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SOLVD
ELIGIBILITY VISIT FORM

VERSION B / 9—1—19684&

TENP 102 FORM: JS|ELF VERSION: | B visit: 11

INSTRUCTIONS: .. This fora is to be used only at Visit 1, the SOLVD Eligibility Visit,

Print clearly when entmng 1 response in the agpropriate boxes, For pultiple
choice questions, circle the one appropriate letter corresponding to the response
chosen, Specific instructions for various questions are enclosed in boxes directly
ge{oglthe question, See the SOLVD Beneral Instructions for Cospleting Foras for
etails,

SOLVD ELIGIBILITY VISIT FORM ({screem 1 of 12} (SEF page { of 8 )

A. IDENTIFYING INFORMATION
3.2. City:
! 1
1. Today’s Date: /I ,/
Month Day Year
2.1, Last Nase:
3'30 Stat'lpr°ViM!--.co--ocoot-o-oootn-ooo
3.4, Lountry:
2.2, First Naze:
3.3. Zip Code/Canadian or
European fostal Code:
4. Telephome Kusber {Hose):
2.3. Hiddle Nape:
2.4, Third Nace:
{paiden, . .
initial, ] Inforertion
ete.)
3.1, Hospital Nase:
3.1, Street Address:




SOLVD ELIGIBILITY VISIT FORN  {screen 2 of 12 )  (SEF page 2 of B )

5.2, Hospital Street Address: rivate jcian
6.1, Last Nase:

6.2, First Nase:

5.3. Citys

6.3. Street Address:

5"0 stlt!/PrO”ﬂt!nu----un..nu.-.u

5.5, Country:

9.6, 2ip Code/Canadian or
European Postal Code: 6.4, City:

5.7, Patient Hospital ID Nusber:
6.5, State/Provinte.sescrcesrrenrnrannsrsonns

6.6, Country:

6,7, 2ip Code/Camadian o7
European Postal Code:




SOLVD ELIGIBILITY VISIT FORN  (screen 3 of 12 )  (SEF page 3 of 8 )

4.8, Private physician’s telephone number: 7.7. Country:

Nearest relative or friend no
[ps1ding w ié m:mmtm

7.1, Last Nase: 7.9. Telephone Nusber:

7.8, 2ip Code/Canadian or
European Postal -Code:

7.2. First Naae:
nt’ pr

8.1, Nase or Status:
{company, self-esployed, disabled, retired, etc.)

7.3. Relationship:

7.4, Street Address:
B.2. Farticipant’s Job Title:

7.5, Citys

7060 st‘t!lhovint!.lolcnoollnnnootoooloti




SOLVD ELIGIBILITY VISIT FORM

{screen & of 12 )  (SEF page 4 of B )

B.3. Esployer’s Street Address:

Participant Inforaation

9. sex.lI.ll'.l".l..llllllll.!l!l"ll."‘le "
Feaale F
10. Ethnic Identity...........A¢erican Indian |
8.4, Lity:
fsian g
Black 3
Laucasian 4
Hispanic S
8.50 stat'lhn'in:e....IOOOOOIIOUOOIIOUIII
Other b
B.&. Country:
11. Date of Birth:
! !
/ !
B.7. 2ip Code/Canadian or / !
European fostal Code: Fonth Day Year
B.B. Eaployer's Telephone Nuaber:
S0LVD ELIGIBILITY VISIT FORM  (screen § of 2 }  (SEF page d of 8 )
12, Sorial Security Kusber: 13.4, Is the gualifying Ejection
Fraction the aost recent?,.......Ye8 Y
No N
If Yes, go to Question 15.1. on page 5.
B, ENTRY CRITERION
3.0, Dualifzxng Ejection ‘
raction (EF) Percentage...... 14.1. Host recent Ejection
Fraction #!r:!ntaql...........
13.2. Date of Ejection Fraction Neasuresent:
{ { 1.2, Date of sest recent Ejection
l’ ll Fraction ceasur!oent:l )
fionth Day Year Il II
fonth Day Year
13.3. Method tHilized..ooeenannnae
Radionuclide R 14,3, Method utilized for the most recent
Ejection Fraction avasureaent.,..
Contrast Angiography A
Radionuclide R
B-D Echo E
Contrast Angiography A
2-D Echo E




SOLVD ELIGIBILITY VISIT FORN

{screen & of 12 )  (SEF page S of B )

L. EXCLUSION CRITERIA (Circle the appropriate response for each itea. AIl iteas pust be indicated.)

No Yes No
15.1. History of intolerance 15.6. Complex congenital
to enalapriliceseses ] heart digsease..oenvernnnns Y N
15.2. Currently taking ACE 15.7. Syncopal episodes presumed
ibitor nndng yntopbt :Ee to 1ige
unable to distontinue.ceceoce.. n threateming arrhythaiaseecsee.s ¥ L]
15.3. Myocardial Infarction 15.8. Any major rardiar surgery likely. \ N
within 30 days of expected
date of randosization...ceeece ]
15.9. Unstable angina pectoris..icocees Y N
15.4. Heaodynamically significant
valvular or outflow
tract obstructioneseeoresesaces ] 15.10. Uncontrolled hypertension...cess. Y X
15.11. tor Pul.onll'lll..ll.....l'.'.'tl Y '
15.5. Constrictive Pericarditis....... X
15,12, Advanted pulmonary disease....... y ]
SOLVD ELIGIBILITY VISIT FORM  (screen 7 of 12 )  (SEF page S of B )
C. EICLUSION CRITERIA (Circle the appropriate response for each ites. All itess pust be indicated.)
e Yes Ko
15.13, fajor neurolegical disease..... ] 15.21. Significant prisary
liver diseasPecceosrnee Y X
15,14, Cerebrovascular disease....eaeae X
15.22, Likelz to be nonadherent
(alcofinlisa, drug addiction,
lack of & fixed address, etc.).. Y N
15.15, Collagen vascular disease...... |
15.18, Suspected significant 15.23. Dther lif!'thr!atening
ronal artery stemssis..... N disease o1 not realis i:alli.
expecied to be discharged alive. Y N
15!”‘ m.] f.i}mel.UI.Il'l'."""' u
15.24. Moman likely to bear children... Y L]
15018! c‘ncar'...l.'!‘..'ll!l.lll.!"l N
15.25. Other investigational
drug Protocolsereciscensess Y N
(except cospassionate use)
15.19, lssunosuppressive therapy...... K
15,26, Failure to give consent.oovnsines Y N
15.20, Active syotarditisiceverrerrans N




SOLVD ELIBIBILITY VISIT FORM  (screen B of 12 )  {SEF page 6 of B )

D, INITIALS OF PERSOM
COMPLETING THIS FORK 1f Yes (the articieant is suitable for SOLVD),
) continue with F. PHYSICAL EXAMINATION,
lb‘ Initlalslllll'llllllll.l'lll...l OUEBtlon ‘Blll

1§ Hoy EXIT THE FORK

E. STUDY SUITABILITY

17. 1s the gartiti pant suitable

for participation in SOLVD?...cuee.YeS Y F. PHYSICAL EXAMINATION
Ko H Blood Pressure {supine)
NOTE: The participant is suitable for SOLVD 18.1, Systolicesesrnaesnses o Hg

only if all of the respenses to guestions
Tu 15.28, {C. EXCLUSIDN ERITERXUH)
are N {Kol.

18.2. Dlastolifecesasrnnnas ac Hg

Blood Pressure (sitting)

19,0, Systoliceseinianasens at Hg

19.2, biastulit............ as Hg

SOLVD ELIBIBILITY VISIT FORM  (screen 9 of 12 )}  (SEF page & of 8 )

Heart rate (beats per sinute)

23, Sodius (Nadueeravnonas seg/l
20.1. SUPiINBecseracsrvanacnseanns
24. Potassium {K).eeaunans aeg/]
Eoll. sittingllllll‘l..l..l'lllll . [——‘
B5. Blood Urea Mitrogen {BUN}.. ag/dl
E. LABORATORY DATA
21.  Hematocrit (HET).seveaaanss |
Bb. Creatinin€esceicecesces ag/dl
B2.%. Total &hxte Blpod Count
23000} sussconanss B7a, Proteinurizd.ececceses.oconngative ¢
trace or ¢+ |
B2.2. Percent Neutrophils..eeass ++ 2
44 3
22.3. Percent Lyaphocytes........ it §




SOLVD ELIGIBILITY VISIT FORM

{screen 10 of 12 )  (SEF page 7 of 8 )

H, MEDICATION TOLERANCE MOMITORING

28a. Is the garticipant
sking oral nitrate?..oieiineaen VoS

Ko

1f Mo, go to Question EBc.

B3b. If Yes, is the Eartitipant
taking isosorbide sedication?eess..e.Yes

Ho
2Bc. Is the particigant
discontinuing the use
of oral nitrateseicscenncaendsYes
Ro

11 Yes, go to Buestion 29.2.

i}

28d. 1f No, specify the indication:

SOLVD ELIGIBILITY VISIT FORM

{screen 11 of 12} (5EF page 7 of 8 )

Circle: Y

If Yes, circle Y ({Yes) or K

{Yes) or N {No) for each medication.
{No} if this seditation
will be discontinued, and if N (No), specify the indication,

Indicate which of the
following medications
the partiripant is takings

Y

29.2. Prazesin a) . bb)

29.3. Bdralazine ) . bb)
Y

29.4. Calcium a) bb)
Channel Blocker H

29.3. Dther Vasodilator  a) bb)

(other than N
oral nitrate)

Y
R

1f Yes {Y), will
this aedication
be discontinued?

If Ho (H)
specify the indication:

c)

c)

c)

c)




SOLVD ELIGIBILITY VISIT FORM

{screen §2 of 12 )

(SEF page B of B )

3"

32.

Nex York Heart Association
CHF Classif"cation.llll.ll..l’ll.l..!lll

Is the participant’s
fnown Sodiue (Nal level
less than 130 #20/] ?eiesseensanssesaYES

to

!

S0 W o

H

NOTE: 1f the gartitipant is takine 2
vasodilator for heart failure (other than
oral nitrate) or'1s RY 255 § or has
known Sodiue (Na) less than 130 aeg/l,
then the partitigant is to be hospitalized
for 24 hrs. for blood pressure monitoring.
Cosplete the 50LVD Medication Monitoring Fora.

33.1a. Is the narticipgnt presently
taking hydralazine or
isosorbide meditationleseeeeaecacYes

Ho

If Yes, ?0 to OPTIONAL DATA FOR
LDCAL CLINIC USE DMLY below.

33.2a. If Ho (not taking h¥dralazine
or isosprbide), what is the
likelihood that these drugs
would be uzed if the
participant’s tondition worsens?,..

Likely
Unlikely

SOLVD ELIGIBILITY VISIT FORK

(SEF page B of 8 )

DPTIONAL DATA FOR LOCAL CLIRIC USE DMLY

3} Husber of pills dispensed
at this visitllO'liill

ist attespt 2nd attespt

b} Scheduled date of V}sit 2:

l !
/

fonth Day Year
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