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%PEF: S I ON " C l 1 2--1- 1 9 7

FORM: S|F E VERSION: [ VISIT: 1

INSTRUCTIONS: This form is to be used at all visits after Visit 3 (Follow-Up visits).
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 are enclosed in boxes directly
below the question. See the SOLYD General Instructions for Completing Forms for
details.

SOLVD FOLLOW-UP INTERVIE/EXAM FORM (screen I of 13 ) (SFE page I of 10 )

A. IDENTIFYING INFORMATION

1. Date of this interview/exam:

FmmI /
Month Day Year

2. Date of last SOLVD interview/eyam:

Month Day Year

3.1. Last Name:

3.2. First Name:

3.3. iddle ase:

I 1 1 I I I I I I

4.1. Is the participant's address and/or
telephone number the sane as before? ........

Yes Y

No N

If Yes (the same as before), go to
Question 5.1. on page 2.

4.2. Street Address:

1 1 1I 1 11 1 1 1 1 1L I I 1 1 1 1 11E]I I3I3I I3 II 
4.3. City:

1 I I I I I I I I I

*4.4. State/Province ........................

4.5. Country:

4.6. Zip Code/Canadian or
European Postal Code:

EILErLD
4.7. Telephone Number (Hone):

DILs~ VW I- I W I I 

I I I 1 I rl_1 I 

I I I I -- I -
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SOLVD FOLLOW-UP INTERVIEW/EXAM FORM (screen 2 of 13 ) (SFE page 2 of 10 )

5.1. Is the participant's private physician
(name, address and telephone
number) the same as before?, ............Yes Y

No N

If Yes (the same as before), go to Question 6.1.

5.2. Last Name:

5.3. First ame:

5.4. Street Address:
5.4. Street Address:

FI I I I I I I
I J I I I I I I i

I 1 I1 1 I I 1
I I I I

1111111111 
5.5. City:

I I I I I I I I I II I I I I I I I 

5.6. State/Province......................... Wm

5.7. Country:

5.8. Zip Code/Canadian or
European Postal Code: l i i F

IZZLDo
5.9. Private physician's telephone number:

6.1. Is the participant's
employvent (name, title,
address and telephone number)
the sane as before? ................... Yes Y

No N

If Yes (the same as before),
go to Question 7.1. on page 3.

6.2. Naee or Status:
(company, self-employed, disabled, retired, etc.)

Ll~~~ IT llll 

SOLYD FOLLOW-UP INTERVIEW/EXAM FORM (screen 3 of 13 ) (SFE page 2 of 10 )

Emplovaent Information

6.3. Participant's Job title:

I I S I I1 d r :1 1

6.4. Street Address:

I I I I I I

6.5. City:

I I I I I I I

6.6. State/Province....................... LIZ
6.7. Country: I I I I I I I 

6.8. Zip Code/Canadian or
EtrAnaa Pnetwal r.d, P

.. - . I T I L LJ
6.9. Eployer's Telephone Number:

I I 1 1-1 1 1 1-- 1 i 1 i
(6b. l0 1s the patient's nearest relative or

friend's address and phone number
the same as before? ........... ......... Yes No

! If NO, record change in optional Y N
dta fr Local Clinic use.

LLI I i I _ I
WZZYL~~~~~~~h~~~
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SOLVD FOLLOU-UP INTERVIEU/EIA FORh (screen 3 of 13 ) (SFE page 3 of 10 )

B. INTERIM SYNPTOMS AND SIDE EFFECTS

7.1. Since the lst SOLVD visit,
has the participant had angina? ........Yes Y

No N

If o, go to uestion 8.1.

7.2. If Yes, enter the average
number of attacks per ek. .........

C.I. Has the participant
Had dizzy spells? ...................Yes Y

No N

0.2. Has the participant
fainted (syncopel? ...... ...........Yes Y

UD U

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Since your ost rKecent SOLYD interview have you had:

a) Dyspnea on eertion
(define in lay teras.........Yes Y

bo N

If Yes, rate severity on
a scale of 1-4 .........

14 a ost severe)

Yes No

b) Orthopne .... ...... ..... Y N

c) PD ............................ Y U

d) Extreme, inappropriate fatigue. Y N
e) Edea .......................... Y N

SOLYD FOLLUN-UP INTERVIEEXAN FORM (screen 4 of 13 ) (SFE page 3 of 10 )

9. Since the last SOLVD visit, OPTIONAL DATA FOR LOCAL CLINIC USE ONLY
was the participant hospitalized? ........ Yes Y

If Yes to Question 9, diagnosis:

No I

If Yes, complete the
SOLVD OSPITALIZATION FORK.

10. Since the last SOLVD visit, has
the participant been ill
requiring a visit to the
physician but not hospitalization? .......Yes Y

No N

. mm um~~mm



SDLVD FOLLOW-UP INTERVIEW/EXAn FORM (screen 4 of 13) (SFE page 4 of 10 )

C. NON-STUDY MEDICATIONS CURRENTLY USED

11. Digitalis ........................

12. Other inotropic agent............

13.1. Diuretic.......................

Yes No

Y N

Y N

Y

| If No (diuretics), go to uestion 14.

13.2. Thiazide........................

13.3. Loop............................

13.4. etolazDne......................

13.5. Potassium sparing...............

y

V

V

V

N

N

NN

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Nane/Dosage/Frequency

SOLYD FOLLOW-UP INTERVIEW/EXAM FORK (screen 5 of 15 ) (SFE page 4 of 10 )

NON-STUDY MEDICATIONS CURRENTLY USED

14. Antiarrhythnic...................

15. Regular use of antiplatelet......

16. Beta blocker.....................

17.1 VasDdilator/ACE-inhibitoDr.........

If No (vasDdilator/ACE), g to
Question 19. on page 5.

17.2a Long acting nitrate............

17.4. aptDpril .......................

17.5. nalapril..... ..............

Yes No

Y N

Y N

Y N

Y H

Y N

Y N

Y N

V N

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Name/Dosage/Frequency

The following drugs are classified as
VASODILATORS:
Nitrates, Calciua Channel Blockers, Prazosin
Ninoxidil, Clonidine, Hydralazine

r -- 

[

--
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SOLYD FOLLOW-UP INTERVIEW/EXAM FORK (screen 5 of 15 ) (SFE page 5 of 10 )

NON-STUDY MEDICATIONS CURRENTLY USED

1/7. Other ACE-inhibitor.............

1e. lcium channel blocker..........

16.1. other vasodilator................

19. Anti-hypertensive
(other than above).........

20. Anticoagulant ...................

21. Potassium supplementation........

Yes No

Y N

Y N

Y N

Y N

Y N

Y N

SOLYD FOLLOW-UP INTERVIEWIEXAM FORM

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Nase/Dosage/Frequency

The followinq drugs are classified as other
ANTIHYPERTENSIVES:
Beta Blockers, 6uanabenz
Acetate, Rescinnamine Guanethidine, Reserpine,
Alpha ethyl Dopa

(screen 6 of 13 ) (SFE page 5 of 10 )

D. STUDY EDICATIDN

22. Pills dispensed/returned:

Instructions: Enter the following information for each pill type
dispensed either at the last SOLeD visit or last use of this former:
1 pills dispensed, dose (gQD=once daily, BBID=twice daily),
I pills returned and days since the last visit

I Pills
previously
dispensed

a)

2.5 g I1 111

e)

5.0 g 

i)

10.0 mg D ugl

Dose
(Circle:
DOD or

6'BID)

I Pills
returned

today

1 days
since

last visit

c) d)

Q° 
f) 9) hi

B I l l l D IDZ

j) k! 1)

B [D DI:
Have the following symptDos
been present since the last visit? ...........

Yes No

23.1. Skin rash.......................

OPTIONAL DATA FOR LOCAL CLINIC USE

Pill
type

. .

Y D1



SOLYD FOLLOW-UP INTERVIEMIEXAM FORM (screen 7 of 13 ) (SFE page 6 of 10 )

23.2. Dizziness/fainting..............

23.3. Altered Taste.....................

23.4 Blurred Vision....................

23.5. Fatigue...........................

Nausea............................

23.6a. gioneurotic edeaa..............

23 u gh ............ . .............

23.7. Forgetfulness. .................

23.8. Other ............................

Yes

Y

Y

Y

Y

Y

Y

Y

Y

Y

If No (Other), gD to section E. PHYSICAL
EXAMINATION, Ouestion 24.1.

If Yes (Other), specify:

1- 111 1 

No

N

N

N

I

N

N

N

N

N

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

a) JYP (cm above angle of
Louis at 30 degrees):

b) Rales ............................ Yes Y

No N
If Yes, are rles:

i) Unilateral ........... Yes Y

No N

ii) Bilateral ............Yes Y

No N

Extent of lung fields (bases(s) only):

. 1/2 lung field L

> 1/2 lung field G

c) S3 gallop .................. Yes Y

No N

d) Liver span (c):

e) Edea .................. Yes Y

No N

SOLVD FOLLON-UP INTERVIEIEXAM FORK (screen 7 of 13 ) (SFE page 6 of 10 )

E. PHYSICAL EXAMINATION

Weight (without shoes or
outdoor garments)

| Enter one weight - lbs or kgs

24.1. Weight (to nearest lb.)...

24.2. Weight (to nearest kg.)...

25. Heart rate (sitting).......
(beats per inute)

Blood Pressure (sitting)

26.1. Systolic ...................

26.2. Diastoli ..................

II 1lbs

_-111 HgiTT as | N

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

I

I F



SOLVD FOLLOU-UP INTERVIElEIAM FORK (screen 8 of 13 ) (SFE page 7 of 10 )

F. PHYSICIAN'S ASSESSElNT

27. He York Heart Association
CHF classification ......... I

2

3

29. which of the following best
describes the prticip'an ...........

I

2

A previously asyptoastic participant
(Prevention Trial participant who had
never previously developed syeptons).......

A previDousv syptooatir partici ant
(Treatrien Trialor PreventiDn Trial
participant who as found to be
syeptoatic at a previous visit)..........

If previously syptomatic (2),
go to question 31. on page . I

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

SOLVD FOLLONUP INTERVIEUIEIAN FORI

29.1. Is there evidence that
CHF has developed
since the previous visit? ...............Yesn 

No N

If No (CHF his not developed) go to section
6. LABORATORY DATA, question 32. on page 8.

If Yes (CNF has developed), 
indicate the syptoas of CHF:

29.2. Shortmss of breath
at rest/nininal exertion...

29.3. Ortbhopnea/Proxysal
Hbcturnal Dyspnea...

29.4. Acute pulmonary ede ............

29.5. Fatigue at rest or
with minimal exertion ....

Yes No

Y N

Y N

Y N

Y N

(screen 9 of 13 ) (SFE page 7 of 10)

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

---



SOLYD FOLLDOW-UP INTERVIEM/EXAM FORM (screen 9 of 13 ) (SFE page 8 of 10 )

11 Yes (CHF has developed),
indicate the signs of CHF:

30.1. Riles.........................

30.2. Edeu ............. ..............

30.3. Elevated jugular
venous pressure........

30.4.

30.5.

S3 ............................

Radiologic evidence of
pulDmonary venous congestion
or pulmonary edema
or pleural effusions..........

60 to section 6. LABORATORY DATA,
uestion 32.

Yes No

Y U

Y N

Y N

Y N

Y N

SOLVD FOLLO-UP INTERVIEN/EXAM FORh

31. If reviouslv sltomatic,
the participan s CHF severity
since last visit is ................Irproved

Unchanged

Worsened

6. LABORATORY DATA

32. Heatocrit (tlCT).............

33;1. Total Uhite Blood Count
(VBC x1000)............

33.2. Percent eutrophils.........

33.3. Percent Lymphocytes.........

I

U

U

iZ

EL
mL
mL

OPTIONAL DAIA FOR LOCAL CLINIC USE ONLY

(screen 10 of 13 ) (SFE page of 10 )

OPTIONAL bAIA FOR LOCAL CLINIC USE ONLY

Serum digoxin level:

p-
- - -

_ _ .
I



SOLYD FOLLO-UP INTERVIEUEIAN FORN (screen 11 of 13 ) (SFE page 9 of 10 )

34. Sodiu (i...............

35. Potassius (K) .........

36. Blood Urea itrogen (BUM)..

37. Cratininm .............

o. o

l. O
38b. Proteinuria .............. ng tive

trace or +

4+

eoqll

Weqll

gqldl

eg/dl

0

1

2

3

OPTIOMAL DATA FOR LOCAL CLINIC USE ONLY

SVLYD FOLLOII-P INTERYIIEIEXAN FORN (screen 12 of 13 (SFE page 9 of 10 )

H. STUDY EDICATION DISPENSING6 IORIATIOH

39. Pills dispenseds

Pill
type

'2.5 sg

* Pills
dispensed at
this visit

a ) L E W1 

Dose

DOD

b:

B ll

1)n

5.0 sq c) 1 1 1 d.

10.0 g e) fl

40. Ilas the dosage f study drug
been changed since:
1) the last SOLYD visit or
2) use of a SOLVD Alteration in

Study Drug Dosage For? ...........

Yes

No

cle one:
concTaily or
lDttuice daily)

B

B

D

0

B

Y

N

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

If NI (no change, go to section L. SCHEDULING
IfFORATION, Question 52. on page 10.
If YES cplete an ALTERATION in STUDY DRUG
DOSAGE form (SDC).

I



SOLVD FOLLOW-UP INTERVIEW/EXAM FORM (screen 13 of 13 ) (SFE page 10 of 10 )

L. SCHEDULING INFORMATION

52. Date of next visit:

Month Day Year

M. ORIGIN OF FORM

53. This form was completed......

At the clinic C

By telephone T

At hospital H

N. INITIALS OF PERSON
COMPLETING THIS FORh

54. Initials ........................

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY


	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.


