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To be used at initiation of individual therapy, discontinuation of study medications, or other
deviation from protocol in prescribing study medications for any reason (e.g., escape BP).
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3. Date of clinic visit: 6 [37| (38|39 34 35@ 4. Sequence #: 47 48
Month Day Year

5. a. Study medications: 1 0 Discontinue b. Initiation of open-label
2 O Increase therapy this visit?:
3 O Decrease 10 Yes 20 No
49 4 0 Delay of required change
5 0 No change 50
6. Reason: Check one only; provide details in Comments, Item 9.

Escape blood pressure criteria met (document escape in Item 8).
Major side effects

Morbid event

Request of participant

Request of participant's private physician

Other; specify in Comments, Item 9
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7. For drug discontinuations only - Is this participant still willing to be followed
in the SHEP clinic?
10 Yes @ 2 0 No
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Complete SH50 - Refusal
or Lost to Follow-up Documentation

8. For participants reaching escape blood pressure:

Date
Month Day Year SBP @ DBP
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10. Signature of person completing form: @ 90|91
Code

11. Signature of clinic physician: 92/ 93
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