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Complete this form only for patients eligible to be randornized. After Items 2-18 have been completed, call the Coordinating
Center at (713) 792-4493 for the randomization and /D number. Have this form available when the call is made as the Coor-
dinating Center will ask for some of the information before the number js assigned.
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1. PatientID | 4 1 5 I 6,7 1 %24 9 310 11 (12 2. Acrostic (43 44, 15, 1€ 47, 28|
{see M.O.P_for instructions on
compieting acrostic.)

1a. Patient to Have Holter monitoring at 6 week visit?

@ 44 45 46 47 48,49

3. Date form completed

. .. . P T T T T R ST Vi PECUP A month day year
4,  BHAT Log Entry Num;er $o0,54,52,53|5. CCU Co;e $% | 6. BHAT Clinical Center Code 55 ,5¢
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7. Date of admission for thisevent .. ... .. e e e T s month day vear
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8. Se 10Om 2 Or63 9. Race™~1 Ow 208 3 0a a4 Dother
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11.  All of the following must have been verified:
{*{_, A. Patient had BHAT MI. Qualifying MI Farm and ECG’s must be sent to DATE RECEIVED 29-3¢4
Coordinationg Cen ter if Patient is randomized,

@ UPDATE NUMBER 35-37
B. Patient signed Consent Form.

(1)) DATE LAST PROCESSED 38-43
C. Patient’s private physician gave consent for patient to participate.

D. The patient did not have any of the following:

Irreversible Criteria:

. Is awoman capable of becoming pregnant.

. Has pulmonary hypertension with right ventricular failure.

. Has history of severe congestive heart failure consistent with New York Heart Association Classification 111 or IV,
. Has history of frequent or severe intermittent claudication.

. Has history of bronchial asthma as an adult or chronic lung disease requiring therapy.

“Brittle’’ insulin-dependent diabetes mellitus.

. Wolff-Parkinson-White syndrome.

. Has history of adverse reaction to propranclol or other beta-blocker.

. Is participationg in another heart disease trial.

10. Has undergone cardiac surgery.
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11. Has permanent pacemaker. .

12. Qualifying MI resulted from surgery, chest wall trauma, shock, or other non-atherosclerotic cause.

13. Has life-threatening iliness other than CHD.

14. Lives at such a distance from clinic that travel to follow-up visits would be unusually difficult.

15. Does not anticipate being a resident of an area near a BHAT clinic for the scheduled duration of the trig!
16. Death after 5th day post-infarction and prior to randomization.
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12.

Reversible Criteria:

17. Mobitz type |l or complete A-V block within 3 days prior to last possible randomization date.
18. On MAO-inhibitors or amphetamines. '

19. Had congestive heart failure within 3 days prior to last possible randomization date.

20. Had cardiogenic shock within 3 days prior to last possible randomization date.

21. Had significant angina pectoris since the admission date.

22. Other conditions for which patient is likely to be placed on propranolol or other beta-blockers before termina-
tion of the trial.

23.
24.

On propranolol or other beta-blocker within 3 days prior to last possible randomization date.
Is scheduled for or very likely to undergo cardiac surgery.

25. Is unable (physically or psychologically) to cooperate with study.

50. Extension of infarction, unable to randomize within 21 days.

51. Reinfarction meeting BHAT criteria, re-entered on log.

52. Discharged from participating hospital prior to randomization.

13.‘ élood pressure {(mm Hg) (4-hr. intervals)

:

Heart rate/minute (4-hr. ihtervals)

For timing of these measurements see Sec. 3.8.3. of M.O.P.
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no single pulse
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16. Baseline Interview and Physical Examination have been completed . .. ... 101 @D (]
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Signature of Physician determining BHAT M| BHAT code
O
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Signature of Physician completing this form BHAT code
6/8/79

BHO6/2



	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.


