A Publication of the Prostate Cancer Education Council

Screening

Questionnaire

INSTRUCTIONS (PLEASE READ):
m Use dark BLUE or BLACK pen

= Mark checkboxes clearly [Xl

m Write within boxes using CAPITAL letters

THIS IS A SAMPILE,

! i i 1 I

e PROSTATE CANCER
bed EDUCATION COUNCIL




in the style fo the following;

Important! The form should be compleled IN CAPITAL LETTERS using a BLACK or DARK BLUE balfipointfountain pen. Characters and marks used should ba similar

ABCDEFGHIIKLMNOPQRSTUVWXY.Z I

V V¥ V¥ MEDICAL HISTORY (To be completed by the PARTICIPANT) VYVVY VY

1. Age: years old

2. What race/ethnicity best describes you?

EJ White (Non-Hispanic)

[:] Hispanic

D Native American

D Black/African-American

D Asian

[:] Native Alaskan
D Havsaiian or Pacific islander D Cther

3. Years participated in PCAW (mark all that apply}

[ 2007 [ 2005 [7]2003 [] 200t
[[] 2006 [] 2004 [] 2002 [} 2000

4. How many Digital Rectal Exams have you had in the past 3 years?

D MNane D 1 D 2 D 3 o more

5, How many PSA tests have you had in the past 3 years?

[ wone [} 1.3 [d+s [+

6. How did you hear about the free screening during Prostate Cancer
Awareness Week?

[:I Waork

D Newspaper

[] 1998

D Family or Friend [:] Infernet or Website

[ Radicer v [ other

7. Thinking about the foods you eat overall, how would you rank your

diet in fat?
71 medium [J Hign

D Low
8. Do you take any of the following? {mark all that apply}
[[] Fish i
D Selenium E] Stinging nettle root D Calcium

[:] Vitamin D D Muitivitamins [:] Pygeum

D Lycopene ]:] Other herbsivitamin D Vitamin C

D Zinc
I:] Aspirin

D Vitamin E D Saw Palmetto

9. Do you smoke or have heen a smoker?

D more than10 years ago

[:]No

[:] more than 20 years ago

| S o
»
Bk Proceedto Question ICEEEEEEEERPD

10. Have you been screened for colon cancer?

[] stood stool sample

D No D Yes rendr

Colonoscopy

11. How often do you exercise? Zooo
200

O =

m o o

m Never D once of iess per week g r(?1 =
D=

. . O n A

D 2-3 times per week D 5+ times per week Om3g
mQm

T m

12. Have you ever had any of the following m<=z
conditions or precedures? {(mark all that apply) mom

High Cholesterol ] Heart Attack
High Blood Pressure [:I Heart Disease

El Type | Diabetes

D Type Il Diabetes

Prostate Infection

Entarged Prostate

Prostate Surgery [:] Prostate Cancer

Erectile Dysfunction or Sexual Problems

ogoonod

13. If you have previously had an ABNORMAL Prostate exam (DRE or
PSA) did you have a subsequent follow-up exam?

D Yes {please go to quastion 14)

D No (please ge 1o question 16)

14. Did you receive a prostate biopsy as a part of your {ollow-up?

D The biopsy was positive {| was diagnosed with cancer)
(piease go 0 question 16)

E:] The biopsy was hegative {no cancer)
(please go to guestion 18)

D | did not receive a prostate biopsy

15, If you did not receive a prostate biopsy during follow-up, why not?

D Dr. decided not to D Couid not afford 10

E} Didn't think it was important D Didn't know | was suppose to
[:l Afraid to find out if | had cancer D Dot know

D | was diagnosed with BPH or Enlarged Prostate (EP) at foliow-up

> Proceed to Question 16 on Next Paga = b prp

09624
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16. Do you have a family history of any of these conditions?

Father
[] Prostate Cancer  Was it your:
Brother [:] Uncle
Parent | Sibling |Extended Family

O d [

Breast Cancer

Thyroid Cancer

Diabetes

Heart Disease

0.Oig o
oo o
O oo

Lung Cancer

O 00 0

D Grandfather

17. Do you have a history of seizure disorders?

[ no

18. Why are you attending this screening program?

[ ves

[T} think | am at high risk

[] tam very health conscious

[::l | am interested in overall men's health

D My wife insisted

[7] 1am interested in other prostate conditions

[T] 1wantto be certain | don't have prostate cancer

I___I | have a famity history of prostate cancer

D Other

Y ¥ V¥ ¥YY URINARY SYMPTOMS EVALUATION Y YV Y Y

19,

How often have you had a sensation of not emplying your bladder
compietely after you finish urinating?

Howr often have you had to urinate again less than two hours after

" youi finish urinating?

Not at all

Lessthaniin 5

Mot at all

tessthan1ins

Over the past month, have you had any of the following problems with your urination?

Less than half

Half the time

Less than half

Half the time

] Moze than half

1 Amost always

] wore than haif

Almost always

How often have you found that you stopped and started again

" several limes when you wrinate?

Not at all

Lessthan1inS

l.ess than half

Half the time

More than half

Almost always

. How often have you found it difficult to postpone urination?

Mot at afl

{essthan1ins

Less than half

Haif the time

More than half

Almost alvays

. How oftens have you had a veak urinary stream?

. How often do you push or strain to begin urination?

Mot at all

Lessthan 1in 5

iNot at all

Lessthan 1in§

Less than haif

Halt the time

Less than half

Half the time

More than hatf

Almost always

More than half

Almost always

How many times do you get up to urinate from your time to bed urtil

* the Hme you get up in the moining?

MNever

Once

OO0 OO0 OO o0 oo ooOg oo

Twice

Three times

Four fimes

Five or more times

OO0 0O0d D0 ogiog

If you spent the rest of your life with your urinary condition just the

" way it is nov. how viould you feel?

OO0 00 OO0 OO0 OO0 00 0o oo

Defighted  [[] Mostly satisfied [} Mostly dissatisfied

[0 Unrhappy

Pleased

{71 Mixed about it

O renive
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YV YVYY LOW TESTOSTERONE TEST (To be completed by PARTICIPANT) YYVYVYY

27. De you have a decrease in libido (sex drive)? [] ves [ nNo

28. Do you have a fack of energy? [ Yes [} wno

29. Do you have a decrease in strength and/or endurance? [} ves [] Ne

30. Have you lost height? [ Yes [ nNe

31. Have you noticed a decreased "enjoyment of life"? [:] Yes |:] No

32. Are you sad and/or grumpy? ] ves [ wNe

33. Are your erections less strong? [:] Yes I:I No

34, Have you noticed a recent deterioration in your ability to piay sports? D Yes |:| Ne

35, Are you falling asleep after dinner? [:] Yes |:| No

36. Has there been a recent deterioration in your work performance? [:] Yes [:] No
If you answered YES to any question 27 or 36, or at least three (3} of the other questions, you may have
low testosterone. Fortunately, there is something you and your doctor can do to help. Be sure to discuss
this information with your doctor.
Sowcs Sant Lows Universty Androaen Deficiency in Aging en (ADAM) Questionaire, John Motley, 14D.. Samt Louis School of Medising. June 1987

VVV VY SEXUAL HEALTH INVENTORY YYVY VY

{Completed by the PARTICIPANT and based on any medications, if taken, at the time)

How do ydu rate your confidence that You could'get azﬂd kéep an

" erection?

] very low ] Low L—_] Moderate [ ] High [[] Veryhigh

38,

When you had erections with sexual stimutation, how often were
your erections hard enough for penetration (entering your partner)?

No sexual activity
Almost never or neves

A few times (much less than half)

Sometimes {half the ime)

Most times (much more than haif)

Almost always or always

38

During sexual intercourse, how often were you able to maintain your
erection after you had penetrated (entered) your partner?

Did not atiempt intercourse
AImost never or hever

A fevs times (much less than haif}

Sametimes (half the time)

Most times {much more than half)

Almost always or always

40,

During sexuat intercourse, how difficult was it to maintain your
erection fo completion of intercourse?

No sexual activity
Extremely difficult
Very difficult

Difficuit
Stightiy difficult
MNot difficult

41

When you attempted sexual intercourse, how often was it
satisfactory for you?

Did not attempt intercourse
Almost never or never

A few times (much less than haif}

Sometimes (half the time)

Most tinres (much more than half)

Almost always or always

If you have or get Erectile Dysfunction (ED). would you: {mark all

Discuss it with my doctor

Take herbs/supplements

Take prescription medication

Other

oooooolooo ooo|ooo|oon

O tOoonoooOgooo|oog

‘42' that apply)
Do nothing
: Discuss it with my doctor Take prescription medication
.43, 1f you have or get BPH/EP, would you {mark ali that apply}: Take herbs/suppiements Other
| Do nothing
m il




VYYVVY MEDICATIONS YYVYYVYY
Are you currently on any of the following medications? Please mark below.

| S—

44. Testosterone Replacement Therapy? if yes, how many days/months? Days
Lm‘ -L.ﬁ......-ﬁ—f

[:] None [:| Androge! (ge!) [:} Testim (gel) D Androderm (patch)

D Restorin {skin patch) I:‘ Testosterone injections E] Cral testostercne D Other, including over-the-counter
45. Cholesterol lowering medications? If yes, how long? Days Months

S T S [TUUIY PO S|

D Mone D Lipitor {atorvastatin} D Tricor {fenofibrate} D Pravachol {pravastatin}

D Lopid (gemfibrozil) D Mevaceor (lovastating D Zocor (simvastatin} [:] Vytorin (ezetimibe/simvastatin)

[:] Crestor (rosuvastatin} [:] Zetia (ezetimibe) [:] Lescol {fluvastatin}

E:] Niaspan (niacin} [:] Other

46. Are you currently taking prescription medication for an overactive bladder?

(] wone [] sanctura [} vesicare [} Enablex
I:] Ditropan [:] Oxytrol D Detrol LA D Other

47. Are you taking prescription medications for urinary problems? {mark all that apply)

[:] None [] cardura [:l Flomax [:] Uroxatral
[:] Proscar [:] Hytrin D Avodart D Cther
438. if you were diagnosed with localized prostate cancer, how would you choose to be treated?
D Brachytherapy/seeds D Hormone therapy only D Surgery [:] Watchful Waiting [:] Radiation
D Other
49, f you have or get Erectile Dysfunction {(ED), are you taking any of the following? (mark all that apply)
[] viagra [] ciats [] Levita [] Herbsisuppiements  [T] Other
50. Blood pressure, if known, from last doctors visit: 1 L : . / { , |

! Months

]




. V¥ ¥V ¥ ¥ ¥ PARTICIPANT INFORMED CONSENT AND WAIVER FOR SCREENING YYY Y Y

Weicome 1o Prostate Cancer Awareness Week (PCAW). In order to be screened at a PCAW site, every participant must read and sign this
Informed Consent and Release. This Screening will consist of a digital rectal examination (CRE) and a blood draw for a prostate specific antigen
(PSA) blood test. At some specified locations the same blood drawn for the PSA test will aiso be used to process testosterone and cholesterol
levels. A member of our staff will answer any questions you may have about the Screening. By participating in PCAW, you will receive updates, via
e-mail, regarding advances andror updates regarding prostate cancer. If you wish to NOT participate, please check here: D

PRCCEDURES

A trained professional inserting a gloved finger into the rectum and gently pressing against the prostate gland performs the DRE. You wilt be
provided with a copy of your DRE resuilts today, including an assessment of any abnormality found. Blood will be drawn by a healthcare
professional for a prostate specific antigen (PSA) test (and for the additional tests listed above, if applicable). You will be informed of your blood
tests results at a later date because they will require analysis at a laboratory. If your DRE and/or PSA tests are abnormal we recommend that you
centact your personat physician or urologist for further testing. If you do not have a personal physician, we can refer you to a urologist. If your
screening is normat, we suggest that you share the results with your personal physician and schedule future annual prostate exams.

A portion of the blood sample drawn may be saved for the purpose of repeating either the same test or to measure other substances related to
prostate cancer in the event new laboratory tests become availabie in the future. If you decide now that a portion of your blood can be kept for
future studies, but change your mind &l a later date, simply contact the Prostate Cancer Education Council at 303-316-4685 or toll-free at
866-477-6788 1o fet us know you da not wan? your biood used.

RISKS

The DRE may cause discomfort. This discomfort should be rescived with time. The potential risks associated with the DRE include rectal
bieeding and irritation. There may be minor discomfort or, occasionally, an infection may result from the coliection of the blood specimen and a
swelling containing blood {called a hematoma) may develop.

PARTICIPATION

By voluntarily participating in this prostate cancer screening program and by receiving a screening you recognize, understand and accept all risks
and responsibilities associated with and resutting from it. This program will only screen for abnormalities in the prostate using the DRE and PSA
tests and does not constitute a complete medical examination or diagnosis. Test results do not represent of imply that you DO or DO NOT have
prostate cancer. Although a DRE and PSA cannot definitively diagnose prostate cancer they may indicate fevels of probability of having or hot
having prostate cancer. For diagnosis of a medical condition such as prostate cancer, you acknowlege, understand and accept that you MUST
see a physician for a complete medical examination.

CONFIDENTIALITY

As part of this study, you allow the refease of all information from your medical records with regard to prostate dissase and freatment to the
Prostate Cancer Education Council (PCEC) and its agen!s. Also, agents of the U.S. Food and Drug Administration (FDA) may, under certain
conditions, have access to your medical records and the records of this study. You aflow the PCAW screening site and the PCEC and its agents
to contact you regarding prostate cancer screening and your participation in this program. You also authorize the PCEC to use this information,
including the results of your screening tests for statisticat evaluation, scientific research and publication, and disclosure to the (FDA} and its
agents. However, other than disclosure to the FDA (only if necessary), you will not be individually identified in any recognizable way. The results
of these screening tests will be released to you and, aside from the above, the confidentiatity of all of your medical records will be maintained within
fegal limits.

SUBJECT AGREEMENT WAIVER

| have read, understood and accept this infermed consent and waiver. | have had the opportunity to ask questions, have been informed
as to the purpose of the screening and the potential risks and | freely consent to be a participant of the screening. | understand and
assume all risks associated with my participation in this program and the sereening. | understand that the program will onty screen for
abnormalities in the prostate area and does not constitute a complete medical exam or diagnosis. | understand that abnormal test resuits
do not represent or imply that [ DO have prostate cancer. For a diagnosis of a medical problem, | acknowledge that | must see a
physician for a complete medical examination. | understand that | am responsible for my own health. The responsibility for any follow-up
examinations to check abnormalities found during this screening lies soley with me and not with any participating organization, physician
or other health care volunteer. | understand that | will receive a copy of this informed consent and release upon request. | understand
and agree to the use of information from my medical records in accordance with the limitations set forth in this consent form. Having
read this informed consent and waiver, and in consideration of PCEC accepting me for participation in this prostate cancer screening
program, |, for myself and for anyone entitled to act on my behalf, waive and release PCEC and its agents and sponsors form all ciaims
of any kind arising out of my participation in the program and screening.

Signature of Participant Date

Signature of Witness Date .

LT




. V ¥ ¥V VY PARTICIPANT INFORMATION (To be completed by the PARTICIPANT) VVVVYY .

LastName | | ¢ died b lidialigibibibitd FirstName ;¢ (it bbbl iiiiiiiiiiiiii Mi

i 1 1 1 H ] { L I i )] i 1 J L ] } L H H i ] ! i I H { }

S[rEEtNumberf‘».‘;.‘.‘;:¢ StrGEQNameé.ié;:l3.;::.‘;;4:.-..4.“;;;.‘ii.‘i;.;;(2-2:‘.'.;..'...;.;.‘.'5.‘.‘ ......

{ I 1 i | i ) { i i i i H ! ) } i i i { i 1 1 i H 1 ) 1 i §]

1713 A O A O O O A A A O O O S O SO N S S B N AR SV S A O State ; ZIPCode | | ;i ;i

H ! i H | H 1 H i H 1 i ] 1 ] ] ] ] 1 i L i I i i I H i H

PhoneNumber | | bbbl Soctal Security Number | ;[ i iiiiiild

I(i ] § l)§ i ! !_! 1 ! 3 ] L 1} 1 i-I £ i“l § i 1 i

Date of Birth (MM /DD/YYYY) p L i Email Address | | |05 ild bl bi il bbb riiiiiibniiiidi

{ } I/l ! l/! { i | i H i | i £ I | i I L | 1 1 ;3 } i | { i

Waist size (IN) : Weight {L.B) ; ! Height (FT and IN) ; (@ i :: Time of Blood Draw (HH:MM)Y & 5 0 0 000 o Fasting : : : 1
. AM P Y N

i I} ] i i i | ] 1 IFT { { IIN t i J L 1 JD E [j €5 D ©

T T T T T T e e e I

| ! Site Coordinators:

| DO NOT WRITE HERE } .

, OFFICE USE ONLY , Piease make a copy of this page for your records

! PLACE BARCODE HERE : and send the original to PCEC.

1 I

L e e e e e o e e e 1

Participant ldentification Number (PiN)

¥ V ¥ ¥V DIGITAL RECTAL EXAM (To be completed by PHYSICIAN) YYVVY Y

Digital Rectal Exam Result: [] NORMAL [C] ABNORMAL - Mot Suspicious 7] Patient Refused

(Select gne)

[ Entarged BPH  [] ABNORMAL - Suspicious

] BPH {Select one): [7 1+dsg-209) [ 2+{209-30g) [[] 3+30g-409 [ 4+ (>400)
. Please indicate location of nnodule(s)

Abnormal Grade of Induration Clinical Staging

SROBETIOUS 1D CANg {:} 1 D 2

[T Asymmetrical D Firm (consistency of 3 tennis ball) [:] T2 D 3 D 4

[] induration [[] Firmer consistency of a softoaly | [[J 73 05 [Js )

D MNodularity Hard {consistency of a marbie)

H o7 O

‘Physician's Name

PSA RESULT: RECOMMENDATIONS:

[T} See a Physician - Abnormal-Suspicicus DRE ] BPH Symptoms
R RO R TS RO B [[] See a Physician - Urinary Symptoms 1 NO ACTION NECESSARY
DG NOT DETACH DO NOT DETACH

M oo NI




. THE PROSTATE CANCER EDUCATION COUNCIL n

The Prostate Cancer Education Council is a 501-3c non-profit organization that has been coordinating
Prostate Cancer Awareness Week {PCAW) for over a decade. The Council is made up of respected
medical doctors, researchers and professionals dedicated to the research and educational efforts

designed fo reduce and maybe one day eliminate the threat of Prostate Cancer.

PROSTATE CANCER AWARENESS WEEK

RPCAW is a program that coordinates hospitals, clinics, physicians, health centers and other
organizations so they can provide free or low-cost prostate cancer screenings. The commitment and
cooperation of thousands of people across America make Prostate Cancer Awareness Week possible.

Prostate Cancer Awareness Week was initiated in 1989. Today, nearly 60 percent of new cases of
prostate cancer are localized and potentially curable, indicating a dramatic increase in awareness
among the general poplulation about the importance of early detection. Aside from screening millions
of men, PCAW has also yielded valuable information on several important research issues.

THE PROSTATE CANCER EDUCATION COUNCIL HAS
PROVIDED FREE SCREENINGS TO OVER 3 MILLION
MEN. THIS PROGRAM IS FUNDED SOLEY THROUGH
GENEROUS CONTRIBUTIONS LIKE YOURS. MAKE
YOUR TAX DEDUCTIBLE DONATIONS ONLINE AT:

WWW.PCAW.COM OR TO:

Mailing Address: Prostate Cancer Education Council
7009 S. Potomac Street
Suite 125
Centennial, CO 80112

Web: WWW.pCaw.com

Tolk-free: 866-4PROSTS (866-477-6788)
Phone: 303-316-4685

Fax 303-320-3835

E-mail; pcec@pcaw.com

More Information

Visit our website for more information regarding prostate cancer screenings in your area, Prostate Cancer
Awareness Week, support groups, current prostate cancer research and events sponsored by the Prostate Cancer

Education Council.

www.PCAW.com -k
PROSTATE CANCER
LAY chucaTION couNeL idchecked

u m I
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