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. Affix Patient I.D. Here

TR ¢ WIW D e SR

, DATEDR
01 Date: /1 1 4/1 1 4
: mo dy yr

REASON FOR COMPLETION

2 (], Baseline

j2 Open label titration

[Js Randomization to blinded therapy

[]. Scheduled followup (specify): FoLLowsq
], 4mo | ], 8 mo s 1 yr
i 1 yr + 4 mo CJs 1 yr + 8 mo (de 2 yr
(1, 2 yr + 4 mo [(Js 2 yr + 8 mo (Je 3 yr

) D,°3yr+4mo_ [CJyy 3 yr+ 8 mo 1y, 4 yr
Clis ¢ yr+4mo [J,, 4 yr+ 8 mo (Jys 5 yr

[(Js Interim visit. :

[J¢ unscheduled event.

STUDY DRUG AT TIME OF EVALUATION

3 N D, No drug (before cpen label titration) .
Dz CAST The:apy DRUGDA
(1, casT-ENnC [], casT-FLEC []; casT-Mor
(], Dose 1 [J; pose 2 []; other: Ll mg/day
[Js washout - Doseas

(], Individualized Therapy
[J, No antiarrhythmic therapy
(], Non-casT antiarrhythmic therapy

SPeCifY:LJlllrtullt‘u'L_Llrllljl;:l;zrulnl

CTTas

LllllllIl!I"T71!!l!llllllll!!!ll
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MEDICATIONS

4

10

11

12
13
14

15 "

16

18
19
20
21
22
23
24
25

Was patient taking any medication other than CAST

drug

(including Individua]ﬁed Antiarrhythmic Therapy)?

1 Yes 2 ho

MEDSH q

If yes, complete lines 5 through 25.

.yes no
h, D 2 Beta blocker

.

If yes:

p
p
p

(], Dpiuretic

BeraBra]
[J, calcium channel blocker
[Js verapamil
T ~ [O. piltiazam
- [Js Nifedipine
[C], pigitalis preparation

CABK D]

CABWRTIOY

Diedq
DiuRETO]

[(J, vasodilator or afterload reducing agent VAsodq

[:11 Dz Nitrate NITRATD]
2[]1 I::l,_ Inotropic agent INQTROAq
D, Dz ‘Other antihypertensive not listed above RrvuPerT®q
[1; [J, Lipid lowering agent LIP Low @R
) D, Dz Potassium supplement POTASS®q
T [J: [J. Hypoglycemic RN POGLD]
‘:]1 O » Anticoagulant ANcCoACBq
1, [, aspirin ASADY
[J; [0, anti-inflammatory agent ANTINFLD]
D1 Dz Antiplatelet A NPLATE] -
D1 D 2 Bronchodilator PRONGH Bq
1, Dz Tricyclic antidepressant TK;C"_CGJ"!
l:], Dz Phenytoin
D, Dz Cimetidine crmeTeoq
D, Dz Thyroid replacement: THYRO D9
D, Dz Other, specify: oTh MeD P9 (Phenyt‘oin or Other)
Lll!llll!.l.!lllll'!!!llllll!lllll
LL!III!I!Il[!lll'llll'lllllgl!'lll
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P i1

N IO DO S N IS O N AN S T |

ACEOQ9 (ACE Inhibitor)
ACETYPO09 (ACE Inhibitor type)

OTHVASOQ9 (Other Vasodilator)

[

Name of person filling out form

Code Number
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