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.

Fotm wo m CLINIC REVISIT OMB 68 - R1275

1. Program Number: 31‘( {.‘.71’.9 IOAII 04‘2074

Name: (PRINT IN BLOCK CAPITALS) @&,,\%5 %!ﬁ' ; @: ga‘k:/l

{Mr., Miss, Mrs.) Last First Middle

@ Month Day Year
282919 | 3¢

3. Date: 25- 077

@ Hour Minute @ 5. Changes required in identifying information:

|3 O a.m. None HP11A attached
4. Time arrived: "A?b . 9.3 O p. m}3(- @ = 0O
~37

COMPLETE THE SECTION BELOW AT TERMINATION OF VISIT BEFORE PARTICIPANT LEAVES

Yes No
6. s participant at goa! blood pressure at this visit? (] O

7. Review of completed HPOG

(0 Every item on each page is complete and legible.

Name and Program Number are correct.

Antihypertensive medication received (or none prescribed).
Columns (a) through (f) of Item 10 completed.

Flow Sheet for Blood Pressure, Weight and Medications updated.
IF FOUR-MONTH VISIT: O ECG completed

O00ooaon

[0 Biood sample drawn
O Urine specimen collected
O Item 18 completed

[0 Special Purpose Reports, if required, have been initiated.

O

Appointment slip given:
Clinic Revisit schedule is: [0 Step-Up Schedule (2 weeks)
[0 Maintenance Schedule A (4 weeks)
[0 Maintenance Schedule B (8 weeks)
[J Step-Down Schedule (specify interval: )

O Individualized Therapy (specify interval: )

@ Month Year Hour Minute @
' a.m

Date of next visit: Z' [ E |19 .’, -50 6—11”' . ’3-5" (] p:m: ;;

@ Hour @nmme
r_——l 1 a.m.
8. Time visit completed: I 6: 7,I 53{7 ] pm}

@6/6

1 L

This section completed by:

01/15/73 HPO6/1



;. Nid the participant bring his medications to the Clinic at this visit?

<

042074

None
]

Yes, some
]

Yes, all
@b

10. MEDICATION RECORD

et

(Complete column (a) and, if desired, column (g) before physician’s review; complete columns (b) through (f) after

medications have been dispensed; complete column (h) after receiving report from coordinating center.}

(DA

\
o\
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h

,ﬂﬁyﬁ@.ﬁ@ D

.&. du;d.
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1. Chlorthalidone

2 .

_ironolactone

3. Reserpine

4. Regroton

5. Methyldopa

6. Hydralazine

2

Filler

662

663 F\‘“er

212

213

HPO6/2

Filler

bts




i1 Blood Pressure Measurements:

a.

Pulse: Beats in 30 seconds

E & _ 5, & l
x2= 65 Y o beats/minute.

042074

1 will be taking six blood pressure readings, four of them while you are seated and two of them just after you stand up.

b. Blood pressure readings:

€.

d. Is the corrected systolic value of Reading 6 lower
than the corrected systolic value of Reading 4, by 20 or more?

12. Weight:

Reading 1 (Std)
Reading 2 (R-2)

Zero
Corrected

Reading 3 (Std)

No Yes
@@L ¢
583

Systo_l_i_t:-_ Diastolic (5th phase)
508 .50715‘0 @ "71 '51
@5“ 5.9, @5,2 Sig 519

Bos @t

R @ —

PEEE BEES

Participant is at goal blood pressure.

¥
Is the participant dizzy or faint after standing?

@5
o34 |

Pounds
5’6.5 8 ‘,;5-1

Findings are suggestive of postural hypotension.

Percent of ideal weight‘.’@s” )
a‘

(From standard table)

Observer:

e. Remarks:

@033%

LY 5 54 5.
Reading 4-{R-2) @ia_k.l_s_’b_é‘ @ ._iJ_"ALiL +
@uin @i
S, 5, Sy, b5 65 | ————
Corrected @ [, 7.7 @ 9% 751 —_—
@ w
Average of Readings 2 and 4 —_— —_—
Reading 5 (Std) @ S 55 5, @ & by &,
(One minute after standing) %3.7% %o E
Reading 6 (R-2) 5, 5, 5 5 5
(One minute after standing) @ ‘ @ Ly %, %9
54 5
Zero @ To."M @ '7 57
59,59, 5 57 5, 5.
Corrected @ m @ 7, ", %9
bL32
Is SUM less than 180? No Yes
O O

Dz

HPO6/3



;3. 1 would like to ask several questions about your general health, since

your last visit. 1>a-4- RECO bE:
old code new al:de
. ]
Since your last v]sit, 2 3
L] 3 4
new Or ineriaging 2

a. have you been troubled with skin rash or bruising?

b. have you been troubled with headaches that were so bad
you had to stop what you were doing?

c. have you been troubled with faintness or lightheadedness
when you stand up quickly?

d. have you been troubled with your heart beating fast or
skipping beats?

e. have you been troubled with blacking out or losing
consciousness?

Yes No DK
] C)

Comments: 0 4 2 0 7 4

IF YES, to any item, check the box
in this space if the problem is new
or increasing and comment if
necessary. '

@

N————

2

WJ
©
280

(A

@ @ _/@_
278
@ r !}

¢

¢

260

@) 632

@ o5

HPO6/4



f. have you been troubled with swelling or tenderness of
your breasts?

g. have you been troubled with recurrent stomach pains?

h. have your stools been black or tarry?

i. have you noticed bright red blood in your stools?

j- have you been troubled by waking up too early and
having difficulty getting back to sleep?

k. have you often felt so depressed (sad or blue) that it
interfered with your work, recreation or sleep?

I, Have you been +rouh\(tj.by tiredaess

oc $a'tigue?

042074

Yes No DK
O, &
-_/

265
B & &

/4] @A ® _‘g

07

70 N S~——

27 (K]

v"—\_/

Q@ B3 @ B~ S
S~ ot
m @lﬂ ”'\_/
@ & 0 3 =~

2l

HPO6/5



12, Since your last visit, were you unable to perform your usual activities because of sickness or disability?

238,

v M, 042074
0O &) @

How many days? ‘17-19 o

15. Have you seen any doctors because of illness since your last visit?

No Yes
Y/
N/

Date Doctor lilness Treatment Results

16. Have you had to stay overnight in a hospital since your last visit?

No 19%“
B @
2g,
How many different times were you admitted to the hospital?

Complete Notification of Non-Fatal Event (HPO8) for each different visit.

17. a. Would you please list for me each medicine you are now taking and how often you take it?

Medication: Times/day

o/

/00

[ %3154
e

b. Thinking only of the medicines we gave you at your last visit, have you run out of any of them?

¢. Again, thinking only about the medicines we gave you at your last visit, are you having any problems taking
these pills?

255

No Yes N.A.

O (] (]
=

HPO6/6



18. (Complete this item only a2t Four-Month visit.) '
Do you smoke cigarettes at present? O 4 2 G ? 4

$93

) @E@

@ How many cigarettes do you usually smoke per day?

FOR MEN SKIP TO 20.

19. Have you had a menstrual pzariod within the pasi six weeks?

Y N
02850

What is the reason?

(8 Post-menopause, natural
1$ [€ Post-menopause, other —p=~ SKIF TO 20.

[ Known pregnancy

B Possible pregnancy

f Other, specify: —»= Order pregnancy test at this visit.

Are you currently taking birth control pills?

Nozszes
a O

@ %iscu'ss at this visit.

Physician’s Review of Participant Status:

20. Interval ctinical findings of importance.

@) a3

HPOG6/7



21. Were medications discontinued or reduced since last visit because of side effects?

295

Yes No 0 4’ ?. g 7 4 :
O O
@ Decision made by
Other Participant
Modicati o HP Physician fcipan
ication eason Physici
ysielan HP HP does HP HP does
concurs not concur concurs not concur

o pwN R

Z)

47 I
650

Was other therapy required for possible side effects?

N03 / ,_Yes

1
ecify: )

/
@"

O O

\"-\r'*'

22. On the basis of all information available at this time, does this participant have:

a. A new indication for any Special Test?

No"’ / L?es

b. A new condition requiring notification of non-fatal event (myocardial infarction, stroke, or hospitalization)?

c. A new condition suggesting a critical toxic reaction?

d. A change in drug contraindications or precautions?

313

o Yes

@{:

" No 3”‘ Yes

o

(] O
@ A new Special Tests form (HP10) initiated

Notification of Non-Fatal Event (HPO8) initiated

Toxic Reaction Report (HPO9) attached.

315

No Yes

0

%

@ Current Contraindications and Precautions (HP13) attached

HPO6/8



23. Has participant reached goal blood pressure (below 20 mm Hg)?

3/
s {é 0642074

is participant being advanced to next Treatment Step?

Yes 3’7No

O 0
Why was choice made to not increase medication this visit, despite failure to achieve goal?
3l 9 @ 7] Participant not taking present medications regularly or missed doses recently.
323 @ O Side effects from present medications at present dose.
3 ! 9 @ [0 Present medications may not yet have reached peak effect.

% O Blood pressure is close to goal and may reach goal without medication change.
3)'4 @ [] Other, specify:
653

24. Remarks on further management plans, diagnostic evaluation or other matters:

G .54

25. The Clinic Revisit schedule is:

@ Step-Up Schedule (2 weeks)

Y79

B Maintenance Schedule A (4 weeks)

@ Maintenance Schedule B (8 weeks) ‘
@ TQ ) w”\(s(conoedec,' ‘ram acxys)@

@' Step-Down Schedule (specify interval:

% Individualized Therapy (specify interval: E' . El ) Joys

26. Since the last visit, or at this visit, has participant received consultation concerning:

By physician By therapist By counselor
ER
() 62 21 HHED

a. drug adherence? Y63 O O 4‘5@ O o6 0
463 FILLER b. cigarette smoking? usy | O 488 o 489 O 4q O
c. diet? Y9630 4924a)|0 WD 0 vHGR| O
46y FILER d. weight? 5 | 496@ o 'ﬁ@ o 98 0O

605 FILLER Physician @
e e o5
@ .

r Health Counselor

VcPS;OfLm dated o1 /15/B HPO6/9
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CLINIC REVISIT

16. IS THIS A FOUR-MONTH VISIT?
Yes

[D~———————>Complete HPOBA instead of Items 17-19 below.

No
! Blood Pressure Measurements:
a.Pulse: Beats in 30 seconds

Xx2=

beats/minute.
I will be taking three blood pressure readings, two of them whlle you are scated and one of them after you stand up.

OMB 68-R1325

Diastolic (5th phase)

b.Blood pressure readings: @ Systolic

R-Z Reading 1 Sy 59,5
Zero ) 20 W ’.—3;..5;1}
3 5
Corrected @ 54 s, '29 ‘29
R-Z Reading 2 @53 53,5
Zero @ M L“( s‘lb_
Corrected @9‘&..3"7 ,5“9 @l ; .
SUM of Corrected Readings_ [Ss~ 55 55% &5,
R-Z Reading 3
(2 minutes after standi m @
Zero 5_7_Q.§:'J_ @ 57.2 5'73
5. 5
Corrected @ﬁ"qi 5 % @57'7 %
3)
18. Weight: [ 85,°%; %7 19. Observer:

d. Is Reading 3 (corrected systolic) lower
than Reading 2 (corrected systollc) by

20 or more?

No
O

e. Remarks

@n

[O—> Is the participant dizzy

or faint after standing?

No Yes

Findings are

suggestive of

postural hypo-
tension.

@

5
s~

IDENTIFYING INFORMATION (complete at beginning of visit)

1. Program Number:

2. Name: (PRINT IN BLOCK CAplTALs®

Acrosmc

@

3. Changes required in ii:lentifying information:
HP11I-!_\__j attached

None

20, Al

(Mr, Miss, Mrs )

o oDzl

ﬁﬁm

6. Type of vmt Msu-2 KEHSU4 EMA4 EIMBS8
V, only Step-Down Individualized Schedule

3¢ B Unscheduled visit B MC - 16
Month

Day / Year

7. Date of next Four-Month Visit:

: batch
Middle
ISP O
5. T'me arrived: 3

Co;rdin.atin; cal-ltél‘

V. ONIAI{

N ) S

8.Year-Day No. this vis @.L._L
| Year-Day No. last visi ;.“3 ,qg
Days since last visit E:

COMPLETE THE SECTION BELOW AT TERMINATION OF VISIT BEFORE PARTICIPANT LEAVES

9. 0O Review of completed HPOG6 done, Every item on each page is complete and legible. Name and Program Number are correct.
OMA4 []MBS8

10. [J Appointment slip given: Next Clinic Revisit schedule is: [J] SU-2

11. O Antihypertensive medication received (or none

asu4
O Step-Down (specify interval:

)

ribed). D Indiv. Schedule (specify interval:
Year Hour inute @ms-asm
2 Date of next visit: ||5 N ”q7 , 19| So] 5 5‘/ p.m.
@ Hour Mmute
14. Time this visit completed: i E] a m.
9 B p.m.

15 This section completed by:

)

13. Year-Day No.
next visit:

®

REV 11/12/73

HPO6/1




-20. MEDICATION RECORD (Y VYes, all Yes, some None Not applicable

: TR Cul
Did the participant bring his medications to the Clinic at this visit? @ 0} (7] V, Culy
&
zOn'
Medication ————» 21, 332
PRESCRIPTIONS AND 11 (s
USAGE 4 3
No. pills given last visit Q)32 T % 2 By R
licam 1ast H k) O none L(p” .63 . .8 S [or, oy lodizg, ‘2, ‘2|13, 39,4 , f 3 . b’&’o
b.No. pills given in interval since "\:7' Ve o ' o [ (g 7 o 5 3'32,? 2 123’.331 «
A g 4 { 1
. \ . 2 2,
c.No. pills returned this visit sy g 2, ,,.2"“ 3
d.Pills taken (=a+b-c¢c) 75

S » B '
SN 2R I N R 2

Rows

LAST VISIT PRESCRIPTION

e.No. pills per day 2o ; :’4' . E@‘ ‘ %i | @L ‘@2 2?92 2 2‘/ y ¢
(from last HPO6 Item 34j) CHRRA 000 [ty et 32, 330 39115051 0508 %o Tof 8y 105 Ro b 22978 [ 170 1

These

f.No. days since last visit
(from page 1 this form, Item 8)

g.Total pills to be taken (=e x f) . . ] @.’ \
(Round off to whole number) 7 5% %1"0@1 (9, '8, 19135, %, '37
h-Adherence Index (= d/g x TOU]

(Round off to whole number)

[ T | 11 11 | I TR N . | | N G S N N B |

1
i @o 2.2 2 25,1 €
31‘541 s ‘71111:"'3 89, ‘7o|l74 @. . g?i 30113i l%ol !

Uil

FThis col.
v, only
21. How have you been feeling since your last visit?

[0 No medical problems V, enly
Minor medical problems Comment:

Major medical problems

22. Now | would like to review with you the medicines you are taking. Would you please list for me each medicine you are now taking
and how often you take it?

Medication: Times/day

2

253 :
Sy

0‘

I FOR PARTICIPANTS FOR WHOM NO MEDICATIONS WERE PRESCRIBED AT LAST VISIT—> SKIP TO 26

23. Are you having any problems taking the medicines we gave you at your last visit?
Yes

No
7] ——— Explain:
255

24. INTERVIEWER: DID PARTICIPANT BRING ALL MEDICINES TO THE CLINIC (SEE ITEM 20)?

No Yes
T [—————> SKIP TO 25
D S ASK: Thinking only of the medicines we gave you at your last visit, have you run out of any of them?
No Yes
(——> Which ones?

as7

REV 11/12/73 HPO6/2



25. Check box in upper left hand corner of block if on medication in question. Comments on significant positive responses should be
recorded in section on review of participant’s status, below (item 31).

1 would like to ask several questions about your general health since your last visit.
Since your last visit, have you been troubled with

O Ask if on any BP medicine, Yes, Yes, new or Yes, Yes, new or
unchanged increasing l!g 25_ unchanged increasing _N_o
iredness or fatigue? q [0 2% B @ ([ If en methyldopa, ask,
e skin rash or bruising? ‘ Oase O O g o excessive dry mouth’v 9o21s O O
e faintness or lightheaded- @EI Wo O o 0 e excessive drowsmess7 ot @ mpeyl: a a
ness when you stand up ® nausea or vomltmg? o712 a ]
quickly? ¢ waking up too early and Oa6 a O
[ I on chlorthalidone* or having difficulty getting
any thiazide, ask, back to sleep?
@ increasing weakness? Py a g g o fealing so depressed (sad . Oxxr 0O a
¢ a recent blurring of your O 262 O g a or blue) that it interfered
vision? Ve with your work, recreation
o excessive thirstz o™ D 20> O O g or sleep?
o severe pain in any joint? @ O 20y O O g 11 on hydralazine, ask,
[ If on spironolactone, ask, o heart beating fast or skip- Ox¢ 0O a
o (males only) swelling or Ozes 0O O ad ping beats?
tenderness of your breasts? e episodes of chest pain orVz= '@ ox9 g
[ If on reserpine*, ask, heaviness in the chest?
e recurrent stomach pains? .@Dau(, a O a o severe headaches that were @ O.ge 0O
» black or tarry stools? 37)_ Oae O O Qg so bad that you had to stop
¢ blood in the stools? V9028 O O g what you were doing?
® nightmares? V2, only @ 0 2l O O g {1 if on guanethidine, ask, v, galy
o waking up too early and Oae O O O o faintness or dizziness when @ Ooei O 0
having difficulty getting arising in the morning, or on
back to sleep? hot days, or after exercise?
o feeling so depressed (sad 0 O o O o blacking out or losing @D 282
or blue) that it interfered consciousness?
with your work, recteation o persistent diarthea? v, only (90293 O O
or sleep
ostuffy nose? U, only (@Y O2 O o o
*alone or as a constituent of Regroton
26.[FOR MALES ——> SKIP TO 27|
INTERVIEWER: _ IS PARTICIPANT POSTMENOPAUSAL?
No Yes 28Y
O——— SKIP TO 27
ASK: Have you had a menstrual period within the past six weeks?
@Yes No
i ?
. [O—> What is the reason? [ Hysterectomy SKIP TO 27
285 285G Known pregnancy
7 [ {3 Possible pregnancy. Order pregnancy test at this visit.
l 2817 UE Other, specify:
Are you currently taking birth control pills? D—>D|scuss at this visit, if appropriate.

27. Since your last visit, were you unable to perform your usual activities because of sickness or disability?
No Yes

0o ———>How many days? 29‘7 o

& @

2 3%

REV 11/12/73 HPO6/3
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28. Have you seen any doctors because of illness since your last visit?

@ves No

291 I? & > SKIP TO 29

Doctor Date seen Hiness Treatment Result

29. Have you had to stay overnight in a hospital since your last visit?

@ No Yes
O 7 Ry, 9
292 How many different times were you admitted to the hospital? | '3, 'Y
(Complete Notification of Non-Fatal Event (HPO8) for each
different visit.)

30. Were medications discontinued or reduced since last visit or at this visit because of side effects?

Yes No
/ ? O——>SKIP TO 31
295
Medication Discontinued Reduced Reason
By: HDFP Other HDFP Other
©
1.9 g0, 207 [55 m 3 @) oo
2. 299, 3006 (] O O O @ 301
389 302,303 o o g o ©) 354 pVonl .
4. 305,30 (] a a O @ 3p7
5. 3ns. 309 a a O m] @ 3101
No Yes —
Was other therapy required for possible side effects? [J 3—— Specify: 3il

31. Review of Participant’s Status (including expansion of answers to preceding questions, and other pertinent history or physical findings):

32. On the basis of all information available at this time, does participsnt have:
No Yes
a. A new indication for any
Special Test? o T

b.A new condition requiring notification of non-fatal event (myocardial infarction, stroke, or hospitalization)?

Special Tests form (HP10) initiated.

No Yes
O 33 [O———Notification of Non-Fatal Event (HPO8) initiated.
L " Yes
c. A new condition suggesting a critical toxic reaction? 31 @ a [———> Toxic Reaction Report (HPO9) initiated.
d. A change in drug contraindications, or in precautions which justify an Exception to the Basic Plan of Therapy or otherwise
require initiation of HP13?
No Yes
m] 3i5 [ 3————> Review of Drugs and Exceptions to the Basic Plan of
: Therapy (HP13) initiated.
REV 11/12/73 HPO6/4



33. Is participant at or below goal blood pressure?

No Yes
[J——— sKkiIP TO 34
Is participant being advanced in dosage or to next Treatment Step?

No Yes

3T e ‘ [M———skiIP TO 34

"o Why was choice made to not increase medication this visit, despite failure to achieve goal?

3 [1] Present medications may not yet have reached peak effect, in accosdance with drug protocol.
34 {1 Participant not taking present medications regularly or missed doses recently, as documented by

3ac [ﬂ Adherence index of less than 80%. (Complete HP13.)
32 (4@ Failed to bring back pills. (Complete HP13.)
3 [ Reports missed doses recently. (Complete HP13.)

IB Side effects from present medications at present dose. (Complete HP13.)

32

324 [ Other, specify (Complete HP13.):

& & 3
3 X & o
S/ & &S s/ &S ES S S
34. Prescription This Visit: & S K L XN & & 4 439 st
(.’¢\° & & &/ éw's g’ & @ (3
N o o o P o A & o N
a.No. pills returned this visit
(20 c. above)
J. L T A 1 —d A 1 1 ) [ 1 [} 1 ] | i L
b.Stop \
|
c.Continue same dose
Va
d.Increase dose @ @ M @ @ @ @ @ & @ {Th:s Row
. 3 325 1 39/ 1 353 130 13501392 ) 907 | 423 | 440 | 4sg |V, osly)
e.hcduce dose L/
f.Start (HP13 required)
2
a.Pill size (mg/pill) st @ . | m Jgj [ 4 ;‘@ :
3 » ) y .
h.No. pills/dose 5. 9. . CH B 7 4 5@ oy o)
3"2‘3.330033| 02 343 i‘ 7 j.370-37/ 3 33 ¥ (013 /N % /L 4' ’171225(-4'2 "‘h‘tﬁ;",é 42! nq?,):l(’.i

i.No. doses/day & 0 f @ )4) o s
3 .333 45 e ‘I(Jig;. 4,/%73 .373 %,3359 90 L{lﬂ( 4. ’1&) 4

G e

g{,
) ft y
j-No. pills/day= (h x i) ) ‘ m i @ 9 19?) D > » .
@é{.?’-?_s- o ‘/ T 3 3t 37, 3? 3y 33 ‘ID % L;l 4/ G 4 0“5 g‘)q ‘é, Vls RD..)

d C . . f '3_3:’%“ OU | o ‘8 o,ul}_/
k.No. pills given at this visit g@ . ; <) ‘ @ @ 200 2
lincluding a. above) (SBEINone fs; 353505, % i, %, %y B A sl s«." A A ERCA | LN N

lS Qolu n >
@ [1] Participant is on potassium: Dose@ A13 . 979 I Kke1 10% (@ Other preparation; gp’écaf; 4
. . ) V |
472 Vo Cwly 475@ @10'“"/) oM

[ Other nedicines than those listed above: @ 77, 498 (V. oulq)

35. Remarks on further management plans, diagnostic evaluation or other matters:
& T T
bl O
= O

ﬁ Alpha
@ _ Medication codes ( A =Z and 0 )

REV 11/12/73 HPOG6/5




36. The next Clinic Revisit schedule is:
(@ Step-Up Schedule (2 weeks) Diastolic = 105 mm Hg

Step-Up Schedule (4 weeks) Diastolic <104 mm Hg <—— V, owly
419 &l Maintenance Schedule A (4 weeks)
[@ Maintenance Schedule B (8 weeks)

41 4]0 @
Step-Down Schedule (specify interval: | O | weeks)
G

(]
[@ Individualized Schedule (specify interval: | o . O | days) @
492

[ Maintenance Schedule C &

16 weeks)
37. Since the last visit, or at this visit, has participant received

consultation concerning:

BN
L
o

YES NO

By M.D. By Ther.

drug adherence? GO D4s3 %qu

cigarette smoking? @ Ous7 Odves
diet? & O Y9 0«92
weight? @) Ouas | GaO4dc
38. Physician ;f::? qq? oo @
Thersol 17, s. g:
erapist o & et
915, s :
Health Counselor w03 S0y Q37

@Version . FTALEL
[0 dated 1/15/73
& dated 11/12/73
Lod FLLLER
063 FIMEE
oY FILLER
(65 FILLER

¢/ % 7}

REV 11/12/73 HPO6/6



FOUR MONTH VISIT - SUPPLEMENT

4. Blood Pressure Measurements: 5 %, S,
a. Pulse: Beats in 30 seconds x2= s %, °7] beats/minute.
will be taking six blood pressure readings, four of them while you are seated and two of them just after you stand up.
b. Blood pressure readings: Systolic Diastolic (5th phase)
=5, 5,. 5 s 5. 5,
1.(Std) Oy "0g @5 5 = 2, '3 @5 5.5,
2.(R-2) TS 2, %, 9
Zero @ 52y 223
s. 5, 5 5, 54 5
Correctad o, &9l %3 — GeOy >3y 2
5, 5, 5. @
3.(Std) 30,3, 5 s % 3y T3 @53 s =
4.(R-2) 236, 3% ..._7...1’4\.?"4.
Zoro Tt SRR
5 S, 5 5 5 &
Corrected @ %, 17, % @‘_Li_“ 5
UM Readings 2 & 4 5 @ 5,
SUM of Corrected ings @ 553 Ky 55‘55 5
Average of R-Z Readings=SUM
of Corrected Readings
2 & 4 Divided by 2 — .
5.(Std) after standing E; 5 =
2 minutes @ % 5, 6 26743
6.(R-2) after standing ‘ .5- 5
2 minutes .—L—J @ Mﬁ
Zoro ) % ) .70
. 5, , ) S
Corrected ‘ . 2‘-74 2 g _ @ 57’/ . 7‘?
c. Is Average RZ Diastolic at or below Goal BP? ‘ l;o v } Yg (Goal:~ 8, SS’L or below)
D’%o a 20 n ({
d. Is Reading 6 (corrected systolic) lower than Reading 4 (corrected systolic), by 20 or more? e. Remarks
No Yes
@ O0—————> Is the participant dizzy or faint after standing?
5%3 No Yes
@‘ Pou @ a [D———— Suggestive of postural hypotension.
. - 594
6. Weight  [% 73, %
@ % 55’ 5 Observer: 59 57.7\
Percent of ideal weight: (From standard table) |3, °9, b : Lo
IE) Yes A -
6, Do you smoke cigarettes at present?@ LF———>How many cigarettes do you usually smoke per day@ﬁqq %5
593 _
7. Review_of symptoms(check if present). Ex positives in review of participant’s status section of attached HPO6.
56 [0 Dyspnea aﬂ’glo [D Chest pain or heaviness [ Change in sexual
597 @ Q1 Orthopnea @ 0 Intermittent claudication S ability, describe: [0 increase
i ¢ El Paroxysmal nocturnal dys {0 Weakness or paralysis <) B} decrease
@ Ankle edema . 03 [0 Numbness or paresthesia e 0
\ v, D/i\) s @F Other, describe:
8. (QS'Q O Blood sample drawn for 4 month' tests (HP12 initiated) (except for MC-16 participants)
[ IDENTIFYING INFORMATION {complete at begmning of wisit)
I || I Month -Day Year
1. Program Number: . N 3. Date _'I 19
2. Name: (PRINT IN BI.OCK CAPITALS) - Pa s . -
(Mr.,Miss,Mrs.) Last First ‘Middle

REV 11/12/73 HPOG6/A



HPO06

Version 3



CLINIC REVISIT

FILL OUT ONLY IF LABEL UNAVAILABLE

”
1. PROGRAM NUMBER:

20 )2 omE visiT Form IS4 = COORDINATING CENTER
) AL A IR ARA R A A AV ARV V24V a VAV 4
8. YEAR-DAY No. THis visiT (9 |39 [v0|#/ 2. NAME Q-)
LAST FIRST o MIDDLE
[ /g-24 |
Last visi{QN 2| 43|74 BareH 3. DATE 3 4. TIME ARRIVED: 3¢
NO. MONTH DA YEAR HOUR MINUTE ~ (—
DAYS SINCE LAST VISIT 26 |.27||27 129 | 19130|3/ | |34]|33|:( 3/ 35| MAnEPM
9. CHANGES REQUIRED IN IDENTIFYING INFORMATION ORE sl/) <3
5. MONTH 6. NEXT 4-MONTH
[0 NoNE S7E] HP11A INITIATED 1’, Sl visiT VISIT DATE / /
10. TYPE OF THIS VISIT 3
su-z-’fm su-4 Blma-a Mgs B mc-16 7. GOAL BP: 59,155, [2¢6
: INDIVIDUALIZE
2 STEPDOWN SCHEDULE B UNSCHEDULED  \. _/
BLOOD PR R ASUR
2l |5 |5,
A. PULSE: BEATS IN 30 SECONDS: X 2 1,712 /s | BEATS/MINUTE
PULSE OBLITERATION PRESSURE CUFE sizE: R EGULAR  LG. é“” T"E]G“ PEDIATRIC
] mpicTe i
é// P o m.sfmg +30 n S/o0 @
PEAK INFLATION LEVEL (STANDARD)
. +
MAXIMUM ZERO: B. BLOOD PRESSURE READINGS
PEAK INFLATION LEVEL (R-2) STANDARD 4 MONTH ONLY
SYSTOLIC DIASTOLIC |

RANDOM ZERO: ALL VISITS

SYSTOLIC

DIASTOLIC

57
(1) STANDARD [ %/

22 o P

15, 5 L, K, |5
(2) RZ 1% %] @ 22 % [ @
5, 15 5, 5,
wo P D
“RRECTED [+ 15, L5 15 15, |5 7
e ) /2 7] @ <A @ (3) STANDARD E?é{??“f! @ E
ATy SR STy
wnz  FPal] &) 517 &)
ALY I |5
ZERO %% o [/ @ (AFTER STANDING 2 MINUTES)
P
coneeren (21517 &) GIZ[5] @) o smamonmo [t S1% |
SUM OF COR.- = T
RECTED (2+4) |3 F7 | %0 @ VE, AP @
i — QN 7 7O
ISPARTICIPANT AT GOAL
SHe
*“'1‘:.:3‘#':3'““’5 %
i 2 157, 127, @ ZATY S D. IS READING (6) CORRECTED SYSTOLIC LOWER THAN READING
(6) R-Z o 71 2] o | 4
: (4) (CORRECTED SYSTOLIC) BY 20 OR MORE?
ZERO Eyéf?,? 5%’ -9;7 f%) YES ;‘%:ﬁ%.'.'.&"‘;;;" OR FAINT Ar-r:n
CORRECTED = No  vEs
- AAR L] () 00 7 B memssmmmerremns
5‘ 5 15 % OF IDEAL i3
12, WEIGHT 9,2, 7 |Lvs. werGhT 14.BLOOD SAMPLE NOT DRAWN:
{Zl MC-16 AT GOAL B-REFUSED @ COULD NOT OBTAIN
¥ OTHER
S 2
12 DO YOU SMOKE CIGARETTES (121 CIGARETTES/ 7,
AT PRESENT? NO BI__YES m‘ao €0,| Dav OBSERVER: A
o 77@ @,)
2
PROGRAM NO. NAME DATE:
—_1 1 i 1 J - L 1 - | / /
IDENTIFYING INFORMATION & B.P. — 1 HPOS/1




START INTERVIEW HERE
15. How have you been feeling since your last visit?
NO PROBLEMS [ PROBLEMS (2 @
25y
16. Have you seen or talked with any doctors or nurses for

health related reasons since your last visit?

NO [l (skip to question18)  YES [
293

17. Have you had to stay overnight in a hospital since your last visit?

COMMENTS

29Y )
How many times were you ,17
NO YES [ admitted to the hospital? /g

(NOTE: Fill out HPOS8 for each admittance)

.27‘

Have you had a period in the past 6 weeks! 287
NA (Postmenopausal, etc) ves M NO &

NOTE!
If pregnancy possible DO PREGNANCY TEST
If not, explain

19. Now | would like to review with you the medicines you are
taking, including medicines not prescribed by us. Would
you please list for me each medicine you are now taking
and how often you take it?

(Be sure to ask about birth control pills if appropriate)

MEDICINE OR DESCRIPTION

AMOUNT

TIMES/DAY

prsa

D\
<)

254

IF NOT ON HDFP MEDICINES, SKIP TO 22

20. Are you having any problems taking the medicine
we gave you at the last visit?

NO ves [0 257

(Comment on any compliance problems or situations
preventing the participant from following the prescribed
drug regime)

21. (if failed to bring medicines to clinic)
Thinking only of the medicines we gave you at the last
visit, have you run out of any of them?

no B ves (1 .(3-9
IF YES, EXPLAIN WHICH ONES :>

INTERVAL HISTORY -2

HPOG/2



COMMENTS
22. CHECK BOX IF ON MEDICINE IN QUESTION If possible adverse reactions lead to drug discontinuation, change in drug contraindictions
or precautions, or an exception to the basic plan of therapy, complete an HP22.
| would like to ask several questions about your general health

since your last visit.
Since your last visit have you been troubled by:

_] Ask if on any blood pressure medicing 2 G0 l T
® Tiredness or fatigue NO D’ ,YES O
® Skin rash or bruising o D“ YES D R, — - R . e e e e e e e
® Faintness or lightheadedness

when you stand up quickly NO L—Jl Yes [ . . . o . S,
O i1f on Chiorthalidone or any Thiazide ad( B o R

(Alone or in combination, e.g., Regr Q

® |ncreasing weakness ES (]

G

No O

® A recent blurring of your visno'——No YES O s s — e
® Excessive thirst ‘ YES O

® Severe pain in any joint ES O e e ) S

® Muscle cramps YES O
® Heart beating fast or skipping beats ".? NO D Yes O

[ if on Spironolactone, ask D7) 2¢7
® Swelling or tenderness of your breasts No O es O

O ifon Reserpine ask

(Alone or in combination e.g., Regrgiqn)
® Recurrent stomach pains
® Black or tarry stocls
® Nightmares

o) El”’ves O
® Waking up too early and having

difficulty getting back to sleep ‘NO r:r’ Yes O

® Feeling so depressed (sad or blue)

oD vesEl

&
m
]

i

§

i
!
:
H

that it interfered with your work, 273
recreation or sleep NO D YES 0O e e v e e _— R
® Stuffy nose .\1. O0¢"%es O

® Excessive dry mouth

® Excessive drowsiness @ (o) Dl%YES a

o Nausea or vomiting 0 [FP7%gs [0 || e o o
.«; o (¥ves O

® Waking up too early and having, @
difficulty getting back to sleep

® Feeling so depressed (sad or blue) 0 D”%ES O

that it interfered with your work,

recreation or sleep

O tfon Hydralazine, ask 240

® Heart beating fast or skipping 0O vesO
beats 29/

® Episodes of chest pain or @40 O 'ves O

heavinesss in chest

® Severe headaches, that were

% bad you had to stop what 292 e e e o e+ e e N .
you were doing @O O vesO
OJif on Guanethidine, ask
® Faintness or dizziness when @NO D YES O e = . e e e
arising, on hot days or after
exercise 284 e e e e e e e e e e e e e
® Blacking out or losing no OO ves O
consciousness
® Persistent diarrhea @\lo o ves O

HPO06/3

DRUGS — SPECIFIC SIDE EFFECTS — 3



(4 MONTH VISIT ONLY)
23. Review of symptoms. Expand positives.

Has participant experienced: @w coR
Dyspnea A ves (™

Orthopnea @ o [1¢%%es OO

Paroxysmal nocturnat dyspnea
Ankie edema @’*‘N

Chest pain or heaviness
Intermittent claudication
Weagkness or paralysis
Numbness or paresthesia
Change in'sexual ability
‘Other

e e M0 00 D

24.Since last visit or at this visit:
a. Has there been a new event of any

of the following: <9/
(1) New Gout “Z_NO B YES usPecT @ ([~
(2) New diabetes o vesO susPecT I

(3) Hemolytic anemia. NO [0  YES L?SPECT (]
(4) Asthma WO O ves O — suspect O

b. Was any drug discontinued because @ Jas”
of a suspected side effect o B "yes [

Or for any other reason? O D‘{q@ES O

c. Have there been other side
effects which have caused
reductions of medicines?

ves [0 NO
497

COMMENTS

SIDE EFFECT cc cODE
1. F’vl‘l;‘

SUSPECTED MEDICATION

d. Is there a change in drug
contraindications or precautions,
or an exception to the basic

207
plan of therapy? @ NO ves [

} cOMPLETE HP22

25. On the basis of all available information at this visit:

a. Is there an indication for a 14/
v28 special test? NO ves [
[7] sustained BP = 115 at Step 2 or beyond with
¢77 attacks of headache, sweating and palpatations
[ 2 k*'s <3.5 off diuretics for > 1 week
[[J Sustained BP => 115 at Step 2 or beyond
@ "Dand retinal hemorrhages or
©/ papilledema
72 Decreasing hematocrit and/or hemolysis
oon methyldopa
/] Jaundice, SGOT > 70, or hepatomegaly
m LE symptoms or signs on hydralazine

>3 5

h, Is there a new now-fatal event? @ No B ves [
] Hospijtalization
;z?
Sugk®s 2/

] Other events involving
@ end-organ damage
Y63y

} "COMPLETE HP 10

} compreTE HPOB

CLINICAL SYMPTOMS & SIDE EFFECTS — 4

HPO6/4




26. PRESCRIPTION f/ OTHER
LASTVISIT &5 @ @3 (%5 @] \J:’;):l @] 1@ oo
RezsmENzive (<, )|| THLER. | SPIRO. | RSERP. : .| AYDRA. | GUAN
(SKIP THIS ITEM NAME —

NON-HDFP Prescription 238 m) '"‘D ”7[[ €53 D@Q
a. PILLS GIVEN f ‘Ea—;Pj
Last visit < 2J%rs 5 4 o’ ( %1%
INE GIVEN s () Egn (7) Ylim G
" b.PILLS GIVEN
Since last visit < $2)%9\ 7/ »]® Pk
c.PILLS RETURNED  |[%]% %1 7:80] I 2] % [2¢]
Not all remaini
piﬁs?'et::rr::c; " &/ Y 2vy\ 119 Jlﬂ@m
d. PILLS TAKEN _
s 4] 25 ) A2
e. PILLS/DAY 79]e[f0 " dald]
Pill size & @ @
f. DAYS SINCE :
LAST VISIT _
g.PILLS TO BE
TAKEN (exf) WK 99l 4. )
h. ADHERENCE l
INDEX (d/gx100) | — - — _
. .
Missed doses recently 1?4)]#&4(9];7 128 1 202432 209 134 1883070 ¢y \3// 452 @EI ¢57 |y, O sov

COORDINATING,
[ Adherence index suspected invalid O poor compliance suspected CENTER COD

"Ts27)

ﬂ P ‘
27. PRESCRIPTION P D:' , ” 7 G‘ L N T S
THIS VISIT 1@2? -52‘!% {2y _;6,‘ g 73 %ﬁ, JOYD’@O %), s ol %3] %) 5

NOT ON ANTHLL. /,1,) CHLO SPIRO. | RSERP. | RGROT.

(SKIP TO #28 e A ~
> S{C%':nplete HP22) « 1] V| | @A m a ] n] @
CONTINUE 2271 = = 2 B
_ . S 4 — _
INCREASE ) E@:olz‘lzﬁ@'prfﬁ@&ﬁoﬁeqj 242 i’@ .@‘/@ 9@ty 2> B(/g,) | 7B @‘al o5 )
REDUCE @ # 4] 7] 7]
Siompiete P22y |~ @ 5) El = 3 a

c. PILLS/DOSE

d. DOSES/DAY @ @ @ 17/ 176
e PILLS/DAY Bl | Bl | Bl | Bl

b PIL Sz EEEl = . x| EEi)Erlrs) Ee) | Flde) |n
63

MEq/D.
el (2 P35 (G2 (P2a(CR WoRY
NONE GIVEN 725 /J"_i 278N/ 59) %3 /(.5;37 20} . / 52 0 Ro/) |5 20¢)
-" :ggs;gg;?non 2 O O O O QOQD%”:J '@931’(&’

it 23222602

28. List all medicines, other than antihypertensives, that the participant isélmmtly taking and will continue to take between this visit and the next.

MEDICINE y CC¥ODE  unpp OTHER COMMENTS
p /

o Crpr) v “BG)

@ ONz72 O @)~

@ )Rk 0@ <7

(a) 6 BFF O (53)é77
5) @ 27]% O (s04) €6 75

0 @94%

D{ga&)(‘/?

® 629) BBER
- ()REF

Oooo0oDoDoOoOO0OB8

HPOS/S

MEDICATION RECORD -5



COMMENTS

29. Is participant at or below goal blood pressure?

29 @NO ] ves 1= SKIPTO 30

Is participant bemg advanced in dosage or to next

treatment step?
219 @NO ves 0 = SKIP TO 30

¥

WHY NOT? 2/ ‘
® First visit in last 4 visits 1-9mm above goal
® Present medications have not reached F20 @ | @
effect per protocol P’E ¥73
® Poor compliance; adherence 322 @ m ) 1
index < 80 -
e Poor compliance; failure to return Fz22 11] OUTLINE PLAN FOR IMPROVING COMPLIANCE
pills
® Poor compliance; reports missing 224 @ m }
doses recently
® Participant is at maximum Step 3, and B2/ @ [N}
goal is <90
® Participant is pregnant
® Participant is seriously ill B2 @ COMPLETE HP22
® Other 3.74 Ill )

COMPLETE SECTION BELOW AT TERMINATION OF VISIT BEFORE PARTICIPANT LEAVES

30. Next clinic revisit schedule is: “~/ F5

Osu2 Asu4 Bwmasg MB-8 MC-16
SPECIFY INTERVAL INDIVIDUALIZED SPECIFY INTERVAL
STEPDOWN (WEEKS) [BSCHEDULE %4 %7| (DAYS)
0 HoME %?7@7 @ @
MONTH DAY YEAR HOUR MINUTE 5‘
-
31. Date of next visit: w5 |9 | |97 |77 19| % |40 5, 1%2|:15%|5%| mam_mem  YEARDAYNO. (% |7 %
HOUR MINUTE Y .
5|5 ° @
32. Time this visit completed: 3¢ 57 47479 Oam PM
9 © z (19)
This section completed by . ¢ ‘o?
ADDITIONAL REMARKS ON PARTICIPANT’S STATUS OR PRESCRIPTION . L
P;"O(L’{‘ faYeRato | ESSect
643

& Mo, Vrrr?".?

63 [ Yo {Participants currently taking propranolol
@ 7o Since your last visit have you:
] had any wheezing or difficulty breathing?
] had any shortness of breath on exertion?
2/ r y J had any shortness of breath on lying flat?®
lel : 7] wakened at night short of breath?

J noted any ankle swelling?
T had any increased difficulty getting to sleep?
 had any problemwith diarrhea?
D None

Physician JSJ'%G Therapist @ %7| g fv

Review of completed HPOG v 17 Z

L s I 2] cimecon [4]G)

HPOG/6

SUMMARY - 6
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