bleeds.



Increasing duration




(


Decreasing duration




(


Variable (increasing and decreasing duration)
(


Unchanging





(


Uncertain





(
6. Select whether your nose bleeds commonly affect only one or both nostrils.



Right nostril




(


Left nostril




(


Both nostrils




(


Don’t remember



(
7. Are (were) your nose bleeds more common in the winter months than at other times of the year?



Yes





(


No





(


Don’t Remember



(

8. On average, how long do your nose bleeds now last?



Less than 10 min



(


Between 10 min to 1 hour


(


Between 1 to 3 hours


(


Longer than 3 hours



(
Don’t remember



(

9. What was the longest nose bleed you have ever had?



Less than 10 min



(


Between 10 min to 1 hour


(


Between 1 to 3 hours


(


Longer than 3 hours



(
Don’t remember



(
10. When was your last nose bleed?



More than 1 year ago


(


Between 6 months and 1 year ago
(


Between 1 month and 6 months ago
(


Within the past month


(
Don’t remember



(
11. How many of your nose bleeds have required medical care?


None





(

1 or 2





(

3 to 5





(

5 to 10




(

More than 10




(
Don’t remember



(
If your answer was not “None,”
12. What has been the most common immediate treatment(s) you use or receive for your nosebleeds? (Select all that apply)



None








(


Local pressure






(


Ice








(




Cautery







(


Nasal packing






(


Topical thrombin






(
Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII 







(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray (Stimate)  

(
von Willebrand factor/Factor VIII concentrate (Humate P)  
(


Cryoprecipitate






(
AMICAR (Epsilon amino caproic acid) or transexamic acid  
(
Fibrin Glue







(
Surgery







(
Other (Describe briefly) _____________________________
(
Don’t remember






(
13. What treatment did you receive for your worst nose bleed? (Select all that apply)



None








(


Local pressure






(


Ice








(




Cautery







(


Nasal packing






(


Topical thrombin






(
Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII 







(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray  



(
Factor VIII von Willebrand
factor concentrate (Humate P)  
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid
(


Fibrin Glue







(
Surgery







(


Other (Describe briefly) _____________________________
(
Don’t remember






(
14. What long term treatment(s) have you been given for your nose bleeds? (Select all that apply)



None








(



Iron pills







(


Iron injections






(


Red blood cell transfusion





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray  



(


AMICAR (Epsilon amino caproic acid) or tranexamic acid  
(


Platelet transfusion






(
Other (Describe briefly) ___________________________
(
Don’t remember






(
IV. Gingival (Gum) Hemorrhage (Bleeding):
1. Have you ever had bleeding from your gums that lasted more than 5 minutes?

Yes  


(      

No  


(
Don’t remember  
(
If your answer was “Yes,” 
2. Have you been told that your gums bleed more than normal when your teeth are cleaned by your dentist or oral hygienist?

Yes  






(      

No  






(
Don’t remember  




(
3. Do your gums bleed when you brush or floss your teeth? 

Yes  






( 

No  






(
Don’t remember  




(

If your answer was “Yes,”

4. Do your gums bleed more than once a week when you brush or floss your teeth?
Yes  






(
No  






(
Don’t remember  




(
5. Select the trend of the frequency of your gum bleeding with brushing or flossing.



Increasing frequency



(


Decreasing frequency 



(


Variable (increasing and decreasing frequency)
(


Unchanging





(


Uncertain





(
6. For how long do your gums bleed with brushing or flossing?



Less than 10 min




(


Between 10 min to 1 hour



(


Between 1 to 3 hours



(


Longer than 3 hours




(
Don’t remember




(
7. How long was your longest episode of gum bleeding, with brushing or flossing?



Less than 1 hour




(




Between 1 to 24 hours



(


Between 1 to 5 days



(


Between 5 days to 1 month


(


More than 1 month




(
Don’t remember




(
8. Select the trend of the duration of your gum bleeding with brushing or flossing.



Increasing duration




(


Decreasing duration 



(


Variable (increasing and decreasing duration)
(


Unchanging





(


Uncertain





(
9. What is the current status of your gum bleeding with brushing or flossing?


Resolved





(

Continues





(

Not sure





(
If your answer to the question “Have you ever had bleeding from your gums that lasted more than 5 minutes?” was “Yes,”

10. Do your gums bleed even without brushing or flossing?

Yes  






(      

No  






(
Don’t remember  




(

If your answer was “yes,”
11. How often do your gums bleed, other than with tooth brushing or flossing?



Approximately once a year or less often

(


Between once a month and once a year

(


Between once a week and once a month
(


More than once a week



(


Don’t remember




(
12. At what age did you first have gum bleeding, other than with tooth brushing or flossing?


Before 1 year of age



(

Between 1-5 years of age



(

Between 6-12 years of age



(

Between 13-25 years of age


(

More than 25 years of age



(

Don’t remember




(
13. Select the trend of the frequency of your gum bleeding, other than with tooth brushing or flossing.



Increasing frequency



(


Decreasing frequency 



(


Variable (increasing and decreasing frequency)
(


Unchanging





(


Uncertain





(
14. For how long do your gums bleed, other than with tooth brushing or flossing?



Less than 10 min




(


Between 10 min to 1 hour



(


Between 1 to 3 hours



(


Longer than 3 hours




(
Don’t remember




(
15. How long was your longest episode of gum bleeding, other than with tooth brushing or flossing?



Less than 1 hour




(




Between 1 to 24 hours



(


Between 1 to 5 days



(


Between 5 days to 1 month


(


More than 1 month




(
Don’t remember




(
16. Select the trend of the duration of your gum bleeding other than with tooth brushing or flossing.



Increasing duration




(


Decreasing duration 



(


Variable (increasing and decreasing duration)
(


Unchanging





(


Uncertain





(
17. What is the current status of your gum bleeding, other than with tooth brushing or flossing?


Resolved





(

Continues





(


Not sure





(
If your answer to the question “Have you ever had bleeding from your gums that lasted more than 5 minutes?” was “Yes,”


18. Have you ever received treatment for your gum bleeding?

Yes  






(      

No  






(
Don’t remember  




(
If your answer was “Yes,”
19. What immediate treatment(s) have you received for your gum bleeding? (Select all that apply)

None








(


Local pressure






(


Ice








(


Oral surgery







(
Topical thrombin






(
Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII 







(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray (Stimate) 


(
von Willebrand factor/ Factor VIII concentrate (Humate P)  
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid   
(


Fibrin Glue







(
Other (Describe briefly) ___________________________
(
Don’t remember






(
20. What long term treatment(s) have you received for your gum bleeding? (Select all that apply)

None








(
Iron pills







(


Iron injections






(


Red blood cell transfusion





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray (Stimate) 


(
AMICAR (Epsilon amino caproic acid) or tranexamic acid  
(


Fibrin Glue







(
Platelet transfusion






(
Other (Describe briefly) ___________________________
(
Don’t remember






(
V. Bleeding from Lips and Tongue
1. Have you ever had excessive bleeding from your lips?

Yes  


(      

No  


(
Don’t remember  
(
If your answer was “Yes,” 

2. At what stage(s) of life? (Select all that apply)

Baby  


(
Toddler  

(
Child 


(      

Adolescent
  
(
Adult  


(      

Don’t remember
(
3. Did you receive medical treatment to stop the bleeding?

Yes  


(
No  


(
Don’t remember
(
4. Did you have ever excessive bleeding from your tongue or from under your tongue?

Yes  


(
No  


(
Don’t remember
(
If your answer was “Yes,” 

5. At what stage(s) of life? (Select all that apply)

Baby  


(      

Toddler  

(
Child 


(
Adolescent  

(
Adult  


(
Don’t remember
(
6. Did you receive medical treatment to stop the bleeding?

Yes  


(      

No 

 
(
Don’t remember
(
VI. Bruising (Ecchymoses and Purpura):
1. Have you ever had bruises (black and blue marks) on your body without an obvious cause, such as bumping into something?

Yes  






(
No  






(
Don’t remember  




(
If your answer was “Yes,” 

2. At what age did you first have bruises?



Before 1 year of age



(


Between 1-5 years of age



(


Between 6-12 years of age



(


Between 13-25 years of age


(


After 25 years of age



(


Don’t remember




(
3. On average, over your lifetime, which description below best describes how often you have noticed bruises on your body?


Approximately once a year or less often

(

Between once a month and once a year

(

Between once a week and once a month
(

More than once a week



(

Don’t remember




(

4. Have you noticed bruises on your body during the last 6 months?

Yes  






(
No  






(
Don’t remember  




(
If your answer was “Yes,”
5. How often have you noticed bruises on your body during the last 6 months? 


Less than once a month



(
Between once a week and once a month
(

More than once a week



(

Don’t remember




(
6. Where have you noticed bruises? (Select all that apply)

7. For each location, also indicate how often you’ve noticed bruises there. (Choose from the options below)


1. Never




2. Rarely




3. Occasionally



4. Commonly 



5. Don’t Remember


    







     Location
     Frequency


Arms








(

__


Legs








(

__


Trunk








(

__


Back 








(

__

Elsewhere (Describe briefly)_______________


(

__

8. What is the most common size of your bruises?



Quarter sized






(


Silver dollar sized






(


Larger than a silver dollar, but smaller than palm-sized
(


Palm-sized or larger






(
Don’t remember






(

9. How large was your largest bruise?



Quarter sized






(


Silver dollar sized






(


Larger than a silver dollar, but smaller than palm-sized 
(


Palm-sized or larger






(
Don’t remember






(

10. Have you ever had dark lumps or black knots in the center of your bruises?



Never








(


Rarely








(


Frequently







(
Don’t remember






(
VII. Teeth
Tooth eruptions

1. Do you remember or were you told that you bled excessively when your baby teeth first appeared as a child?

Yes  


(
No  


(
Don’t remember
(

If your answer was “Yes,” 

2. Did you receive medical treatment for the bleeding?


Yes  


(      


No
  

(

Don’t remember
(
3. Do you remember or were you told that you bled excessively when one or more of your baby teeth fell out?

Yes  


(      

No  


(
Don’t remember
(
Tooth extractions

4. How many of your teeth have been pulled (extracted)?



None






(


One or more (Insert number)
____

(


Don’t remember




(
If your answer was not “None,” for each tooth that was pulled (extracted), please answer the following,










Extraction Number


5. How many teeth were pulled (extracted) at the same time?











1
2
3
4
5





None



(
(
(
(
(





1



(
(
(
(
(







2



(
(
(
(
(





3



(
(
(
(
(





4 or more


(
(
(
(
(





Can’t Recall


(
(
(
(
(
6. At what age(s) were your teeth pulled (extracted)?  (Select all that apply)

Before 15 years old




(
After 15 years old




(
Don’t remember




(

7. Was it (they) a baby tooth (teeth) or a permanent tooth (teeth)?










1
2
3
4
5





Baby



(
(
(
(
(





Permanent


(
(
(
(
(





Both



(
(
(
(
(




Don’t remember

(
(
(
(
(

8. What type of tooth (teeth) was it? (Select all that apply)










1
2
3
4
5




Upper front four (incisors)
(
(
(
(
(




Lower front four (incisors)
(
(
(
(
(




Upper canine


(
(
(
(
(




Lower canine


(
(
(
(
(




Upper molar


(
(
(
(
(




Lower molar


(
(
(
(
(




Don’t remember

(
(
(
(
(

9. Did you receive any treatment to prevent bleeding before the tooth extraction?










1
2
3
4
5




Yes
  


(
(
(
(
(




No
  


(
(
(
(
(




Don’t remember

(
(
(
(
(
10. What type of anesthesia was used?










1
2
3
4
5




Intravenous 


(
(
(
(
(




Local injection

(
(
(
(
(




Regional nerve block
(
(
(
(
(




Gas



(
(
(
(
(




Don’t remember

(
(
(
(
(
11. After the tooth was extracted, how long did the bleeding last?










1
2
3
4
5
Stopped immediately



(
(
(
(
(


Less than 1 day




(
(
(
(
(


Between 1-2 days




(
(
(
(
(


Between 2 - 7 days




(
(
(
(
(


More than 7 days




(
(
(
(
(


Don’t remember




(
(
(
(
(

12. What, if any, treatment(s) were used to control the bleeding? (Select all that apply)










1
2
3
4
5

None






(
(
(
(
(

Local pressure




(
(
(
(
(

Gauze or avitene packing



(
(
(
(
(

Suturing or resuturing



(
(
(
(
(

Topical thrombin




(
(
(
(
(

Fibrin glue





(
(
(
(
(

Red blood cell transfusion



(
(
(
(
(

Plasma transfusion




(
(
(
(
(
Platelet transfusion




(
(
(
(
(

Factor VIIa





(
(
(
(
(

Factor VIII 





(
(
(
(
(

Prothrombin complex concentrate


(
(
(
(
(
Factor IX concentrate



(
(
(
(
(

Factor XI concentrate



(
(
(
(
(

Factor XIII concentrate



(
(
(
(
(

Desmopressin (DDAVP) injection


(
(
(
(
(

Desmopressin (DDAVP) nasal spray (Stimate) 
(
(
(
(
(
von Willebrand factor /

Factor VIII concentrate (Humate P)   
(
(
(
(
(

Cryoprecipitate




(
(
(
(
(

AMICAR (Epsilon amino caproic acid) or 



tranexamic acid    



(
(
(
(
(
Surgery





(
(
(
(
(
Other (Describe briefly)

____________________________

(
(
(
(
(
____________________________

(
(
(
(
(
Don’t remember




(
(
(
(
(
13. What, if any, long term treatment(s) were you given for your tooth bleeding?










1
2
3
4
5

None






(
(
(
(
(

Iron pills





(
(
(
(
(

Iron injections




(
(
(
(
(

Red blood cell transfusion



(
(
(
(
(


Desmopressin (DDAVP) injection


(
(
(
(
(

Desmopressin (DDAVP) nasal spray (Stimate) 
(
(
(
(
(

AMICAR (Epsilon amino caproic acid) or tranexamic acid

  



(
(
(
(
(

Platelet transfusion




(
(
(
(
(

Don’t remember




(
(
(
(
(
VIII. Severe Physical Injury (Trauma) Bleeding:
1. How many times have you suffered severe physical injury (trauma) such as a deep cut that required stitches, a broken bone, or an accident that required surgery, during your life?  

None 





(
One or more (Insert number)
___
(
Don’t Remember 



(

If your answer was not “None,”

2. What type of physical injury (trauma) did you suffer? (Select all that apply)










   Trauma Episode Number










1
2
3
4
5




Motor vehicle accident
(
(
(
(
(




Knife wound


(
(
(
(
(




Bullet wound


(
(
(
(
(




Glass wound


(
(
(
(
(




Sports injury


(
(
(
(
(




Horseback injury

(
(
(
(
(




Farm injury


(
(
(
(
(




Other (Describe briefly)





 ____________________
(
(
(
(
(




 ____________________
(
(
(
(
(
3. Did you consider your bleeding to be excessive relative to the trauma?










1
2
3
4
5




Yes



(
(
(
(
(




No



(
(
(
(
(




Don’t remember

(
(
(
(
(
4. If you received medical attention, did the physician or other health care professional consider your bleeding to be excessive relative to the trauma?









1
2
3
4
5




Yes



(
(
(
(
(




No



(
(
(
(
(




Don’t remember

(
(
(
(
(
5. What treatment did you receive for your trauma-related bleeding? (Select all that apply)










1
2
3
4
5

None





(
(
(
(
(

Local pressure and bandage


(
(
(
(
(

1-10 stitches (sutures)



(
(
(
(
(

11-20 stitches (sutures)



(
(
(
(
(

>20 stitches (sutures)



(
(
(
(
(

Had stitches (sutures) but don’t remember 



how many




(
(
(
(
(

Emergency surgery



(
(
(
(
(

Cautery





(
(
(
(
(

Red blood cell transfusion


(
(
(
(
(

Plasma transfusion



(
(
(
(
(

Platelet transfusion



(
(
(
(
(

Factor VIIa




(
(
(
(
(

Factor VIII 




(
(
(
(
(

Prothrombin complex concentrate

(
(
(
(
(

Factor IX concentrate



(
(
(
(
(

Factor XI concentrate



(
(
(
(
(

Factor XIII concentrate



(
(
(
(
(

Desmopressin (DDAVP) injection

(
(
(
(
(

von Willebrand factor / Factor VIII 



concentrate (Humate P)  


(
(
(
(
(

Cryoprecipitate




(
(
(
(
(

AMICAR (Epsilon amino caproic acid) or 



tranexamic acid   



(
(
(
(
(

Fibrin glue




(
(
(
(
(

Cast





(
(
(
(
(

Other (Describe briefly) 





______________________________
(
(
(
(
(

______________________________
(
(
(
(
(

Don’t remember




(
(
(
(
(
6. At what age did you suffer the physical injury (trauma)?










1
2
3
4
5




Age



_______________________





Don’t remember

(
(
(
(
(
IX. Menstruation (For females only):
1. Have you ever had a menstrual period?

Yes


(
No


(
Don’t remember
(
If your answer was “Yes,” 

2. At what age did your menstrual periods begin?

Less than 11 years old
(
11-14 years old

(
15-17 years old

(
More than 17 years old
(
Don’t remember

(

3. Do you still have menstrual periods?

Yes    



(


No    



(


If your answer was “No,” 

4. At what age did your menstrual periods stop?


Before age 20

(

Between age 20-29

(

Between age 30-40

(

After age 40


(
5. Why did your menstrual periods stop?


Stopped spontaneously






(
Stopped because of medication to suppress them 

because of excessive bleeding




(
Stopped because of medication given for other reasons

(
Stopped as a result of surgery to prevent excessive bleeding

(
Stopped because of surgery for other reasons

(
Stopped because of radiation therapy 

to prevent excessive bleeding

(
Stopped because of radiation therapy for other reasons 

(
If you answered that your menstrual periods stopped because of medication or surgery,

6. Indicate medication(s) or type of surgery (for example, hysterectomy, 

cautery, ablation):

________________________________________________________

If you no longer have menstrual periods, answer the following questions based on when you did have menstrual periods.

7. On average, how many days are (were) there between your menstrual periods?

Indicate number ​​​​​​​​​​​​​​__________________________

8. Are (were) the intervals between your menstrual periods regular?



Yes






(


No






(


Don’t remember




(
9. On average, how many days do (did) you have heavy flow during a typical menstrual period?



Less than 1 day




(


1-2 days





(


3-4 days





(


5-6 days





(


More than 6 days




(
Don’t remember




(


10. On average, what is (was) the total length of your typical menstrual period?

Number of days



_______ (max 7)
More than 7





(
Don’t remember




(


11. What type of period protection products do you use, or have used in the past?



Tampons



(


Pads




(


Both types



(
12. How often do you (did you) experience bleeding through your pads/tampons?


Never




(

Rarely 



(

During some periods

(

During most periods


(

During every period


(

Don’t know



(
13. What has been (was) the trend over time in the duration of your menstrual periods?

Increasing





(


Decreasing





(


Variable (increasing and decreasing duration)
(


Unchanging





(


Don’t remember




(
14 Have you ever had very heavy menstrual bleeding?

Yes



(


No



(


Don’t remember

(

If your answer was “Yes,”
15. Were you ever told that the bleeding was caused by one or more of the reasons listed below? (Select all that apply)



Uterine fibroids



(


Uterine polyps



(


Bleeding disorder



(


Other (Describe briefly) __________
(


Don’t remember



(


16. Have you ever received treatment for your heavy bleeding?

Yes





(


No





(


Don’t remember



(



If your answer was “Yes,”
17. What is (was) the immediate treatment(s) you receive(d) most commonly for bleeding problems associated with your menstrual period? (Select all that apply)



None








(


Birth control medication (oral contraceptive pills, etc)

(
Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII 







(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray (Stimate) 


(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(


Don’t remember 






(


18. What was the immediate treatment you received for the most severe bleeding episode associated with your menstrual period? (Select all that apply)



None








(
Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII





 

(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(


Removal of the lining of the uterus (cautery or ablation)
(




Dilation and Curettage (D&C)




(


Hysterectomy






(


Other (Describe briefly) ____________________________
(


Don’t remember






(
19. What long term treatment(s) have you been (were you) given for your menstrual bleeding? (Select all that apply)

None








(
Hormonal therapy (including birth control pills) 

to suppress your menstrual periods


(


Iron tablets







(


Iron injection







(


Desmopressin






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(
Hysterectomy






(
Removal of the lining of the uterus (cautery or ablation)
(
Dilation and Curettage (D&C)




(


Other (Describe briefly) ____________________________
(


Don’t remember






(
20. How often do you (did you) experience a sensation of “flooding” or “gushing” during you period?


Never




(

Rarely 



(
During some periods

(

During most periods


(

During every period


(

Don’t know



(
21. Do you think that you have (had) heavier menstrual bleeding than other women?


Yes




(

No
 



(

Don’t know



(
22. How often do your (did your) periods limit your daily activities such as work, housework, exercise, or social activities?


Never




(

Rarely 



(

During some periods

(

During most periods


(

During every period


(

Don’t know



(
X. Bleeding During Pregnancies and Deliveries:
1. How many times have you been pregnant? 

Never





(
One or more (insert number)
____
(
Don’t remember



(
For each pregnancy: 
Pregnancy Number
2. What was the final outcome of the pregnancy?
Spontaneous termination (miscarriage):
1      2      3     4      5      6     7      8     9    10
Before 12 weeks


(    (    (    (    (    (    (    (    (    (



Between 12 and 24 weeks

(    (    (    (    (    (    (    (    (    (



After 24 weeks


(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (


Induced termination (abortion):

1      2      3     4      5      6     7      8     9    10
Before 12 weeks


(    (    (    (    (    (    (    (    (    (



At or after 12 weeks


(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (


Spontaneous vaginal delivery:

1      2      3     4      5      6     7      8     9    10
Before 30 weeks


(    (    (    (    (    (    (    (    (    (



Between 30-34 weeks

(    (    (    (    (    (    (    (    (    (



After 34 weeks


(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (


Caesarian section:



1      2      3     4      5      6     7      8     9    10
Before 30 weeks


(    (    (    (    (    (    (    (    (    (


Between 30-34 weeks

(    (    (    (    (    (    (    (    (    (



After 34 weeks


(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (
Induced delivery:



1      2      3     4      5      6     7      8     9    10
Before 34 weeks


(    (    (    (    (    (    (    (    (    (



At or after 34 weeks


(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (
3. Did you have excess bleeding during your pregnancy, but before delivery?









1      2      3     4      5      6     7      8     9    10




Yes

 



(    (    (    (    (    (    (    (    (    (

 
No

  



(    (    (    (    (    (    (    (    (    (


Don’t remember



(    (    (    (    (    (    (    (    (    (
If your answer was “Yes,”
4. How many bleeding episodes did you have during the pregnancy?









1      2      3     4      5      6     7      8     9    10



1




(    (    (    (    (    (    (    (    (    (



2-5




(    (    (    (    (    (    (    (    (    (



More than 5



(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (
5. What was the most common intensity of your bleeding episodes?









1      2      3     4      5      6     7      8     9    10



Spotting



(    (    (    (    (    (    (    (    (    (



Minimal flow



(    (    (    (    (    (    (    (    (    (



Rapid flow



(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (
6. Did you receive therapy just before or at the onset of delivery to prevent excessive bleeding?









1      2      3     4      5      6     7      8     9    10


Yes





(    (    (    (    (    (    (    (    (    (


No





(    (    (    (    (    (    (    (    (    (


Don’t remember



(    (    (    (    (    (    (    (    (    (


If your answer was “Yes,” 



7. What treatment did you receive? (Select all that apply)









1      2      3     4      5      6     7      8     9    10



Plasma transfusion


(    (    (    (    (    (    (    (    (    (



Platelet transfusion


(    (    (    (    (    (    (    (    (    (



Factor VIIa 



(    (    (    (    (    (    (    (    (    (



Factor VIII



(    (    (    (    (    (    (    (    (    (



Factor IX concentrate

(    (    (    (    (    (    (    (    (    (



Prothrombin complex concentrate
(    (    (    (    (    (    (    (    (    (


Desmopressin (DDAVP) injection
(    (    (    (    (    (    (    (    (    (
Desmopressin (DDAVP) nasal spray (Stimate)




(    (    (    (    (    (    (    (    (    (
von Willebrand factor/ Factor VIII concentrate (Humate P)   


(    (    (    (    (    (    (    (    (    (


AMICAR (Epsilon amino caproic acid) or tranexamic acid    









(    (    (    (    (    (    (    (    (    (
Other (Describe briefly)



_________________________
(    (    (    (    (    (    (    (    (    (


_________________________
(    (    (    (    (    (    (    (    (    (


Don’t remember


(    (    (    (    (    (    (    (    (    (
8. Did you have excessive bleeding at the time of delivery?









1      2      3     4      5      6     7      8     9    10


Yes





(    (    (    (    (    (    (    (    (    (


No





(    (    (    (    (    (    (    (    (    (


Don’t remember



(    (    (    (    (    (    (    (    (    (
If your answer was “Yes,” 

9. Was treatment required?









1      2      3     4      5      6     7      8     9    10



Yes




(    (    (    (    (    (    (    (    (    (



No




(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (
If your answer was “Yes,”
10. What treatment(s) did you receive? (Select all that apply)









1      2      3     4      5      6     7      8     9    10
Desmopressin (DDAVP) injection





(    (    (    (    (    (    (    (    (    (




AMICAR (Epsilon amino caproic acid) or tranexamic acid  









(    (    (    (    (    (    (    (    (    (
RBC transfusion:

1-2 units

(    (    (    (    (    (    (    (    (    (





3-4 units

(    (    (    (    (    (    (    (    (    (
>4 units

(    (    (    (    (    (    (    (    (    (
Number unknown
(    (    (    (    (    (    (    (    (    (
Plasma transfusion:


 1-4 units

(    (    (    (    (    (    (    (    (    (
5-10 units

(    (    (    (    (    (    (    (    (    (
>10 units

(    (    (    (    (    (    (    (    (    (
Number unknown
(    (    (    (    (    (    (    (    (    (




Platelet transfusion:

1-2 packs

(    (    (    (    (    (    (    (    (    (
3-5 packs

(    (    (    (    (    (    (    (    (    (
>5 packs

(    (    (    (    (    (    (    (    (    (
Number unknown
(    (    (    (    (    (    (    (    (    (








1      2      3     4      5      6     7      8     9    10
Factor VIIa


(    (    (    (    (    (    (    (    (    (




Factor VIII


(    (    (    (    (    (    (    (    (    (




Prothrombin complex concentrate


(    (    (    (    (    (    (    (    (    (
Factor IX concentrate
(    (    (    (    (    (    (    (    (    (




Factor XI concentrate
(    (    (    (    (    (    (    (    (    (




Factor XIII concentrate
(    (    (    (    (    (    (    (    (    (
von Willebrand factor/ Factor VIII concentrate (Humate P) 


(    (    (    (    (    (    (    (    (    (




Dilation and Curettage (D&C)

(    (    (    (    (    (    (    (    (    (
Hysterectomy

(    (    (    (    (    (    (    (    (    (
Sutures (stitches)

(    (    (    (    (    (    (    (    (    (
Other (Describe briefly)




_____________________
(    (    (    (    (    (    (    (    (    (



_____________________
(    (    (    (    (    (    (    (    (    (
Don’t remember

(    (    (    (    (    (    (    (    (    (
11. Did you have the new onset of excessive bleeding after delivery (postpartum)?









1      2      3     4      5      6     7      8     9    10


Yes





(    (    (    (    (    (    (    (    (    (


No





(    (    (    (    (    (    (    (    (    (


Don’t remember



(    (    (    (    (    (    (    (    (    (
If your answer was “Yes,” 

12. When did your bleeding begin after the delivery? 









1      2      3     4      5      6     7      8     9    10



1st week



(    (    (    (    (    (    (    (    (    (



Between the 2nd and 3rd weeks
(    (    (    (    (    (    (    (    (    (



After the 4th week 


(    (    (    (    (    (    (    (    (    (
Don’t remember


(    (    (    (    (    (    (    (    (    (


13. How long did the bleeding last?









1      2      3     4      5      6     7      8     9    10



Less than 1 week


(    (    (    (    (    (    (    (    (    (



Between 1-3 weeks


(    (    (    (    (    (    (    (    (    (



More than 3 weeks


(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (


14. Were you told the cause of your excess postpartum bleeding?









1      2      3     4      5      6     7      8     9    10



Yes




(    (    (    (    (    (    (    (    (    (



No




(    (    (    (    (    (    (    (    (    (



Don’t remember


(    (    (    (    (    (    (    (    (    (



If your answer was “Yes,”

15. What were you told was the cause of the bleeding? (Select all that apply)






1      2      3     4      5      6     7      8     9    10




Bleeding disorder

(    (    (    (    (    (    (    (    (    (




Obstetrical problem (e.g., placenta previa, atonic uterus)





(    (    (    (    (    (    (    (    (    (

Other (Describe briefly)




_____________________
(    (    (    (    (    (    (    (    (    (



_____________________
(    (    (    (    (    (    (    (    (    (




Don’t remember

(    (    (    (    (    (    (    (    (    (
16. What, if any, treatment(s) did you receive for your postpartum bleeding? (Select all that apply)





1      2      3     4      5      6     7      8     9    10
None




(    (    (    (    (    (    (    (    (    (
Desmopressin (DDAVP) injection
(    (    (    (    (    (    (    (    (    (
Desmopressin (DDAVP) nasal spray 
(Stimate) 


(    (    (    (    (    (    (    (    (    (



AMICAR (Epsilon amino caproic 

acid) or tranexamic acid  
(    (    (    (    (    (    (    (    (    (



RBC transfusion:

1-2 units

(    (    (    (    (    (    (    (    (    (





3-4 units

(    (    (    (    (    (    (    (    (    (
>4 units

(    (    (    (    (    (    (    (    (    (
Number unknown
(    (    (    (    (    (    (    (    (    (



Plasma transfusion:

1-4 units

(    (    (    (    (    (    (    (    (    (
5-10 units

(    (    (    (    (    (    (    (    (    (
>10 units

(    (    (    (    (    (    (    (    (    (
Number unknown
(    (    (    (    (    (    (    (    (    (



Platelet transfusion:

1-2 packs

(    (    (    (    (    (    (    (    (    (
3-5 packs

(    (    (    (    (    (    (    (    (    (
>5 packs

(    (    (    (    (    (    (    (    (    (
Number unknown
(    (    (    (    (    (    (    (    (    (



Factor VIIa



(    (    (    (    (    (    (    (    (    (



Factor VIII



(    (    (    (    (    (    (    (    (    (



Prothrombin complex concentrate
(    (    (    (    (    (    (    (    (    (
Factor IX concentrate

(    (    (    (    (    (    (    (    (    (



Factor XI concentrate

(    (    (    (    (    (    (    (    (    (



Factor XIII concentrate

(    (    (    (    (    (    (    (    (    (
von Willebrand factor/ Factor VIII 

concentrate (Humate P) 
(    (    (    (    (    (    (    (    (    (
Dilation and Curettage (D&C)
(    (    (    (    (    (    (    (    (    (
Sutures (stiches)


(    (    (    (    (    (    (    (    (    (
Hysterectomy


(    (    (    (    (    (    (    (    (    (
Other (Describe briefly)



_________________________
(    (    (    (    (    (    (    (    (    (


_________________________
(    (    (    (    (    (    (    (    (    (
Don’t remember


(    (    (    (    (    (    (    (    (    (


17. Did you receive iron therapy after any of your deliveries? (Select all that apply)




No



(



Yes – iron tablets

(



Yes – iron injection(s)
(
XI. Hematuria (Blood in Urine):

1. Have you ever observed or been told that you have (had) blood in your urine?

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”

2. Approximately how many episodes have you had?
Enter number of episodes  
      ______




Have bleeding nearly all the time 

(


Don’t remember



(


For each episode, or for continuous bleeding: 














Hematuria 

 Continuous

       Episode Number 
   Hematuria


3. Did the color of your urine change?








1
2
3
4
5  



Yes




(
(
(
(
(
(


No




(
(
(
(
(
(


Don’t remember


(
(
(
(
(
(
If your answer was “Yes,” 

4. What was the color of your urine?









1
2
3
4
5
Pink



(
(
(
(
(
(
Red



(
(
(
(
(
(
Coca-Cola color

(
(
(
(
(
(
Don’t remember

(
(
(
(
(
(

4. Were you told that the blood was only detectable with the aid of a microscope?









1
2
3
4
5


Yes




(
(
(
(
(
(


No




(
(
(
(
(
(


Don’t remember


(
(
(
(
(
(
5. Did you undergo tests such as X-rays, CT (CAT) scan, MRI, ultrasound, or cytoscopy to identify the cause of your bleeding?









1
2
3
4
5
Yes




(
(
(
(
(
(


No




(
(
(
(
(
(


Don’t remember


(
(
(
(
(
(

6. Were you told the cause of your bleeding?









1
2
3
4
5
Yes




(
(
(
(
(
(


No




(
(
(
(
(
(


Don’t remember


(
(
(
(
(
(

If your answer was “Yes,”

7. What were you told was the cause? (Select all that apply)









1
2
3
4
5




Bleeding disorder

(
(
(
(
(
(
Urinary Tract Infection
(
(
(
(
(
(
Kidney stone


(
(
(
(
(
(




Kidney disease

(
(
(
(
(
(
Other (Describe briefly)


_____________________
(
(
(
(
(
(
_____________________
(
(
(
(
(
(
Don’t remember

(
(
(
(
(
(


8. Did you receive medical attention to stop the bleeding?









1
2
3
4
5
Yes




(
(
(
(
(
(


No




(
(
(
(
(
(


Don’t remember


(
(
(
(
(
(



If your answer was “Yes,”
9. Which treatment(s) did you receive? (Select all that apply)









1
2
3
4
5
Antibiotics


(
(
(
(
(
(
Removal of kidney stone
(
(
(
(
(
(
Desmopressin (DDAVP) injection


(
(
(
(
(
(




Desmopressin (DDAVP) nasal spray (Stimate) 









(
(
(
(
(
(
AMICAR (Epsilon amino caproic acid) or tranexamic acid
 


(
(
(
(
(
(
Red blood cell transfusion
(
(
(
(
(
(
Plasma transfusion

(
(
(
(
(
(




Platelet transfusion

(
(
(
(
(
(




Factor VIIa


(
(
(
(
(
(




Factor VIII


(
(
(
(
(
(
Prothrombin complex concentrate





(
(
(
(
(
(
Factor IX concentrate
(
(
(
(
(
(




Factor XI concentrate
(
(
(
(
(
(




Factor XIII concentrate
(
(
(
(
(
(
von Willebrand factor/ Factor VIII concentrate (Humate P) 



(
(
(
(
(
(
Surgery


(
(
(
(
(
(
Other (Describe briefly) 

_____________________
(
(
(
(
(
(
_____________________
(
(
(
(
(
(
Don’t remember

(
(
(
(
(
(
XII. Hemoptysis (Coughing up Blood):
1. Have you ever coughed up blood?

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”
2. How many times have you coughed up blood?


1-2





(


3-10





(


More than 10




(


Don’t remember



(
3. On average, how much blood did you cough up?



Blood tinged




(


Less than 2 tablespoons


(


Between 2 tablespoons and <½ cup
(


Between ½ cup and 1 cup


(


More than 1 cup



(
Don’t remember



(
4. Did you undergo tests such as X-rays, CT (CAT) scan, MRI, or bronchoscopy to identify the cause of your bleeding? 

Yes





(


No





(


Don’t remember



(
5. Were you told the cause of your bleeding?



Yes





(


No





(


Don’t remember



(


If your answer was “Yes,”


6. What were you told was the cause of your bleeding? (Select all that apply)



Bleeding disorder




(



Viral or bacterial infection



(



Tuberculosis





(



Emphysema





(



Bronchitis





(



Bronchiectasis




(



Cancer





(



Other (Describe briefly) __________________
(



Don’t remember




(




7. Did you receive treatment to stop the bleeding? 

Yes


(


No


(


Don’t remember
(


If your answer was “Yes,”


8. What treatment did you receive? (Select all that apply)




Treatment for infection or cancer





   (e.g., antibiotics, surgery, radiation therapy)


(



Desmopressin (DDAVP) injection




(
Desmopressin (DDAVP) nasal spray (Stimate) 


(
AMICAR (Epsilon amino caproic acid) or tranexamic acid 
(
Red blood cell transfusion





(
Plasma transfusion






(
Platelet transfusion






(



Factor VIIa







(



Factor VIII







(



Prothrombin complex concentrate




(
Factor IX concentrate





(



Factor XI concentrate





(



Factor XIII concentrate





(
von Willebrand factor/ Factor VIII concentrate (Humate P) 
(
Surgery







(
Other (Describe briefly) ___________________________
(
Don’t remember






(
XIII. Hematemesis (Vomiting up Blood):
1. Have you ever vomited up blood?  

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”

2. How many times have you vomited up blood?
1-2   




(
3-5





(
More than 5




(
Don’t remember



(
3. On average, how much blood did you vomit up?



Blood tinged




(


Less than 2 tablespoons


(


Between 2 tablespoons and ½ cup
(


More than ½ cup but less than 1 cup
(


More than 1 cup



(


Don’t remember



(
4. Did you undergo tests such as X-rays, CT (CAT) scan, MRI, ultrasound, or endoscopy to identify the cause of your bleeding?

Yes





(


No





(


Don’t remember



(
5. Were you told the cause of your bleeding?

Yes





(


No





(


Don’t remember



(


If your answer was “Yes,”

6. What were you told was the cause of your bleeding? (Select all that apply)



Bleeding disorder





(



Esophageal varices





(



Tear in the esophagus




(



Gastritis






(





Ulcer







(



Weak blood vessels (telangiectasias or angiodysplasia)
(
Other (Describe briefly) ______________________
(



Don’t remember





(

7. Did you receive medical treatment to stop the bleeding?

Yes


(


No


(


Don’t remember
(


If your answer was “Yes,”

8. Which treatment(s) did you receive? (Select all that apply)



Desmopressin (DDAVP) injection




(
Desmopressin (DDAVP) nasal spray (Stimate) 


(
AMICAR (Epsilon amino caproic acid) or tranexamic acid 
(
Red blood cell transfusion





(
Plasma transfusion






(
Platelet transfusion






(



Factor VIIa







(



Factor VIII







(



Prothrombin complex concentrate




(
Factor IX concentrate





(



Factor XI concentrate





(



Factor XIII concentrate





(



Fibrin glue







(
Surgery







(



von Willebrand factor/ Factor VIII concentrate (Humate P)
(
Upper endoscopy with or without cautery


(
Surgery







(
Other (Describe briefly) _____________________________
(



Don’t remember






(
XIV. Procedural and Surgical Bleeding:
1. Have you ever undergone surgery or a minor surgical procedure (e.g., colonoscopy, prostate biopsy, breast biopsy, skin biopsy)?


Yes


(

No


(

Don’t remember
(

If your answer was “Yes,” 

1) Insert a description of each surgery or procedure on the lines below. If you had the same type of surgery more than once, indicate by inserting each surgery on a separate line. 

2) Provide your best estimate of your age at the time of the surgery or procedure by inserting a number in the column “Approximate age at time of procedure” (enter “?”
 if you don’t remember your age at the time of surgery or procedure).

3) Indicate whether you remember having excessive bleeding  either during or after the surgery by answering “Yes, No, or Don’t remember” in the column “Had excessive bleeding.” Leave the “CPT Code” column empty. This will be filled in later.








       Approximate age

              Had

      Type of Surgery


CPT
       at time of surgery

         excessive

        or Procedure 


Code
          or procedure                                 bleeding

  












    
Don’t











           Yes
No   Remember
 1. ________________________
_______
_______

(
(
( 

 2. ________________________
_______
_______

(
(
(
 3. ________________________
_______
_______

(
(
(
 4. ________________________
_______
_______

(
(
(
 5. ________________________
_______
_______

(
(
(
 6. ________________________
_______
_______

(
(
(
 7. ________________________
_______
_______

(
(
(
 8. ________________________
_______
_______

(
(
(
 9. ________________________
_______
_______

(
(
(
10. ________________________
_______
_______

(
(
(
11. ________________________
_______
_______

(
(
(
12. ________________________
_______
_______

(
(
(
13. ________________________
_______
_______

(
(
(
14. ________________________
_______
_______

(
(
(
15. ________________________
_______
_______

(
(
(
For each procedure that you indicated that you had excessive bleeding, insert the number of the procedure and answer the following:








       Type of Surgery or Procedure 










Number from List Above 
2. Did you receive treatment prior to any of these procedures to prevent excessive bleeding?

1      2      3     4      5      6     7      8     9    10
Yes





(    (    (    (    (    (    (    (    (    (
No






(    (    (    (    (    (    (    (    (    (
Don’t remember



(    (    (    (    (    (    (    (    (    (
3. Did you bleed excessively during or immediately after the operation?







1      2      3     4      5      6     7      8     9    10
Yes





(    (    (    (    (    (    (    (    (    (
No






(    (    (    (    (    (    (    (    (    (
Don’t remember



(    (    (    (    (    (    (    (    (    (

If your answer was “Yes,” 


4. Did you receive treatment for this excessive bleeding? 







1      2      3     4      5      6     7      8     9    10

Yes




(    (    (    (    (    (    (    (    (    (


No




(    (    (    (    (    (    (    (    (    (


Don’t remember


(    (    (    (    (    (    (    (    (    (


 
If your answer was “Yes,” 




5. Which treatment(s) did you receive? (Select all that apply)






1      2      3     4      5      6     7      8     9    10
Desmopressin (DDAVP) injection


(    (    (    (    (    (    (    (    (    (
Desmopressin (DDAVP) nasal spray (Stimate)


(    (    (    (    (    (    (    (    (    (
AMICAR (Epsilon amino caproic acid)  or tranexamic acid 





(    (    (    (    (    (    (    (    (    (
Red blood cell transfusion
(    (    (    (    (    (    (    (    (    (
Plasma transfusion

(    (    (    (    (    (    (    (    (    (
Platelet transfusion

(    (    (    (    (    (    (    (    (    (



Factor VIIa


(    (    (    (    (    (    (    (    (    (



Factor VIII


(    (    (    (    (    (    (    (    (    (



Prothrombin complex concentrate


(    (    (    (    (    (    (    (    (    (
Factor IX


(    (    (    (    (    (    (    (    (    (
Factor XI


(    (    (    (    (    (    (    (    (    (



Factor XIII


(    (    (    (    (    (    (    (    (    (
von Willebrand factor/ Factor VIII 
concentrate (Humate P)

 
(    (    (    (    (    (    (    (    (    (




Reoperation


(    (    (    (    (    (    (    (    (    (




Other (Describe briefly) 







____________________
(    (    (    (    (    (    (    (    (    (




____________________
(    (    (    (    (    (    (    (    (    (
Don’t remember

(    (    (    (    (    (    (    (    (    (
6. Did you bleed excessively for longer than one week after surgery?







1      2      3     4      5      6     7      8     9    10

Yes






(    (    (    (    (    (    (    (    (    (

No






(    (    (    (    (    (    (    (    (    (

Don’t remember




(    (    (    (    (    (    (    (    (    (
7. Did you have new onset of bleeding one week or later after surgery?







1      2      3     4      5      6     7      8     9    10
Yes






(    (    (    (    (    (    (    (    (    (
No






(    (    (    (    (    (    (    (    (    (
Don’t remember




(    (    (    (    (    (    (    (    (    (
If your answer was “Yes,”

8. When did the delayed bleeding begin?









1      2      3     4      5      6     7      8     9    10
1-2 weeks after surgery


(    (    (    (    (    (    (    (    (    (
More than 2 weeks after surgery

(    (    (    (    (    (    (    (    (    (
9. Did you receive treatment for the delayed bleeding?







1      2      3     4      5      6     7      8     9    10
Yes





(    (    (    (    (    (    (    (    (    (
No






(    (    (    (    (    (    (    (    (    (
Don’t remember



(    (    (    (    (    (    (    (    (    (
If your answer was “Yes,”

10. Which treatment(s) did you receive? (Select all that apply)






1      2      3     4      5      6     7      8     9    10

Local pressure


(    (    (    (    (    (    (    (    (    (



Ice




(    (    (    (    (    (    (    (    (    (



Cautery



(    (    (    (    (    (    (    (    (    (



Red blood cell transfusion

(    (    (    (    (    (    (    (    (    (



Plasma transfusion


(    (    (    (    (    (    (    (    (    (
Platelet transfusion


(    (    (    (    (    (    (    (    (    (



Factor VIIa



(    (    (    (    (    (    (    (    (    (



Factor VIII 



(    (    (    (    (    (    (    (    (    (



Prothrombin complex concentrate
(    (    (    (    (    (    (    (    (    (
Factor IX concentrate

(    (    (    (    (    (    (    (    (    (



Factor XI concentrate

(    (    (    (    (    (    (    (    (    (



Factor XIII concentrate

(    (    (    (    (    (    (    (    (    (



Desmopressin (DDAVP) injection
(    (    (    (    (    (    (    (    (    (
Desmopressin (DDAVP) 

nasal spray (Stimate)

(    (    (    (    (    (    (    (    (    (
von Willebrand factor/Factor VIII 

concentrate (Humate P)  
(    (    (    (    (    (    (    (    (    (



Cryoprecipitate


(    (    (    (    (    (    (    (    (    (



AMICAR (Epsilon amino caproic 

acid) or tranexamic acid  
(    (    (    (    (    (    (    (    (    (



Surgery



(    (    (    (    (    (    (    (    (    (
Other (Describe briefly) 





______________________
(    (    (    (    (    (    (    (    (    (



______________________
(    (    (    (    (    (    (    (    (    (




Don’t remember


(    (    (    (    (    (    (    (    (    (
XV. Minor Cut Bleeding:

Shaving Cuts

1. Do you currently shave or have you shaved in the past?

Yes


(
No


(
Don’t remember 
(
If your answer was “Yes,”

2. Do you currently shave?

Yes




(
No




(
Don’t remember 


(
If your answer to question 2, “Do you currently shave,” was “No,”

3. Did you switch from shaving to using a hair removing lotion or procedure because of excessive bleeding? 


Yes




(


No




(


Don’t remember


(
4. What type of razor/shaver do you (did you) use most often?



Blade




(


Electric



(


Both




(

If your answer to question 4, “What type of razor/shaver do you use currently,” was “Electric,”
5. Have you ever used a blade razor?

Yes




(
No




(
Don’t remember 


(




If your answer was “Yes,”
6. Did you switch from using a blade razor to using an electric razor/shaver because of excessive bleeding?


Yes




(


No




(


Don’t remember


(
If your answer to question 4  was “Blade,” or “Both” or your answer to question 5 was “Yes” 

7. Which parts of your body do you (did you) shave? (Select all that apply)

Face




(



Underarms



(

Legs




(

Other




(
8. If you nick (nicked) yourself while shaving, how long on average, does it take for the bleeding to stop?


Less than 5 minutes


(

Between 5 and 15 minutes

(

Between 15 and 30 minutes
(

More than 30 minutes

(

Don’t remember


(


9. Do you (did you) consider your bleeding from razor nicks excessive?

Yes




(


No




(


Not sure



(

If your answer was “Yes,”
10. What do you (did you) do to stop the bleeding? (Select all that apply)


Nothing



(

Apply pressure


(

Attach tissue paper


(

Other (Describe briefly) _______
(
11. Have you noticed that aspirin makes your bleeding from razor nicks worse?

Yes




(


No




(


Don’t remember


(


Don’t use aspirin


(
12. Have you ever sought medical attention because the bleeding from a razor nick didn’t stop?

Yes




(


No




(


Don’t remember


(

If your answer was “Yes,”

13. What is (was) the immediate treatment(s) you receive(d) most commonly for excessive bleeding from razor nicks? (Select all that apply)





None








(
Local Pressure






(


Bandage







(


Sutures (stitches)






(


Cautery







(


Surgery







(


Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII 







(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray (Stimate) 


(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(


Don’t remember 






(


14. What was the immediate treatment you received for the most severe bleeding episode associated with a razor nick? (Select all that apply)





None








(


Local Pressure






(


Bandage







(


Sutures (stitches)






(


Cautery







(


Surgery







(


Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII





 

(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(
Desmopressin (DDAVP) nasal spray (Stimate) 


(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(


Other (Describe briefly) ____________________________
(


Don’t remember






(
Other minor cuts

15. Do you think you bleed excessively from other minor cuts such as scrapes, scratches, paper cuts, or cuts from minor scissor or knife injuries?

Yes


(

No


(

Don’t remember
(
16. Have you ever sought medical attention because the bleeding from a minor cut didn’t stop?

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”

17. What is (was) the immediate treatment(s) you receive(d) most commonly for excessive bleeding from minor cuts? (Select all that apply)




None








(


Local Pressure






(


Bandage







(


Sutures (stitches)






(


Cautery







(


Surgery







(


Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII 







(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray (Stimate) 


(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(


Don’t remember 






(


18. What was the immediate treatment you received for the most severe bleeding episode associated with a minor cut? (Select all that apply)




None








(


Local Pressure






(


Bandage







(


Sutures (stitches)






(


Cautery







(


Surgery







(


Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII





 

(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(


Other (Describe briefly) ____________________________
(


Don’t remember






(
Body Piercings
19. Do you have or have you ever had any body piercings such as earrings or navel rings?
Yes


(

No


(

Don’t remember
(
If you answered “Yes,”
20. How many piercings do you have in total?

Number of piercings
____ 

21. Please indication a location for each piercing. 



1   2   3    4   5   6   7    8   9  10


Ears 


( ( ( ( ( ( ( ( ( ( (






Nose


( ( ( ( ( ( ( ( ( ( (
Navel


( ( ( ( ( ( ( ( ( ( (


Nipple


( ( ( ( ( ( ( ( ( ( (
Eyebrow

( ( ( ( ( ( ( ( ( ( (
Lips


( ( ( ( ( ( ( ( ( ( (
Tongue

( ( ( ( ( ( ( ( ( ( (
Genitalia

( ( ( ( ( ( ( ( ( ( (
Other (describe) 
_____________; piercing # ___
22.  Please indicate your age at the time of each piercing






1   2   3    4   5   6   7    8   9   10


Age 


__ __ __ __ __ __ __ __ __ __






23. Did you have excessive bleeding after any of your piercings?
Yes


(


No


(


Don’t remember
(
24 .Did you ever require medical treatment for bleeding after a body piercing?
Yes


(


No


(


Don’t remember
(
If your answer was “Yes,”

25. What is (was) the immediate treatment(s) you receive(d) most commonly for excessive bleeding from a body piercing? (Select all that apply)



None








(
Local Pressure






(


Bandage







(


Sutures (stitches)






(


Cautery







(


Surgery







(


Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII 







(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(


Desmopressin (DDAVP) nasal spray (Stimate) 


(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(
Don’t remember 






(


26. What was the immediate treatment you received for the most severe bleeding episode associated with a body piercing? (Select all that apply)



None








(


Local Pressure






(


Bandage







(


Sutures (stitches)






(


Cautery







(


Surgery







(


Red blood cell transfusion





(


Plasma transfusion






(
Platelet transfusion






(


Factor VIIa







(


Factor VIII





 

(


Prothrombin complex concentrate




(
Factor IX concentrate





(


Factor XI concentrate





(


Factor XIII concentrate





(


Desmopressin (DDAVP) injection




(
von Willebrand factor/ Factor VIII concentrate (Humate P)   
(


Cryoprecipitate






(


AMICAR (Epsilon amino caproic acid) or tranexamic acid    
(


Other (Describe briefly) ____________________________
(


Don’t remember






(
XVI. Hemarthroses (Joint Bleeding):

1. Have you ever had bleeding into one or more of your joints?  

Yes


(

No


(

Don’t remember
(
2. Was the bleeding a result of an obvious injury or surgery?  

Yes


(

No


(

Don’t remember
(
If your answer was “No,”
3. Which joints have been affected by bleeding that was not due to an obvious injury or surgery? (Select all that apply)

4. For each location you select, please indicate how frequently on average you have had joint bleeds in that location. (Choose from the list below)

1. Only once







2. Less than one a year




3. Once or twice a year





4. Three or four times a year




5. More than four times a year




6. Don’t remember 










Ever Had Bleeding

Bleeding Frequency
Elbow





(


_________



Knee





(


_________



Ankle






(


_________



Wrist






(


_________



Shoulder




(


_________



Other (Describe briefly) _____________
(


_________


5. Have you ever received treatment for your joint bleeds? 

Yes


(


No


(


Don’t remember
(
If your answer was “Yes,”
6. What (is) was the most common treatment(s) you received? (Select all that apply)


Desmopressin (DDAVP) injection




(

Desmopressin (DDAVP) nasal spray (Stimate) 


(



AMICAR (Epsilon amino caproic acid) or tranexamic acid 
(
Red blood cell transfusion





(
Plasma transfusion






(
Platelet transfusion






(



Factor VIIa







(



Factor VIII







(



Prothrombin complex





(
Factor IX concentrate





(
von Willebrand factor/Factor VIII concentrate (Humate P)  
(
Other (Describe briefly) _____________________________
(
Don’t remember






(
7. What treatment(s) did you receive for your most severe bleed? (Select all that apply)


Desmopressin (DDAVP) injection




(

Desmopressin (DDAVP) nasal spray (Stimate) 


(



AMICAR (Epsilon amino caproic acid) or tranexamic acid 
(
Red blood cell transfusion





(
Plasma transfusion






(
Platelet transfusion






(



Factor VIIa







(



Factor VIII







(



Prothrombin complex





(
Factor IX concentrate





(
von Willebrand factor/Factor VIII concentrate (Humate P)  
(
Other (Describe briefly) _____________________________
(
Don’t remember






(
8. Have you had limitation of the movement of your joint as a result of joint bleedings? 


Yes


(


No


(


Don’t remember
(

9. Have you undergone surgery to improve your joint function?  

Yes


(


No


(


Don’t remember
(
10. Have you ever had bleeding into one or more of your muscles?

Yes


(

No


(

Don’t remember
(

If your answer was “Yes,”

11. Was the bleeding due to surgery or obvious injury?


Yes


(


No


(


Don’t remember
(


If your answer was “Yes,”
12. Which muscle(s) was/were affected? (Select all that apply)


Upper arm




(

Lower arm




(

Thigh





(

Lower leg




(



Stomach




(

Other (Describe briefly)_____________ 
(

Don’t remember



(
13. Did any of your muscle bleeds cause you to “double over” such that you could not stand up straight?

Yes





(


No





(


Don’t remember



(
14. Have you ever received treatment for your muscle bleeds? 

Yes





(


No





(


Don’t remember



(
If your answer was “Yes,”
15. What (is) was the most common treatment you received?


Desmopressin (DDAVP) injection




(

Desmopressin (DDAVP) nasal spray (Stimate) 


(



AMICAR (Epsilon amino caproic acid) or tranexamic acid 
(
Red blood cell transfusion





(
Plasma transfusion






(
Platelet transfusion






(



Factor VIIa







(



Factor VIII







(



Prothrombin complex





(
Factor IX concentrate





(
von Willebrand factor/Factor VIII concentrate (Humate P)  
(
Other (Describe briefly) _____________________________
(
Don’t remember






(
16. What treatment did you receive for your most severe bleed?


Desmopressin (DDAVP) injection




(

Desmopressin (DDAVP) nasal spray (Stimate) 


(



AMICAR (Epsilon amino caproic acid) or tranexamic acid 
(
Red blood cell transfusion





(
Plasma transfusion






(
Platelet transfusion






(



Factor VIIa







(



Factor VIII







(



Prothrombin complex





(
Factor IX concentrate





(
von Willebrand factor/Factor VIII concentrate (Humate P)  
(
Other (Describe briefly) _____________________________
(
Don’t remember






(
XVII. Gastrointestinal (Esophagus, Stomach, Intestines, Colon, Rectum) Hemorrhage:

1. Have you observed bright red blood in your stool and/or in the toilet bowl water?  

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”

2.  How many times has it occurred?


1 time


(


2-5 times

(


6-10 times

(


More than 10 times
(


Don’t remember
(










Episode Number

3. Did you undergo tests such as X-rays, CT (CAT) scan, MRI, upper gastrointestinal (UGI) endoscopy (esophagus, stomach duodenum, and/or small intestine), sigmoidoscopy, and/or colonoscopy to identify the cause of your bleeding?










1
2
3
4
5
Yes






(
(
(
(
(


No






(
(
(
(
(
Don’t remember




(
(
(
(
(
4. Were you told the cause of your bleeding?

1
2
3
4
5


Yes






(
(
(
(
(


Never told the cause



(
(
(
(
(


Don’t remember




(
(
(
(
(


If your answer was “Yes,”


5. What were you told was the cause of your bleeding? (Select all that apply)










1
2
3
4
5




Bleeding disorder


(
(
(
(
(




Hemorrhoids



(
(
(
(
(




Diverticulitis



(
(
(
(
(




Polyp




(
(
(
(
(




Ileitis or colitis


(
(
(
(
(
Other (Describe briefly) 



_______________________
(
(
(
(
(
_______________________
(
(
(

(
(




Don’t remember


(
(
(
(
(
6. Did you ever notice that your stool was black, tarry, and/or shiny?

Yes






(
No






(


Don’t remember




(
If your answer was “Yes,”
7. How many times has this occurred?



1 time






(


2-5 times





(


6-10 times





(


More than 10 times




(


Don’t remember




(
Episode Number

8. Were you ever told that the change in color was due to iron therapy?








1
2
3
4
5
Yes






(
(
(
(
(
No






(
(
(
(
(
Don’t remember




(
(
(
(
(
9. Were you ever told that the change in color was due to bleeding? 







1
2
3
4
5
Yes






(
(
(
(
(


No






(
(
(
(
(


Don’t remember




(
(
(
(
(
If your answer was “Yes,”
10. Did you undergo tests such as X-rays, CT (CAT) scan, MRI, upper gastrointestinal (UGI) endoscopy (esophagus, stomach duodenum, and/or small intestine), sigmoidoscopy, or colonoscopy to identify the cause of your bleeding?








1
2
3
4
5
Yes





(
(
(
(
(



No





(
(
(
(
(
Don’t remember



(
(
(
(
(
If your answer was “Yes,”
11. What were you told was the cause of your bleeding? (Select all that apply)










1
2
3
4
5




Bleeding disorder


(
(
(
(
(




Ulcer




(
(
(
(
(




Gastritis



(
(
(
(
(




Gum bleeding


(
(
(
(
(




Diverticulitis



(
(
(
(
(




Ileitis or colitis


(
(
(
(
(



Other (Describe briefly) 



_______________________
(
(
(
(
(
_______________________
(
(
(
(
(




Don’t remember


(
(
(
(
(

12. Did you receive treatment for your bleeding?







1
2
3
4
5
Yes




(
(
(
(
(




No




(
(
(
(
(




Don’t remember


(
(
(
(
(


If your answer was “Yes,” 

13. Did you receive any or all of the following treatments? (Select all that apply)









1
2
3
4
5
Endoscopic cauterization
(
(
(
(
(
Hospitalization

(
(
(
(
(
Surgery


(
(
(
(
(


Transfusion of blood product(s)


(
(
(
(
(
XVIII. Brain (Central Nervous System) and Eye (Ophthalmic) Bleeding:
1. Did you ever have a stroke that your doctors told you was due to bleeding in your brain? 

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”

2. How many strokes due to bleeding have you had?

1 


(

2 or more

(

Don’t Remember
(









Stroke Number
3. Which, if any, test(s) were performed to establish the diagnosis?








1
2
3
4
5

None





(
(
(
(
(
CT (CAT) scan



(
(
(
(
(


MRI





(
(
(
(
(


Other (Describe briefly)

___________________________
(
(
(
(
(
___________________________
(
(
(
(
(


Don’t remember



(
(
(
(
(
4. Were you told that your bleeding with any of the strokes was due to a cerebral aneurysm? 









1
2
3
4
5
Yes





(
(
(
(
(


No





(
(
(
(
(

Don’t remember



(
(
(
(
(
5. Do you have any long lasting neurological abnormalities as a result of your stroke(s)?









1
2
3
4
5
Yes





(
(
(
(
(


No





(
(
(
(
(
Don’t remember



(
(
(
(
(


If your answer was “Yes,”
6. Are the abnormalities:






1
2
3
4
5
Minor




(
(
(
(
(
Moderate



(
(
(
(
(
Severe



(
(
(
(
(
Don’t remember


(
(
(
(
(
7. Have you ever had bleeding around your brain (a subdural hematoma)?

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”
8. How many subdural hematomas have you had?


Enter number (1-5):        ____


More than 5


(

Don’t Remember

(
9. Was the subdural hematoma due to surgery or obvious injury?

1
2
3
4
5

Yes





(
(
(
(
(
No





(
(
(
(
(


Don’t Remember



(
(
(
(
(
10. Which, if any, test(s) were performed to establish the diagnosis?








1
2
3
4
5

None





(
(
(
(
(
CT (CAT) scan



(
(
(
(
(


MRI





(
(
(
(
(


Other (Describe briefly)

___________________________
(
(
(
(
(
___________________________
(
(
(
(
(


Don’t remember



(
(
(
(
(
11. Did any subdural hematoma require treatment?
1     2    3    4    5    


Yes



(    (    (    (    (



No



(    (    (    (    (



Don’t remember

(    (    (    (    (


If your answer was “Yes,”



12. Which treatment(s) did you receive? (check all that apply)









1     2    3    4    5



Decompression surgery (Burr hole)
(    (    (    (    (    



Red blood cell transfusion

(    (    (    (    (    



Plasma transfusion


(    (    (    (    (    
Platelet transfusion


(    (    (    (    (    



Factor VIIa



(    (    (    (    (    



Factor VIII 



(    (    (    (    (    



Prothrombin complex concentrate
(    (    (    (    (    
Factor IX concentrate

(    (    (    (    (    



Factor XI concentrate

(    (    (    (    (    



Factor XIII concentrate

(    (    (    (    (    



Desmopressin (DDAVP) injection
(    (    (    (    (    
Desmopressin (DDAVP) 

nasal spray (Stimate)

(    (    (    (    (    
von Willebrand factor/Factor VIII 

concentrate (Humate P)  
(    (    (    (    (    



Cryoprecipitate


(    (    (    (    (    



AMICAR (Epsilon amino caproic 

acid) or tranexamic acid  
(    (    (    (    (    
Other (Describe briefly) 





______________________
(    (    (    (    (    



______________________
(    (    (    (    (    




Don’t remember


(    (    (    (    (
13 Have you ever had bleeding in or around your eye?

Yes


(

No


(
Don’t remember
(
If your answer was “Yes,”

14. How many episodes of eye bleeding have you had?

1 


(

2 or more

(

Don’t Remember
(










Episode Number
15. Where was the bleeding?








1
2
3
4
5

Conjuctiva (film in front of eye)

(
(
(
(
(

Retina





(
(
(
(
(

Behind the eyeball



(
(
(
(
(
Other (Describe briefly) 

___________________________
(
(
(
(
(
___________________________
(
(
(
(
(

Don’t remember



(
(
(
(
(
XIX. Blood Drawing (Venipuncture) Bleeding:
1. Have you ever had blood taken from your arm?

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,”

2. Does it take a long time for the bleeding to stop? 

Yes


(


No


(


Don’t remember
(
3. Do you develop “black and blue” marks where the needle was inserted that are larger than a silver dollar?

Yes


(


No


(


Don’t remember
(
XX. Circumcision and Umbilical Cord Bleeding:
Circumcision

1. Were you circumcised? 

Yes


(

No


(
Don’t Know

(
If your answer was “Yes,” 
2. At what age were you circumcised?

First month of life


(

Between 1 month and 1 year
(

Between 1 year and 10 years
(

After age 10



(

Don’t remember


(
3. Did you bleed more than expected from the circumcision?

Yes




(


No




(


Don’t remember


(


If your answer was “Yes,” 

4. Did you receive any treatment for the bleeding?

Yes



(

No




(

Don’t remember


(

If your answer was “Yes,” 


5. Did you receive any of the following treatments? (Select all that apply)



Local wrapping


(




Sutures (stitches)


(
Blood products


(

Other (Describe briefly) ________(



Don’t remember


(
Umbilical Cord Bleeding
6. Were you told that you bled more than expected when the umbilical cord remnant (stump) separated from your umbilicus (“belly button”)? 

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,” 

7. Did you receive any treatment for the bleeding?

Yes


(


No


(


Don’t remember
(
If your answer was “Yes,”

8. Did you receive any of the following treatments?(Select all that apply)


Local wrapping


(



Sutures (stitches)


(
Blood products


(



Other (Describe briefly) ________(


Don’t remember


(
XXI. Abnormalities of Capillaries (Petechiae):
1. Have you ever gotten crops of pinpoint red marks on your skin that then changed colors and faded over several days?

	Yes


(



No


(

Don’t remember
(

	[image: image1.jpg]





If your answer was “Yes,”
2. On which part(s) of your body did they appear? (Select all that apply)



Ankles

(


Legs


(


Thigh


(


Trunk


(

Chest


(



Arms


(
Back


(


Neck


(


Face


(


Mouth


(


Lips


(


Tongue

(


Don’t Remember
(
3. How many episode have you had?



1-2 episodes


(


3-5 episodes


(


6-10 episodes

(


More than 10 episodes
(


Have them continuously
(


Don’t remember

(
XXII. Abnormalities of Blood Vessels Larger than Capillaries (Telangiectasias, Angiomas, and Angiodysplasia):
1. Do you have any small (less than ¼ inch) raised red bumps (“cherry” angiomas) on your skin?  

	Yes


(



No


(

Don’t remember
(

	[image: image2.png]





If your answer was “Yes,”
2. Where are they located? (Select all that apply)



Ankles

(


Legs


(


Thigh


(


Trunk


(

Chest


(



Arms


(
Back


(


Neck


(


Face


(


Mouth


(


Lips


(


Tongue

(
Don’t remember
(
3. Have these red bumps grown in size as you have become older? 

Yes


(



No


(



Don’t remember
(
4. Do you have any small (less than ¼ inch) flat, linear, lace-like red marks?  

Yes


(

No


(

Not sure

(
If your answer was “Yes,”

5. Where are they located? (Select all that apply)
Ankles

(


Legs


(


Thigh


(


Trunk


(


Chest


(
Arms


(
Back


(


Neck


(


Face


(


Mouth


(


Lips


(


Tongue

(
Don’t remember
(
6. Have the red marks become more prominent as you have become older? 


Yes


(



No


(



Don’t remember
(
7. Have you ever been told that you have “spider” telangiectasias on your skin? 

Yes


(

No


(

Don’t remember
(

If your answer was “Yes,” 

8. Were you told that they were caused by any of the following? (Select all that apply)


Bleeding disorder
(
Pregnancy

(



Liver disease

(
Skin disorder

(



Don’t remember
(
9. Have you ever been told that you have angiodysplasia?

Yes


(

No


(

Don’t remember
(
XXIII. Connective Tissue Assessment:
1. Were you “double-jointed” as a child? 

Yes


(


No


(


Don’t remember
(
2. Can (could) your skin be lifted from your arm or leg more easily and further than other people’s skin? 

Yes


(


No


(


Don’t remember
(
3. Is your skin unusual in texture?

Yes


(


No


(


Don’t remember
(
4. Does your skin heal more slowly than other people’s skin?

Yes


(


No


(


Don’t remember
(
5. Do you develop fragile scars after a cut?  

Yes


(


No


(


Don’t remember
(
XXIV. Cushing’s Syndrome (Glucocorticoid Excess) Assessment:
1. Have you ever noticed your face becoming rounder and fuller without any obvious explanation?  

Yes


(


No


(


Don’t remember
(
2. Have you ever noticed a shift in your body fat distribution such that your waist size increased without any obvious explanation?

Yes


(


No


(


Don’t remember
(
3. Have you ever noticed increased fat deposition in the back of your neck? 

Yes


(


No


(


Don’t remember
(
4. Have you ever noticed stretch marks on your abdomen other than with pregnancy?

Yes


(


No


(


Don’t remember
(


If your answer was “Yes,” 



5. Were you overweight at the time?

Yes


(


No


(


Don’t remember
(
6. Have you ever been treated with corticosteroid medications such as prednisone, other than nasal or oral inhalers?

Yes

(


No

(


Not sure
(


If your answer was “Yes,” 

7. Were the changes in your face, your body fat, and/or your stretch marks associated with the steroid treatment?

Yes


(


No


(


Not Applicable
(


Don’t remember
(
If the answer to any of questions 1-4 was “Yes:”
8. Have you ever been diagnosed with Cushing’s Disease?



Yes


(


No


(


Don’t remember
(
XXV. Medications:
1. Have you ever taken any of the following medications? (Select all that apply)

Birth control pill or other hormones to suppress menstrual period bleeding

(
Aspirin or aspirin-containing medications






(
Coumadin (warfarin)








(
Plavix (clopidogrel)









(
Heparin (either unfractionated or low molecular weight)



(
Prescription iron pills 








(
Iron injections









(
If you indicated that you have taken aspirin or aspirin-containing medications, 

2. When was the last time you used aspirin? 

Within the past day








(

1 day to 1 week ago








(

1 week to 1 month ago







(

1 month to 1 year ago







(

More than 1 year ago







(


Don’t remember








(
3. What aspirin dose do you use most often? 

81mg 










(
325 mg









(
More than 325 mg








(
Don't know









(


Don’t remember








(
4. How often do you use aspirin? 

More than once a day







(

Once a day









(

Between once a day and once a week





(
Between once a week 
and once a month








(

Between once a month 










and once a year








(

Once a year 









(
Don’t Remember 








(
5. Are you currently taking any of the following medications? (Select all that apply)

Birth control pill or other hormones to suppress menstrual period bleeding

(
Aspirin or aspirin-containing medications






(
Coumadin (warfarin)








(
Plavix (clopidogrel)









(
Heparin (either unfractionated or low molecular weight)



(
Iron











(
Non-steroidal anti-inflammatory drugs (NSAIDs)




(
Over the counter, nonprescription, or herbal medicine(s)



(


If you indicated that you are taking over the counter, nonprescription, or herbal medicine(s), 


6. List the name(s) of the medicines



______________________________________________________________



_______________________________________________________________

If you indicated that you are taking over the NSAIDs, 


7. Which NSAIDs do you currently use? Check all that apply

Choline and magnesium salicylates (CMT, Tricosal, Trilisate)


(
Choline salicylate (Arthropan)






(
Celecoxib (Celebrex)







(
Diclofenac potassium (Cataflam)






(
Diclofenac sodium (Voltaren, Voltaren XR)




(
Diclofenac sodium with misoprostol (Arthrotec)




(
Diflunisal (Dolobid)








(
Etodolac (Lodine, Lodine XL)






(
Fenoprofen calcium (Nalfon)






(
Flurbiprofen (Ansaid)







(
Ibuprofen (Advil, Motrin, Motrin IB, Nuprin)




(
Indomethacin (Indocin, Indocin SR)





(
Ketoprofen (Actron, Orudis, Orudis KT, Oruvail)



(
Magnesium salicylate (Arthritab, Bayer Select, Doan's Pills, Magan, Mobidin, Mobogesic)









(
Meclofenamate sodium (Meclomen)





(
Mefenamic acid (Ponstel)







(
Meloxicam (Mobic)








(
Nabumetone (Relafen)







(
Naproxen (Naprosyn, Naprelan)






(
Naproxen sodium (Aleve, Anaprox)





(
Oxaprozin (Daypro)








(
Piroxicam (Feldene)








(
Salsalate (Amigesic, Anaflex 750, Disalcid, Marthritic, Mono-Gesic, Salflex, Salsitab)









(
Sodium salicylate (various generics)





(
Sulindac (Clinoril)








(
Tolmetin sodium (Tolectin)







(
Valdecoxib (Bextra)








(


Other 








__________
(
8. For each NSAID you marked, when was the last time you used it?









NSAID






|

|

|

|



Within the past day

(

(

(

(

1 day to 1 week ago

(

(

(

(

1 week to 1 month ago
(

(

(

(

1 month to 1 year ago
(

(

(

(

More than 1 year ago
(

(

(

(

Don’t Remember 

(

(

(

(
9. For each NSAID you marked, how often do you currently use it?









NSAID






|

|

|

|



More than once a day
(

(

(

(

Once a day


(

(

(

(

Between once a day and
(

(

(

(

once a week

Between once a week 
and once a month

(

(

(

(

Between once a month 










and once a year

(

(

(

(

Once a year 


(

(

(

(
Don’t Remember 

(

(

(

(
10. Please list any other prescription medicines you are taking


____________________________________________________________________


____________________________________________________________________

11. Were you ever told by a physician or other healthcare worker to avoid aspirin and/or aspirin-containing medications?

Yes


(

No


(

Don’t remember
(
XXVI. Family Bleeding History:
1. Has anyone in your family who is a blood relative been diagnosed as having a bleeding disorder? 

Yes


(

No


(

Don’t remember
(
If your answer was “Yes,” 

2. Indicate the following about the relative by recording the appropriate numbers in the table below:

Relationship
Diagnosis




Symptoms
1) Mother
1) Hemophilia A (factor VIII deficiency)
1) Skin bleeding

2) Father
2) Hemophilia B (factor IX deficiency)
2) Nose bleeding

3) Paternal Grandmother
3) Factor XI deficiency


3) Gum bleeding
4) Paternal Grandfather
4) von Willebrand Disease

 
4) Bleeding with tooth extraction
5) Maternal Grandmother
5) Thrombocytopenia (low platelet count) 
5) Bleeding during/after surgery
6) Maternal Grandfather
6) Platelet abnormality


6) Bleeding with/after delivery
7) Sister (include half-sisters)
7) Other (Describe briefly) 


7) Gastrointestinal bleeding

8) Brother (include half-brothers)
   _____________________________
8) Heavy menstrual periods
9) Aunt
8) Don’t remember



9) Other (Describe briefly)
10) Uncle

        9) Don’t Know


    
_______________________
11) Daughter







10) Don’t remember
12) Son








11) Don’t know 
13) Niece

14) Nephew
	Relationship*

[Enter number]
	
	Diagnosis

[Enter number(s)]
	
	Symptom(s)

[Enter number(s)]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* If you list a daughter or son, indicate the daughter’s or son’s birth order. For example, the oldest daughter would be 11-1 and the oldest son 12-1.
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