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INSTRUCTIONS:

SOLVD LIGIBILITT VISIT FOR (screen I of 12 ) ISEF page I of 8 

A. IDENTIFYIN IORMATION

1. Today's Date:

2.1. Last Name:

Month Day Year

2.2. First Mae:

2.3. Middle Nate:

E.4. Third ace:
saidd,
initial
etc.)

3.1. Street Address:

3.2. City:

3.3. StatelProvince ....................... 

3.4. Country: I t i

35. Zip Cde/Canadian or
turopran ftal Code:

IZ -E f Z- W I I-1

#bnital .Tnf-rwtin

5.1. Hospital le:

I I I I I I I]
11 1 1 1 

SOLVD -
ELIGIBILITY VISIT FORM

This form is to be used onlv at Visit 1, the SOLVD Elioibilitv Visit.
Print clearly when entering a resonse in tihe appropriate boxes. Fr multiple
choice questions, circle the one appropriate letter corresponding to the response
chosen. Specific instructions for various questions are closed in boxes directly
below the question. See the SOLYD general Instructions for Cospletin 9 Fores for
details.
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SOLVD ELIGIBILITY VISIT FORM (screen 2 of 12 ) (SEF page 2 of }

5,2. Hospital Street Address:

5.3. City:

5.4. State/Provitce.................

5.5. Country: 

5.6. Zip Code/Canadian or
European Postal Code:

EDI 
I 1 1 1

I ll L I7 D
5.7. Patient Hospital ID Number:

I I I I 1 11 11 1 1 11

Private PhYsician
6.1. Last Name:

6.2. First Name:

6.3. Street Address:

I I1 1 I II
I I 1 1 1 1 1 I I I I 1 
11 1 1 1 1 1 11 1 1 1

6.4. City:

I I IT I -I I I I I I
6.5. State/Province .. . ....................... 

6.6. Country:

6.7. Zip Code/Canadian or
European Postal Code:

Z ILD

I I I I I I I I 1- I 1 

1 -I Il I I I 
1 I - I I -11 T

I I I I I I 
I I I 
I I I I I 1 
I I I I I I _ I I 11111111 0

1 111111111 0
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SOLVD ELIG6BILITY VISIT FORM screenn 3 of 12 ) (SEF page 3 of 8 )

6.8. Private physician's telephone number:

I I1 1-11 1 -111 1

Nearest relative or friend nt
resin t min thne Dar:ClOan

7.1. Last Name:

7.2. First Nam:

7.3. Relationship:

7.4. Street Address:

7.5. City:

7.b. State/Province....................... W

7.7. Country:

I I I I -I I I I I I

7.8. Zip Code/Canadian or
European Postal Code: _ -

7.9. Telephone Number:

Participant's EIover

8.1. Name or Status:
(corpany, self-employed, disabled, retired, etc.)

.2. Prticipant's ob Title:

I l ll ) i I i I I I I I

I I I I I I I [-
I I I I I I I F

I I I I II F
I I I I I ilI I -
I I I I I I I Ff
I I I I I I D.

I I I I I I I I I I I
1 1 1 1 1 1 1 1111111111111

I I 1 I I I I I I I



SOLVD ELIGIBILITY VISIT FORK (screen 4 of 12 ) (SEF page 4 of )

8.3. Eployer's Street Address:

.4. City:

8.5. State/lProvince .................... mE
S.L. Country: I 

8.7. Zip Code/Canadian or
European Postal Code:

B.B. Eployer's Telephone Number:

WI : 1- 1 1I I I 1 11

Participant Information

9. Sex . .. so.......&^..... ... .....ale

FfI It F

10. Ethnic Idetnity ........... Aehrican Indian

Asian

Black

Caucasian

Hispanic

Other

1
I

2
3

4

5

6

11. Date of Birth:

m ,'m ,'mnth Day Year
ftonth Day Year

SOLVD ELIGIBILITY VISIT FORM (screen 5 of 12 (SEF page 4 of 8 )

12. SDoial Security Kaber:

II I - - - I WI- I-
8. ENTRY CRITERION

;3.1. ualif ng Erection
Fraction (EF) Prcentage ...... m

13.. Date of Eecti n Fratioua Neuureent:

Month Dy Year

13.3. thod tltrd. .............

Radionuclide

Contrast Angiography

2-D Echo

R

A

E

13.4. Is the qualifying Eection
fraction the ost recent? ........ Yes Y

No N

If Yes, go to question 15.1. on page 5.

14.1. ost recent Eection
Fraction Percntage ...........

4.2. ate of ost recent Eection
Frartio esuromrnt:

honth Day Year

14.3. Method utilized for the ost recent
Ejection Fraction measurement ....

Radionuclide

Contrast Angiography

2-D Echo

R

A

E

I I 1. 1 1 1 77
1 1 1 1 1T1 1 I I 
1l 1 1 1 I I I I 1 

1A I I I I I I I



SOLIVD ELIGIBILITY VISIT FORM (screen 6 of 12 ) (SEF page S of )

C. EXCLUSION CRITERIA (Circle the appropriate

Yes

15.1. History of intolerance
to enialpril........

15.2. Currently taktig ACE
inhibitor nd
maable to disrntilmw.........

15.3. yocardial Infrction
within 30 days of expected
date of randoization..........

15.4. Heodynauically significant
valvular or outflow
tract obstruction ..............

15.5. Constrictive PeTicarditis.......

Y

response for each item. All items Must be indicated.)

ND

#

Y I

Y N

Y N

Y N

15.6. Complex congenital
hartt disease.............

15.7. Syncopal episodes presumed
to be due to life
treatening rrrhythtias .......

15.1. Any umJr rtrdiac surgery likely.

15.9. Unstable angina pectoris .........

15.10. Uncntrolled hypertenion........

15.11. Cor Pulmonale...................

15.12. Advanced pulmonary disease.......

SOLVD ELI6IBILITY VISIT FORM (screen 7 of 12 ) (SEF page S of )

C. EXCLUSION CRITERIA (Circle the appropriate

Yes

15.13. taJju nurDloDqi l di u z..... Y

15.1. Cerebrovascular disease ........ Y

15.15. Collagen vasrular disease ...... Y

15.16. Supected significant
renal artery ste sis..... Y

15.7. enal failure .................. Y

15.1B. Cancer ......................... Y

15.19. luunosuppressive therapy ...... Y

15.20. Active yocarditis ........... Y

response

I

N

N

N

H

N

Nl

for each ite. All items ust be indicated.)

IS.21. ignifint pimary
liver dsee..........

15.22. Likely to be nonadherent
(alcoholism, drug addiction,
lack of a fixed address, etc.)..

15.23. Other life-threatening
disease r ot realistically
epctmd to isduragtd live.

15.24. oun likely to bear children...

15.25. Other investigational
drug rot ocols .............

(except compassionate use)

15.26. Failure to give consent.........

Yes No

Y N

I N

at N

Y N

Y N

Y n

Y N

Yes No

Y N

Y N

Y W

Y N

Y N

- -------- -- ---- ---- -__

l



SOLVD ELIGIBILITY VISIT FORM (screen B of 12 ) (SEF page 6 of B )

D. INITlhLS OF PERSON
COMPLETIHG THIS FORK

16. Initials ........................

E. STUDY SUITABILITY

17. Is the participant suitable
for partIcipation in SOLVD? ......... Yes Y

oD N

IIOTE: The participant is suitable for SOLVD
only if all of the responses to questions
15.1. thru 15.26. (C. EXCLUSIOIJ CRITERION)
are N (No).

If Yes (the participant is suitable for SOLVD),
continue with F. PHYSICAL EXAMINATION,
Question 18.1.

If , EXIT THE FORn

F. PHYSICAL EXAMHIATION

Blood Pressure (supine)

IB.I. Systolic .......... . mI Hg

18.2. Diastolic ............ Hg

Blood Pressure (sitting)

19.1. Sstolic ............. S Hg

19.2. Diastolic ............ 1111 m Hg

SOLVD ELIGIBILITY VISIT FORM (screen 9 of 12 ) (SEF page 6 of B )

Heart rate (beats per minute)
23. Sodium Ha)........... ( |eq/I

20.1. Supine ..................... 

24. PDtissium )- ........ F] . F] A
20.1. Sitting .................... 

25. Blood Urea Nitrogen (BUt!).. g/dl
6. LOATORY DATA

21. Hematocrit (HCT) .......... 1111 26. Cretlnine.......... . Ag

22.1. Total hite Blood Count
(WBC x00) .......... 2. Proteinuria ............ ..egative 0

trace or + I

22.2. Percent eutrophils ........ ++ 2

+++ 3

22.3. Percent Lyaphocytes ........ +1 4

~~~~~~~~~~~



SOLVD ELIGIBILITY VISIT FORM (screen 10 of 12 ) (SEF page 7 of )

H. MEDICATION TOLERANCE ONITORIN

2Ba. Is the participant
taking oral nitrate? ............. Yes Y

No H

If Ho, go to question EBc.

29b. If Yes, is the participant
taking isosrbide edicatiDn? ........ Yes Y

No N

2Bc. I the participant
discontinuing the use

of oral nitrate ............... Yes Y

No N

I If Yes, go to question 29.2. |
I - - - -

28d. If N, specify the indicatiDn:

I I I 11 T1
L I ,11 I tl1 I I

SOLVD ELIGIBILITY VISIT FORM (screen 11 of 12 ) (SEF page 7 of B )

Circle: Y (Yes) or N (No) for each medication.
If Yes, circle Y (Yes) or N (No) if this medication
will be discontinued, and if N (No), specify the indication.

Indicate which of the
following medications
the participant is taking:

If Yes (Y), will
this medication
be discontinued'

If No (N),
specify the indication:

29.2. Prazosin

29.3. idrilazine

29.4. Calcium
Channel Blocker

Y
a)

H

Y
a)

H

Y
a)

U

Y
bb)

Y
bb)

14

Y
bb)

l

c) I I I

c)I I I 

I I I I

I I I I I I I

I I I I I I I

I II I I I I

29.5. Other Vasodilator a)
(other than
oral nitrate)

Y

X

Y
bb)

N c') I I I I I I I I I I

__ I CII---------------- -

. . . . . . . . - I T
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SOLVD ELIGIBILITY VISIT FORh (screen 12 of 12 ) ISEF page 8 of B )

31. New York Heart AssDciation
CHF Classification......................

32. Is the participant's
known Sodiue (Ua) level
less than 130 eql ?.................Yes

loD

1

2

3

4

Y

N

SOLVD ELI6IBILITY VISIT FORM

33.1a. Is the participant presently
taking hydralazine or
isosorbide medication? ........... Yes Y

1o 1U

If Yes, go to OPTIOfJAL DATA FOR
LOCAL CLIIlIC USE DLY below.

33.2a. If o (not taking hydralazine
or isosorbide), what is the
likelihood that these drugs
would be used if the
participant's condition worsens?...

Likely

Unlikely

A

B

(SEF page of B )

DPTIONAL DATA FOR LDCAL CLIHIC USE DNLY

a) Number of pills dispensed
at this visit.........

Ist attempt

W
2rnd attempt

W

bl Scheduled date of Visit 2:

tWonth py Year

NOTE: If the participant is taking a
vasodilator for heart failure (other than
oral nitrate) or ThfT-l Is 4 or has
known Sodium INa) less than 130 eq/l
then the participant is to be hospitalized
for 24 hrs. for blood pressure monitDring.
Complete the SOLVD Medication Monitoring Fore.

___ __ _ �______��

... -

. ---- --

I I


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


