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FOLLOWUP

Affix Patient I.D. Here
) DATE Il
( 1 Date of followup: AN E/ANNE
o mo dy Yyr

REASON FOR FOLLOWUP

2 1, 4 mo [J], 8 mo (Js 1 yr
[J; 1 yr + 4 mo [(Js 1 yr + 8 mo Js 2 yr
FoLLowte [J; 2 yr + 4 mo [(Jg 2 yr + 8 mo (e 3 yr

[(Jio3yr+4mo [1y;, 3yr+8mo [],, 4 yr
[(Jiyz4yr+4am [1,, 4yr+8m [],5 5 yr

STUDY DRUG AT TIME OF FOLLOWUP
3 [], CAST Therapy DRUG b
3, casr-enc, _ =~ [J, casr-rrEc [J; casT-MoR
THERAPIL z[_—_-], Dose 1 » Dose 2 Ds Other:, , , ; mg/day -
[J], washout
[Js Individualized Therapy
[(J, No antiarrhythmic therapy

<Tib . .
(], Non-CAST antiarrhythmic therapy
specifys g gy g g g vt b3 bbbttty
-ljlllljlll|l2Jlllll|lllllll'J|l

MYOCARDIAL ISCHEMIA

4 Since the last scheduled followup visit, has patient experienced
angina? ANGINAI
(], vyes [], suspected [ ]; no [], unknown
If YES or SUSPECTED, is angina:
ANGeHGlo [M, petter [ ], stable []; new [], worse

For patients with ANGINA, enter current Canadian

Cardiovascular Class:
O, z 3, 1z [Js zzxz [, 1v

ccclb
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FOLLOWUP
' ‘Canadian Cardiovascular Class Definitions

I. Ordinary physical activity, such as walking and climbing stairs,
does not cause angina. Angina with strenuous or rapid or
prolonged exertion at work or recreation.

II. Slight limitations of ordinary activity. Walking or climbing

, stairs rapldly, walklng uphill, walking or stair climbing after
meals, or in cold, or in wind, or under emotional stress, or only
during the few hcurs after awakenlng. Walking more than two
blocks on the level and climbing more than one flight of ordinary
stairs at a normal pace and in normal conditions.

III. Marked limitation of ordinary physical activity. Walking one or
two blocks on the level and climbing more than one flight of
stairs in normal conditions and at normal pace.

IV. Inability to carry on any physical activity w1thout disconmfort -
anginal syndrome may be present at rest.

EVENTS
-5 Since the last scheduled visit, has patient experienced
syncope? SYNCOP]
E], yes E]z no E]9 unknown ©

If YES, was it due to:
[J; pocumented VT

WHYSYN 1
[C], Arrhythmia other than VT TSIN I
E]; Unknown cause
E]4 Non~cardiac cause
6 Since the last scheduled visit, have any of the following
events occurred?
yes no
YTib 1 » Disqualifying VT
mIib 1 » Recurrent MI
CHF il 1 » Development of new or worsened CHF
HOSP 1L 1 , Hospitalization
LARDP IO 1 , Cardiac angiography, PTCA, pacemaker implant or

cardiac surgery
Complete the appropriate event form.

CHOLESTEROL EVALUATION (4 mo followup ONLY)

CHLOBTI®
7 Was a fasting cholesterol obtained? 1, yes [, no
dPTCHOLIL .
If YES, date of blood draw: | 1 i/t 1/ L1 + 2 wks daie
mo dy yr - of follow-vp,
CHOL\D :
total cholesterol: L1y mg/dl
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CAST 16.01
5/22/87

PAGE 2 OF 3




SMOKING STATUS (4 mo followup and yearly ONLY)

‘‘‘‘

8 Tobacco smoking during the past followup period
4+ Presently smoking
If present cigarette smoker, Clelb
number of cigarettes per day ? 1
ToBARLIL

Pipe or cigar smoker only?
[:T1 yes , no

E]z Stopped smoking
If not smoking now, stopped after MI?

1 Yes 2 No STOPIL
E]3 Never smoked

AT ALL FOLLOWUP VISITS, COMPLETE THE FOLLOWING FORMS:
Adverse Symptoms, CAST 08
oncurrent Drugs, CAST 09
AST Drug Dispensing, CAST 14
CAST Drug Use, CAST 15

AT FIRST 4 MONTH AND ANNUAL FOLLOWUPS, COMPLETE:
Quality of Life, CAST 07
ECG/Rhythm Strip, CAST 03

FOLLOWUP

CAST 16.01

wLrig 5/22/87
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