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FORM APPROVED
oOMB NO. 68-578062

F BHAT EXPIRES /81
& s INTERIM VISIT
rm 012 @ e @ ep1T stTarus 19,20

L Comp/fe.nE;ievery non-scheduled BHAT visit and send to Coordinating Center.
3

—_—

' b
@ 1!’ \T/ ‘ (7) BaTCH NUMBER 21-28
1. PatientiD# L4 .5 6., 7 4% ¢ qdo 1, 42

DATE RECEIVED 29-34

@ - @) UPDATE NUMBER 35-37
2. Acrostic 135, 14, 15 fe 17 18

3. Datsintormation oOYAING .. cseuv s ss mmanadanyisnassy e @ L‘ £ d5) L Ve 47 ‘ o £ AU
month day year
4, Patient voluntarily stated that the following occurred: @ DATE LAST PROCESSED 38-43
1 YES
a. Faintness or light-headedness when standing up quickly ............ S0 O
b. Problem with heart beating fast or skippingbeats ................. 61 |
¢. Blacking out or |0SiNg CONSCIOUSNESS . . v oo vt v i v i vt cnmn e s 52 @ ]
d. Frequent depression that interferred with work, recreation, or sleep .. .53 @l @
e. Unusual tiredness or fatigue during ordinary activities .. ............ 5¢ O
f.  Frequent nightmares or vivid dreams ... .............coooeuu.nns 55 0
g [ HACWARENE ... <550 500nEEEA TR NE RS S N GG G S Y ¢ A 5é @ )
R IEEBHTIRIO o c voe eon v 5 s or ook 6 55 $ 5 MERHE By WIS H 8 54 TE0 57 a @
i Recurrent insomnia or problems with wakingup tooearly .......... S% @ D
j.  Recurrent nauseaand/or vomiting . ........... . iiei s 2 O @
k. Recurrent abdominal pain or cramping ... ... .. ... 17¢] 0
. Recurrent diarrhea . . ..ottt e e 61 0
i, RBOUFTENT CONSEIDATIDN = & oivivie v s 5355 60 4 6 »iierats i s v v s am s e 62 . m)
(\/ n. Recurrent bronchospasm (wheezing inthechest) .................. &3 d
' 0. Recurrent musCle Cramps . .. . . v it 64 @ !
p. Problems with hands or feet being extremely cold ................. 65 £
q. Problems with burning, prickling, or tinglinginhands...... ....... o O
r,  Problams wWith THISHING ~w o 550 06 58 %5 5 Mt 255 &6 v a s 64 i 67 O
5., Problems With Qry MOHTH ;. .o s vsanis imememeasns sy i 8 amamang o Ls @ |
£, SUHHEE 1085 OTINEIE o cwcvin s o o s v S BT R FES 685 H § 6 ST o o &9 O
U BT o v b din e miimimamrin ot s 30 1 oA s RSB T & s Tl TR S 70 O
v. Decrease in sexual @CTIVITY . .. ..o vvvmnrmmennsernae e e 71 3 Q
W DEYNESSIOFIEYES: . ivesoss o nwv i o oo gimesieeimial sl R s w3 72 @ O
5 Is there evidence that the patient experienced any of the following:
1 YES
a. Hypotension (systolic<90) .. ....... .. ... 73 @ 0
b. Increasedchestpain .. .. ... ... i 74 o
C. . ASthME OreIMDRYSEMIE, « o & « o ownvma: v o s e x5 e, - 75 O
d. Congestive heart failure ... . ........ ... .. ... ..... % 3(33)
{ Congestive Heart Failure F orm inust be completed j
8. Symptamiaticbradycardia oo veescn iy s e s ol (]
f.  Incomplete A-V block .. ......... o e e 78 O @
i, Complete BV BIOEK ;. ionisrasssssibaamammsies ceaas 7 a
h. Increased intermittent claudication ........... dh's w80 O
0
6. Reason patient came in for interim (unscheduled) \.risit:ﬁ‘a_8 4_—_ E_/i =
ol Was patient hospitalized since last BHAT visit or as a result of this visit? %2 44 ) t‘nm 2 CiNc
number of hospitalizations . ....... g3 -_33’]
r e A How I'Irii!'fl’;i _rgnp f_-'iri)rn;a“rnust be completed for each‘f;ciﬁf;ni @E’an_un _____ . -:
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8. Was new BHAT medication given to the patient? 35 @ 1 Oves 2 ?No =

(" kip to 13 unless pills
re being returned.
The following instructions relate to Questions 9-12. If all pills or battles were not returned, ask the patient (0 oring or mail

any opened bottles to the Clinic within 7 days. Do not complete Questions 9-12 until:
a. you receive all pills and empty bottles,
or b you have determined it is not possible for the patient to mail or return pills and/or empty bottles,

-

or ¢ 7 days have passed.
i All boxes for questions 9, 10, 11a., 12 must be completed. One box must be checked for 115. _Jl
@ Number of pills FETUFIEE i v o s s v sw sy n wame cunsns vonehs lat; 137.?8] I?‘i ﬁoﬁkl 12,13 ;?‘*] ['_?_fffjJ
20 mg. 40 my 60 mqg 20 iny

[Code 0’s it none returned | @ @
10. Number of empty bottlesreturned . .. ... ... ... ... oonnt ‘Z‘I] @

20 mg 40 mg. 60 ma. 80 mg.

[Code 0’s if none returned | @ @ @ @

Question is to be completed when it is deternined that the patient has returned as many pills as possible to the Clinical Cenrer
This figure can ;e determined throuyh a count made by a thirc! party or the patient. If a count cannot be done, obrain an as5t'-
mate from the patient. Do not make an estimate yourself.

11. a. Total number of additional pills determined to be elsewhere: @
1 1 1 ] T
2,99 15.%8.2 H £ ;* !

20 mg, 40 mg. 60 mg 80 mg.

|
i
|

Crra

Code OQ’s if none elsewhere. ] i io
Code 9% if unknown. L3

3

( b. Numbers in 11. a. were obtained by:
[prationt's estimate a L !'Not determiir f\-w\)

1 [JThird paity count 14 4 2 | JPatient’s count
( o /£ ;Emzs.;r;j bottles are 1 r'er};ff;t.;;,—Cade 2 {Pan’en!-‘_s count). - |
€ ¢3
12 Number of bottles of BHAT medication given to patient at this visit: 15 111¢ A1
20mg 40 mg 80 g

If no pills given, code 0'sg
Patients should only be given full botties of medication. Al opened bottles of medication should be destroyad, Uncpened —1.
bottles may be returned to the patient. These should be counted uncer #9 and under #12. _if

13. Complete Follow-up Drug Section.

14. Person completing form:

- U

Patient |ID # | \ y : _l»[_ i __:] Acrastic it st e b et ]
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