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Include the Web site and filename in your message. '- HOS PITALIZATION
‘ Affix Patient I.D. Here

-+, COMPLETE THIS FORM EACH TIME THE PATIENT IS HOSPITALIZED AFTER
') ENROLLED IN CAST

1 Hospitalization admission date: /L a/ g bewe

mo dy yr
STUDY DRUG AT ADMISSION THERAPIM

2 [J, No drug (before open label titration)
[(C], cAST Therapy
DRU@T [T casST-ENC [J], casT-rLEC [J; casT-mor

Ocsem [[], Dose 1 (J, pese 2 [J5; other: _, , | mg/day
[CJ; washout

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

) specify: 4 gy vy by R B A R

S S S N S T N O A A O N O P N A A T A N I N N A

I

PRTMARY REASON FOR HOSPITALIZATION

3. [:l, Non-cardiac REASON\F
1, Cardiac (check only ONE)
74 [, vT (complete VT form if disqualifying, CAST 21) .

Dz Recurrent MI (Complete Recurrent MI form, CAST 20)

I:]3 New or worsened CHf’ (Complete New or Worsened CHF, CAST 19)
CARDIF [J. Syncope (Complete Adverse Symptoms form, CAST 0e)

[Js angina ' '

De Cardiac procedure or surgery

[J; Initiation of CAST study drug

[]s other (specify)

lJlllll]!lllllllllll-lllll[|l|ll
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HOSPITALIZATION

E?’ENTS DURING HOSPITALIZATION ‘
5 Check ANY events that occurred DURING hospitalization:
DEATHI3 [J1 Death (Complete Death or Cardiac Arrest form, CAST 23)
1 Resuscitated cardiac arrest (Complete Death or Cardiac
CAVT817/ Arrest form, CAST 23)
1 VI (Complete VT form if disqualifving, CAST 21)
Mz 1%\ [, Recurrent MI (Complete Recurrent MI form, CAST 20)
ewfFiF \[[], New or worsened CHF (Complete New or Worsened CHF, CAST 19)
' E], Syncope (Complete Adverse Symptoms form, CAST 08)

ANGINAIF [y Angina
CARDP T D, Cardiac procedure or surgery

If YES, check any procedures that were done:
6 «CABGV17 [_]; CABG or valve replacement

AIPACE17 [], AICD implant o pacemaker insertion
OTHER17 D 1 Aneurysm resection, thrombolytic therapy or other cardiac procedure

oTHCARIF[ ], Other cardiac event (specify)

N NN N S Y URN IVU RO O O O N TN OO0 T N OO DO T O T RN N A R

7 Hospital discharge date: Lt/ a3/ DTDhISIH
mo dy yr

STUDY DRUG AT DISCHARGE

8 [, caST Therapy DISDRG IF
LorT ], casT-ENC [], casT-FLEC []; casT-MOR
TR : [ ], Dose 1 [], Dose 2 [ other:_, , , mg/day
E]Z Washout DISDOSIF

[]s Individualized Therapy
E]1 No antiarrhythmic therapy

\ 1 .
pISTT [], Non-CAST antiarrhythmic therapy
SpeCifY:llllllIllll!llll!l!!lt!lllJ!l!l
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