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SOLVD
BASELINE VISIT FORM

e T T N

ERSION & ¢ 5-23-84

TENP 1D [ FoeM: [S[B[F visiT: [ 3

INSTRUCTIONS: This form 15 to be used only at Visit 3, the SOLVD Baseline Yisit {(Randomization),
Print clearly when entering a response 1n the appropriate boxes., For sultiple

choice questions, circle the one appropriate letter correspondxna to the response
chosen. Specific instructions for varipus ?uestxong are enciosed 1n boxes directly
getoplthe question, GSee the SOLVD General Imstructions for Cospleting Foras for

etails,

SOLYD BASELINE VISIT FORM  {screen ! of {1 ) 3BF page 1 of 7))

A, J0ENTIFYING INFORMATION QFTICHAL DATA FOR LOCAL CLIRIC USE_ONLY
/ / S S ! -
t. Today's Date: ! / a) Date of Visit 2: [.- -] / [ _—] / —-]
! =/ !/ l__-]__- _-L-- / J It
Honth Day Year Honth Day Tear

2.1, Last Nase:

[- b} Huaber of days since Visat 2....0000sn [-.-[—’j

2.2. First Kase:

2.3, Middle Name:

4} Nusber of pills returned teday........ {— L -]

E) Adherent!..l.lI‘D.tlll.li ....... .y s’ --—}
B. EVALUATION OF ELIGIBILITY
1. Did the participant take 80% .
or aore tablets {c) - (&) )
1n the run-in per1od”....eveivaeersnieafes \ fdherence = --é-—_fﬂi-- G
%

No N e e e e e _-

- - - —— - - - —— e ——— e




SOLVD BASELINE VISIT FORM

{screen { of 11 )

{SBF page 2 of 7 )

3.2, Is the particapant’s

cendition stable?.ieieenineeass oy

Ne

3.3, Does this participant still
aeet the inclusion critertdl.ececesasaYes

Ne

Y

C. INITIALS OF PERSON
COMPLETING THIS FORM

“n Inltl.ISIl.I.'llll'l.llllllllllllllll.ll [--S

SOLVD BASELINE VISIT FORM (screen 2 of It } (SEF page 2 of 7 )

D. TRIAL SUITABILITY

S. Is the participant still
suitable Tor randosiZationtecececcanscass¥es

No

If Yes (the participant 18 still
suitable for randomization),
continue with section E. CLINICAL
HISTORY, Question 6,

[xf No, EXIT THE FORM,

Y

E. CLINICAL HISTORY

6. Does the participant

have anginal. .. ciavicansaaates

Mo

7. Has the participant
had dizay spellstuuueeenrnannsnsES

No

8, Has the participant

fainted (Syncope}?ecevicennreess t08

Ne




SOLVD BASELINE VISIT FOR®  (screen 3 of 11 )  {SBF page 3 of 7 )

9.1, Has tha Eartxcipant
ever smoxed cigarettes?, ii.iiaiesslYES
No
[ If No, go to Ouestion 10, |
9.2, Does the participant
currently saoke?..,oiviveiaaaa.eS
Ko

[ If Yes, go to Question 10.

9,3, If No {stopped sacking),

19,

how aany aonths ago
did you stop saoking?.iceeensens

-

Average nuaber of alceholic
drinks consumed per week in

the past two years....

11.1, Previous ayocardial infarction?......Yes y
Ko N
[ “If Noy go to Guestion 12, |
11.2. If Yes, enter date of most
recent ayocardial 1nfarct}on: ,

AR B
L

Nonth Day Year

12, Peraanent pacesaker?....ivverinasonie Yes ¥

No N

5OLVD BASELINE VISIT FORH

fscreen § of {1 ¢

{SBF page 3 of 7 )

13.1, Previous cardiac surgery?...eveess.o Y88 Y
No N
l If Ho, go to Buestion 14.1.
13.2. If Yes, date of aost
recent cardiac surgery: ) )
/ /
/ /
Honth Day Year
13.3, If Yes, type of cardiac surqery:
toronary artery bypass graft "
valve replacesent v
percutaneous translusinal
coronary angioplasty A
Other 0

History of the following?

14,1, Hypertensioniesvevsaerns N

14,2, Diabetes mellitus.evevesenvens

14,3, Chronic chstructive

pulmonary d152a%€..suveess

14,4, Cerebrovascular accident......

14,5, Angina peCtOriScveserassssenes

16,6, Orthopnea.sesesssscessssvensss

14,7, EdeBa.cvecocsaanese eressrrnens

14,8, Breathlessness on exertion....

tesg

Mo




S0LYD BASELINE VISIT cORM

{screen § of 11}

(SBF page &4 of 7 )

o 1N-ST00y MEDICATIONS CURRENTLY USED

Tes
1El i:q;tsllsllll'lllllllll.l'l.l. ‘\'
15, Qther 1notropic agent.ieienees ¥
LR T Y11 3 2 ¥ y

l If No 'diuretice), go to Question 18,

17,2, Th1a1d8 i eeiunernnsransssens . Y
17,30 LO0Peerisnacrassanssnscnisensa Y
17,4, netolazone...... cerrerracarnae ¥
17,5, Potassius 3PariNGeiiscccenas . L

No

N

Nase:Dosage/Frequency

.-

CPTIONAL [ATA FOR LOCAL CLINIC USE QNLY

- ———— ——

SOLVD BASELINE VISIT FORM

igcrmen & of 1)

{SBF page 4 of 7 )

MON-3TuDy MEDICATIONS CURPENTLY USED

Yes
18, Antlarthyth@ICeeiecenraansess Y
19, Fegular use of antiplatelet,, ¥
2% Beta Blocker.iviiiiienarsanes ¥
21,1, Yasodilatorsiisaveniieannanns Y

No

[ If No (vascdilators), go to Question 22.

21.8. Long-acting nitrateesecaseass Y
21.3, Other vasedilatore.eeerovcses Y
22.  Calcium channel blocker...... ¥

OPTIONAL DATA FOR LOCAL CLINIC USE COMLY

Yase'Docage/Frequency

- ———— i —



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

%ON-STUDY MEDICATIONS CURRENTLY USED

Yes No

23, Anti-hypertensive
{pther than abovel.veveness Y N
24, Anticoagulanteciceicraneianse Y N
23. Potassium supplesentation.... Y N

NDTE: I the parti:xgant 15 continuing the use
of a non-ACE vasodilator, please consider
discontinuing use unless the indication is clear.

|

2.1, 1s the partic1€ant
discontinuing the use of
all non-ACE vasodilators?.... Y N

l If Yes, go to Question 27.1.

36,2, If No (continuing), specify the indication:

HRERE

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Nase/Docage/Frequency

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

6. QUALIFYING EJECTION FRACTIOK RECORDED
AT ELIGIBILITY VISIT 1 (SEF FORM)

27.1. EF Percentagl.seiecsernceesss

27,2, Date Cbtaineds

/
Konth Day Year




SOLVD BASELINE VISIT FORM  {screen % of 11 ) (SBF page 6 of 7 )

o —omae ee

4. ELECTROCARDIQGRAN

{
I. CHEST X-RAY

35,2, DiastoliCerenrnrnse

ns Hy go to Buestion 37,

—f¥ Ischesrc (1) or Unknown (U} !

Any of the following preseat?

36‘l! R‘l!sll"vlllilitl‘l'.'l

36-21 Eae.‘lCOOlllllI‘lll.llvt

35.3. Elevated juqular
VENOUS Pressure.....

36,4, 53 03110Pveiercannncanas

37.2. If Other, specify:

Yes No
32.1. Cardiac-thoracic ratio....euess
33. Nor.‘l.’tl.n.llllll.ll.!l.l.. Y N
32.2. Are there any
s14ns of puleonary
29. Atrial fibrillation venous hypertension?...eeescianes YOS y
or atrial flutter......... Y N
No N
30‘ QRS d’l.y z lao .5'.“.....]. Y N
J. PHYSICAL EXAMINATION
Weight (without shoes or
31,1, Left Ventricular Hypertrophy. Y N putdoor garaents)
If Noy go to Question 32.1. Enter one weight - 1bs or kgs
3!02.P.a'el‘ulll'lvlioll!.'ll.lll Y N
33.1. Weight (o nearest 1b.)......
31.3, Asplitude Y3 10 S L R wave.., Y N -
33,2, Wewght (to nearest kg.)iuusss
31'“0 ST iwntl.lll.l’llllllllllﬂ Y N
SOLYD BASELINE VISIT FORM  (screen 10 of 11 ) (SBF page b of 7 )
- K. PHYSICIAN'S JULGMENT OF PRIMARY
39,  Heart rate (sitting)..... [ CAUSE OF CONGESTIVE HEART FAILURE
37.1. Primary cause of CHF..vuuuvuuuaaIschemic I
Bleod Pressure (s1tting)
Untnown U
35,1, SystoliCeceinnnrces e Hy Other 0

Yes No _J
¢ i
Y N L. MEW YORK HEART ASSOCIATTON CHF

CLASSIFICATION
38, NYHA classeceenes ereencnnsansssiansen {
Y N 2
Y | 4




SOLVD BASELINE VISIT FORR

{screen {1 of 11 )

{SBF page 7 of 7))

© ", PANLCOMIZATION INFORNMATION

"8, For which Trial 1s this
particigant being considered?..........Prevention

Treataent

- - s > . —————

NOTE: At this point the participant is ready to be
randosized. Complete the SOLYD Randosization
Fora and attelgt to randosize the participant.
Comtinue with this form 1f the randosization
was successful or unsuccessful,

— o o ——

40, Was the participant
eligible for randomization?eievsncsnsnneess.¥BS

Ko

If No, EYIT THE FORM and revies the
SOLVD Randomization Procedures.

41, FANDOMIZATION NUMBER:

A

P
T

N. MEDICATION DISPENSING / VISIT SCHELULING
42, Pills dicpensed:

Dese

$ Pills iCircle
P11l dispensed at g=00 or
type this visit B=BID)

—— g
2.5 ag ) l __1 bi ]
- 0
.08 o) L l .
— a

0.0 e L no

43, Date of next scheduled v1§1t: /
/,l - - /I - -y
RERENANN

Month Day Year
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