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INSTRUCTIOgS:

FORM: [EITLI VISIT: II

SOLVD BASEL!NE VISIT FORM (screen I of I1 ) ,SBF page 1 of )

A. IDENTIFYINS INFORMATION

/
I. Today's Date: [r- [I/, / L I

Month Day Year

2.1. Last Name: [ E-i IICf-ITI]
[]ILLIILLI]-z

2.2. First Name:

2.3, Middle Name:

LILELLLI1
-I 11F 1-f 1,1

F II:I '.L-1_[EE= L _ f _-[Z]
B. EVALUATION OF ELIGIBILITY

1. Did the participant take 80%
or more tablets
in the run-in perod7 ................. Yes 

No H

OPTIONAL DATA FOP LOCAL CLlNIC USE ONLY

a) Date of Visit 2: :1], ' [ , I '/ [ 7
)onth Day tear

b) Number of days since Visit 2 . ......

c) Number of pills dispensed at Visit 2,.

d) Number of pills returned today........

IIr1~--]

rr -r _ n

e) Adherence ....... 1....... .... F<E-|
Ilmm~~~~~~em~~~~l~~eaJ ~ee~~~~~~~~eememtee~~~~~~~

(c) - (d)
Adherence =----------- I …

2 lb)
_ _- - _ _ _-- - - _- - _ _- - - - - - -

This form is to be used only at Visit 3, the SOLVD Baseline Visit (Randomi:ation).
Print clearly when entering a response in the appropriate boxes. For multiple
choice questions, circle the one appropriate letter corresponding to the response
chosen. Specific instructions for various questions ire enclosed in boxes directly
below the question. See the SOLVD General Instructions for Completing Forms for
details.
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SOLVD BASELINE VISIT FORM (scren I of 11 ) (SBF page 2 of 7 )

3.2. Is te participant's
condition stable? ................ Yes Y

No N

3.3. oes this participant still
meet the inclusion criteria? .............. Yes Y

No N

C. IITIALS OF PERSON
COMPLETIN6 THIS FOR

, Int1 als ...................... .. ....... [

SOLVD BASELINE VISIT FORM (screen 2 of 11 ) (SBF page 2 of 7 

D. TPIAL SUITABILITY

5. s te participant still
suitable for radoization? ............. Yes

No

Y

N

If Yes the participant is still
suitable for randoization),
continue ith section E. CLINICAL
HISTORY, Question 6,

If No, EXIT THE FORM.
_ _r _a ITIIOI:

E. CLINICAL HISTORY

6. Does the participant
have angina? ............... res

No

7. Has the participant
had dizzy spells?............... Yes

No

B, Has the participant
fainted (syncope)? ............... Yes

No

y

N

N
N

N

--------- - --------- - -_ ~ r � __I_

__�I ___ _I__ ___________ __________ ___

__ __ ----------



SOLVD BASELINE VISIT FORM (screen 3 of 11 ) (SBF page 3 of 7 )

9.1. Has the participant
ever smoked cigarettes? .............. Yes Y

No N

If No, go to Question IO.

9.2. Does the participant
currently smoke ............... Yes

No

L If Yes, go to Question 10.

9.3. If No (stopped smoking),
how many months ago
did you stop smoking?...........

10. Average number of alcoholic
drinks consumed per week in

the past two years....

y

K

IZ-]

L .. I_.]

11.1. Previous yocardial infarction? ....... Yes

No

Y

N

If No, go to Question 12. 

11.2. If Yes, enter date of most
recent yocardial nfarction:

-/ [iJIII -1-1[-Month Day Year[' Month Day Year

12. Permanent pacemaker? ................. Yes

No

Y

N

SOLVD BASELINE VISIT FORM (screen 4 of 11 (SbF page 3 of 7 )

13.1. Previous cardiac surgery ........... Yes

No

Y

N

If No, go to Question 14.1.

13.2. If Yes, date of most
recent cardiac surgery:

[I ], [E-, e
Month Day Year

13.3. If Yes, type of cardiac surgery:

coronary artery bypass graft

valve replacement

percutaneous transluainal
coronary angioplasty

Other

C

V

A

0

History of the following?

14.1.

14.6.

14.3.

14.4.

14.5.

14.6.

14.7.

14.9.

Hypertension .................

Diabetes ellitus.............

Chronic obstructive
pulmonary disease.........

Cerebrovascular accident......

Angina pectoris...............

Orthopnea.....................

Edema.........................

Breathlessness on exertion....

ves Ho

1 N

Y N

Y N

i N

Y N

Y N

Y H

Y N

___.______ _____ __ __ I___ _ __ _______

---------- - - - -- - -- - - - I- -- -- -- -- -- - - - - - - - - - - - - - -

_ - -I--

_ _--_ _ _ . ....................................................................................- �-----I--I---------- ----



3OL'YD BASELINE VISIT ORM (screen 5 of II ) (SBF page 4 of 7 )

F. M;- T'1 ~EDICATIONS CURRENTL USED

Yee No

1'. .:g: s lis ................... .. Y N

1,. Otler notropic agent ......... Y N

1.1. Duretc........................ Y N

If No diuretics), go to Oustion 1

17.B. Thla:de ....................... y 

17.3. Loop . ......................... N

1',4. etola:one .................... Y N

!'.'. %tassius sparing ........... N

_- - - -- -- - - - - - - -- - - - _-_ -_ -_

OPTIONAL ATA FOR LOCAL CLINIC USE ONL(

Nan: Dosage/Frequency

_~~ ~ ~ ~ ~ .-_-_-_-_-_-_-- _ _ -__ -_ -

SOLVD BASELINE VISIT FORM 'screen 6 of 11 ) (SBF page 4 of 7 )

'!ON-ETUID MEDICATIONS CUPPENTLY USED OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

tes No 'ame'Dosage/Frequency

18. ntiarrhythlc ............... Y N

1. Pegular use of antiplatelet.. Y N

2', Beta Blocker ................. Y N --- ---- 

21.,1. Vasodilator ............... ... Y N

If No (vasodilators), go to Question 22. 

21.2. Long-acting nitr ate ......... Y N

21.3. Other vasodilator ............ Y N

22. Calcium channel blocker ...... Y N

-------- - - - -------- - -- - - ____~~~~~~~~~~~~~~~~~- - -- ---- --_ _ _ _ _ ------- - ------ --



SOLVD BASELINE VISIT FOR (screen 7 of 11 ) (SBF page 5 of 7 )

,:ON-STUD MhEDICATIONS CURRENTLY USED

'3. Anti-hypertensive
(other than bove) ........

24. Anticoagulant ................

25. Potassium supplementation....

Yes No

Y N

Y N

Y N

NOTE: If the participant Is continuing the use
of non-ACE vasodiIetor, please consider
discontinuing use unless the ndication is clear.

._ ________ ___ -- --

26.1. Is the participant
discontinuing the use of
all non-ACE vasodilators?....

[If Yes, go to question 2t.1 
____-

Y N

26.2. If No (continuing), specify the indication:

EI . L II I I L 
LI__- I- I I I

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Nase/Dosage/Frequency

SOLVD BASELINE VISIT FORM (screen B of 11 ) (SBF page 5 of 7 )

6. OUALIFYIN EJECTION FRACTION RECORDED
AT ELIGIBILITY VISIT I (SEF FORM)

27.1. EF Percentage................

27.2. Date Dbtained:

Montht Day Year

W

_ _ _ _____ ___·

I - --- '-' '

- -- _-- ------ --- ,
I

- -- -~~~~ - ----

- ---- -- -------- I------ ----- ----- 6.--- --- ---- -----------



SOLVD BASELINE VISIT FORM (screen 9 of 11 ) (SDF page of 7 )

H. EECTFOCARDIO6RAN

29. Normal ......................

29. Atrial fbrillation
or atrial flutter.........

30. QRS delay 120 s ...........

31.1. Left Ventricular Hypertrophy,

[(If No, go to ,ueson 32.1.

31.2.

31.3.

31 .;)

P wae. .... ... ...... ...

Amplitude V3 in 5 R ave...

ST s m nt ... ................

Yes No

Y N

Y N

Y N

Y N

Y N

Y N

I. CHEST X-RAY

32.1. Cardiac-thoracic ratio.......1.. I-

32.2. Are there any
iigns of pulonary
venous hypertension? ..............Yes Y

No N

I. PHYSICAL EXAMINATION

Weight (without shoes or
outdoor garments)

Enter one weight - lbs or kgs I
_ _ _e __

33.1. Weight to nearest lb.)......

33.2. Weight (to nearest kg.) .....

[32
[ Il[1 71

SOLVD BASELINE VISIT FORM ,screen 1) of 11 ) tSBF page 6 of 7 )

K. PHYSICIAN'S JUDGMENT OF PRIMARY
3. Heart rate (sitting) ..... [ - j CAUSE OF CONGESTIVE HEART FAILURE

37.1. Primary cause of CHF ............. Ischelmc I
Blcod Pressure (sittng)

Unnon U

35.1. Systolir ........... ½ H Other O

. If lschemic (1) or Unknown U)
35.2. Diastolic ......... [ Lr i e a H g l go to question 37.

37.2. If Other, specify:
Any of the following present? Ye No

36.1. Rales ............. es No L

36.2, Edema .. ... .............. N L. NE YORk HEART ASSOCrArrN CHF
CLASSIFICATION

38. NYHA class ...........................
3s.3. Elevated jugular

venous pressure ..... Y N

36.4. S3 gallop .............. V. N 4

___I __ ___



SOLVD BASELINE VISIT FORM (screen 11 of 11 ) (SBF page 7 of 7 )

. PANDOMI:ATION INFORMATION

', For which Trial is this
particl;ant being considered 7.........Prevention

Treatment

NOTE: At this point the participant is ready to be
randomized. Coplete the SOLVD Randori:ation
Fore and attea t to randole the participant.
Continue with this fore if the randomization
was successful or unsuccessful,

0. Was the participant
eligible for randomization7 ............ Yes

No

P

T

y

N

If No, EXIT THE FORM and review the
SOLVD Randomization Procedures.

41. PANDOMIZATION NUMBER:

[I E I_TITIEL

N. MEDICATION DISPENSIN6 / VISIT SCHEDULINI

42. Pills dispensed:

Pill
tpe

2.5 gq

1 Pills
dispensed at
this visit

a) FTI--Ei

5s. a " CL - -II

1 D s e) L I L I

43, Date of next

Dose
(Circle:
Q=OD or
B=BID)

O
b)

B

0
d)

B

f)
B

scheduled visit:

Month Day [ ear
Month Day lear

-------- ____ __ _____ __ ______ ___ __

_ _ _--- - -----_ __ .-------- ------- ----------------- ----- --------------- �--------�-


	DisclaimerBox0: 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.


