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.

—— . SOLVD
FOLLOW-UP INTERVIEW /| EXAM FORM

VERSION C 7/ 12-28—1987

RAND ID: FORM: | S| FIE VERSION: | C VISIT:

INSTRUCTIONS: This form is to be used at all visits after Visit 3 {Follow-Up visite),

Print clearly when entering a response in the appropriate boxes. For multiple

choice questions, circie the one appropriate letter correspnndlna to the response

chosen. Specific instructions for various guestions are enciosed in boxes directly

geioylthe guestion. See the SOLVD General Imstructions for Completing Forms for
etails.

SOLYD FOLLON-UP INTERVIEW/EXAM FORM  (screem ! of 13 )  (SFE page ! of 10 )

A. IDENTIFYING INFORMATION 4,2, Street Address:
t. - Date of this interview/exas: B
/ /
/ /
Honth Day Year
8. Date of last SOLYD intervieulgxan:. p
/ /
! / 4.3. Citys
Nonth Day Year
3.1. Last Name:
4,4, State/Provinte.eecesescacscssnccrscens
3.2. First Nase: 4.5. Country:
A6, Zip Code/Canadian or
European Postal Code:
3.3, Biddle Mame:

4.7. Telephone Number (Home):

4.1. Is the participant’s address and/or
telephone nusber the sase 35 before?........
Yes Y
o N

If Yes (the same as before}, go to
Queetion 5.1. on page 2.




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

5.1, Is the participant’s private physician 3.7. Country:
{nane, address and tegepﬁone
nusber) the sase as bEfOrelieeeeresreae¥BS Y
Ko ]

5.8, Zip Code/Canadian or
If Yes (the sase as before), go to Question é.1. European Postal Code:

3.2, Last Name:

3.9. Private physician’s telephone nuaber:

S.3. First Kame:

‘b.i. 15 the participant’s
eaploysent (name, title,
adoress and telephone nuaber)
the sase 25 bEfOTRleeucnrcecanvaaansaEE Y

5.4, Street Addresss No N

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

6.2, Nase or Status: .
{company, celf-eaployed, disabled, retired, etc.)

5.5. City:

5.6: StitE/PTnVinCE................-..-n---

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

Esplovaent Inforsation
6.3. Participant®s Job title:

6¢6. State’PrOVinCE.nu-o-u.u...uu.n

b.7. Country:

6.8. Zip Code/Canadian or
European Postal code:

8.4, Street Addreee:

6.9. Esployer’s Telephone Number:

s
5.10./1s the patient’s nearest relative or
6.3. City: {riend’s address and phone number
y
the same a5 beforel......eeveeersnsesces Yos Mo

' [ If N0, record change in optional Y N
Aj o f ' 1 Ldata fer Local Clinic use.




SOLVD FOLLOM-UP INTERVIEW/EXAM FORM

(screen 3 of §13 ) (SFE page 3 of 10 )

B. IMTERIN SYHPTONS AMD SIDE EFFECTS

7.1, Since the last SOLVD visit,
has the participant had anginal........¥Ves

¥o

If Yoy go to Question 8.1.

7.2. If Yes, enter the average
nueber of attacks per w2ekececeeses

8.1, Has the participant
Had dizzy spells?escecncecoscscocsssfs

Ho

8.2. Has the participant
fainted (Syncope)?.ecceceeccccessese.¥es

No

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Since your most recent SOLVD interview have you had:

a) Dyspnea on exertion
‘p(define in lay terss)ocecoscoc¥es ¥

Ko |

If Yes, rate severity on
a scale of I~4ececveons
{4 = post severe)

Yes Ko
b) Orthopnedesscescresccceroseceas ¥ |
t) PHD.cicccrvscncenrecnressacenes ¥ N
d) Extrese, inappropriate fatigue. Y R
e) EdeBacecccccnrccrorccrncrencene ¥ K

SOLVD FOLLOW-UP INTERVIEW/EXAN FORM

(screen &4 of 13 §  (SFE page 3 of 10 )

9. Since the last SDLVD visit,

was the participant hospitalized?........Yes

Ho

If Yes, coeplete the
SOLVD HOSPITALIZATION FORM,

10. Since the last SOLVD visit, has
the participant been ill
requiring a visit to the

physician but not hospitalization?.......Yes

Ko

OPTIDNAL DATA FOR LOCAL CLINIC USE ONMLY

If Yes to Question 9, diagnosis:




SOLVD FOLLOW-UP INTERVIEW/EXAM FORN

{screen 4 of 13) (SFE page 4 of 10 )

C. NON-STUDY MEDICATIONS CURRENTLY USED

Yes
11, Digitaliseeeeeserescencnnanvannss Y
12. Other inotropic agent...ceeeeeees Y
13.1, Diuretiticeecececenscercenanncnns Y

If No {diuretics), go to Questien 14,

13.2. Thiazideeesoecsesasserocsonsens Y
13,30 LOBPeeeecrecrereresscsrvonnnsans Y
13.4. HetolazonBiesecereoscencocccnens Y
13.5. Potassiue SParingeeccecsesseeses Y

No

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY
Naee/Dosage/Frequency

SOLVD FOLLOW-UP INTERVIEW/EXAN FORM

{screen 5 of 15 )  (SFE page 4 of 10 )

NON-STUDY MEDICATIONS CURRENTLY USED

14, Antiarrhyth@iCieseeeeveacsanesnss

1S, Regular use of antiplatelet......

16. Beta Blocker..cevecvoecccacacones

17-1 VGSDI“lltm’/“ﬂg“mhibifbr......--

If No (vaspdilator/ACE), go to
Question 19. on page S.

AT s
17.23{ Long acting nitrate..eeeecceses

170#- aptbprilnu..ulnan..noll.ll.ltll

\\ 17,5, Enalapril.eeessocoseernscocnnnsns

Yes

Mo

OPTIONAL DATA FOR LOCAL CLIMIC USE ONLY

e ettt i ettt

Nase/Dosage/Freguency

The following drugs are classified as
VASCDILATORS: )
Nitratec, Calcivs Channel Blockers, Prazosin,
Minoxidil, Clenidine, Hydralazine




SOLYD FOLLOW-UP INTERVIEW/EXAN FORM  (screen 5 of 15 )  (SFE page S5 of 10 )

NDN-STUDY HEDBICATIONS CURRENTLY USED OPYIONAL DATA FOR LOCAL CLINIC USE ONLY
Yes Ko Nane/Dosage/Frequency

17.6 Uth!r ACE-inhibitor-uaooucn..---u Y ”

Icius channel bloCker.eerseoocs Y N

ther vasodilatoreeecesecrsscesee Y N

19.  #nti-hypertensive

(other than above)......... Y N - —

The follouxng drugs are classified as pther
ANTIHYPERTENSIVES:
Beta Blockers, Guanaben:z
Acetate, Rescinnamine, Guanethidine, Reserpine,
Alpha Nethyl Dopa

20. Anticpagulant.eeeessessscrccsaces Y N

21, Potassius supplesentation........ Y M

SOLVD FOLLOW-UP INTERVIEW/EXAM FORM  {screen 6 of 13 }  {SFE page 5 of 10 )

D. STUDY MEDICATION OPTIONAL DATA FOR LOCAL CLINIC USE

22. Pills dispensed/returned:

Instructions: Enter the follouina inforpation for each pill type
15pensed either at the last SOLUD visit or last use of this fora:

4 pills dispensed, dose (@=BD=once daily, B=BID=twice daily),

¥ pills returned and # days since the last visit

Dose
¢§ Pills {Circle: g Pills ¥ days
Pill previously 0=00 or returned since
type dispensed B=BID) today Jast visit
3) b) c) d)
25 , 0
5 g
B
e) f) 0 g} h)
3.0 m
: B
i j) k) 1)
10.0 ¢ '
.0 ag
B

Have the following szlptnls
been present since the last visit?...ccervees

Yes No

23,1, SKiN TaSh.eeeeeorrovonccanoncnes Y N




SOLVD FOLLOW-UP INTERVIEW/EXAM FORM  {screen 7 of 13 }  (SFE page 6 of 10 )

Yes No OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

23.2. Dizziness/faintingeeseeescsncovaes Y N a) 3P (co above angle of

Louis at 30 degrees):

2303. “lter!d T.stE'l.l.'ll..l..ll."'.l Y N
b) R‘les"...'l.l.l.lll.'.ll..Y!s v
33-5 -nlll"'!d ViSiDD-.n.--un......--¢ Y ”
Ho M
c ; " If Yes, are rales:
2305. t. CB0CORRRRICANNOOROOOSIOIOOPRONY
atigue i} Unilateral..ceeeeeses.fes Y
d u‘usea'.l‘.'..'l.'lll.".'...."l‘ Y " "o ”
23.62. Apgioneurotic edeMa..cececcosscces Y N 11} Bilateral.vecveascecoY¥es Y
No N

23.6h.

ugh'.'...l".'0'...'...‘..'.." Y N

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

23.7, Forgetfulness.eeeseererecnccnncene Y N ¢ 1/2 lung field L

23.8. DEher.civerercceasirecnsccancancnes \ N > 172 lung field 6
If No (Other), go to section E. PHYSICAL

EXAMINATION, Question 24.1. €) 53 gall0Pacccceccnsencoses.¥BS Y

No N

If Yes (Bther), specify: 8) Liver span (cal:

e) Ede.al...l..'...ll.'l.'..llygs Y
No N

SOLVD FOLLOW-UP INTERVIEW/EXAM FORM  {screen 7 of {3 )}  (SFE page 6 of 10 )

E. PHYSICAL EXAMINATION OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

Beight (without shoes or
outdoor garaents)

Enter one weight - lbs or kgs

24.1. Weight (to nearest 1b.)... 1bs

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

25. Heart rate (sitting).ees...
(beats per ninute?

Blood Pressure (sitting)

26,1, Syst0liCeuucercenserecncnns s Hg |}

26.2. DiastoliC.e.eereeeeees cerren an Hg




S0LVD FOLLOW-UP INTERVIEW/EXAN FORM

{screen 8 of 13 )  (SFE page 7 of 10 )

F. PHYSICIAN’S ASSESSMENT

27, ¥au York Heart Association
CHF classificatioReceocoroces 1

&~ 3 N

28. Lhich of the following best
describes the participantleeeceercces

Circle one nueber,

A previously asysptonatic participant
(Prevention Trial participant sho had
never previously developed syeptons)...c... 1}
] Eraviousl! s!ggtonatit participant
(Treateent Trial or Frevention Irial
participant vho was found to be
syeptosatic at a previous visit)ececcoeeer 2

If previously syeptomatic (2)
go gn QurstiZn gf? on page B.’

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

SOLVD FOLLDW-UP INTERVIEW/EXAM FORM

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

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

fio |

If Mo (CHF has not developed], go to section
6. LABORATORY DATA, Question 32. on page 8.

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

Yes o

29.2. Shorinass of breath
at rest/ninisal exertion... Y ]

29.3. Orthopn=a/Paroxyspal
octurnal Dyspnea... Y i
29.4. Acute pulsonary e0eBa.eececeee.. Y K

29.5. Fatigue at rest or
with ainisal exertion,... Y K

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY




SOLVD FOLLOM-UP INTERVIEW/EXAN FORM

{screen 9 of 13 ) (SFE page 8 of §0 )

1f Yes (CHF has developed),
indicate the signs of CHF:

Ves Ho
30.!. Rll!sl'..l.'.l..l.ll.ll.l."‘lll v ”
30.&0 Ed!u..l....l...lll..."..'l.... y ”
30.3. Elevated jugular
YENOUS PressurP..esecces Y L]

30.6. 53 0000 ODORBOIBPLBIDOEDPIOROEVESS Y “
30.5. Radiologic evidence of

puironary venous congestion

or pulmonary edeasa

or pleural effusionS...ceeeees Y W

6o to section 6. LABORATDRY DATA,
Question 32.

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

SOLVD FOLLOW-UP INTERVIEW/EXAM FORM

{screen 10 of 13 )  (SFE page 8 of 10 )

31. If previously symptomatic,
the parfxc:panigs CHF severity

since last visit iS.ceeeesvcsesees.nproved I
Unchanged U
Horsened ¥

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

t. LABDRATORY DATA

32.  Hesatocrit (HCT).eeeeeeoross X

33.1. Total White Blood Count
‘unc xlooo,.l..ll..'.ll

33.2. Percent HeutrophilS....eeees.

33.3. Percent Lymphocytes..cceves.

Serun digoxin level:




SOLVD FOLLOW-UP INTERVIEW/EXAM FORH

(screen 11 of 13 }  (SFE page 9 of 10 )

3‘. SMﬁIll (u‘)-----ooaoooo

35. Potassiug (Klsecesoses.

36. Blood Urea Mitrogen (BUN)..

37. cr!.tiniml.l"........

3Ba. Proteinurideccecccccces..nagative

0
traceor ¢ |
+ 2
e 3

4

Laaa]

e20/1

ee2q/l

0g/dl

eg/dl

OPYIONAL _DATA FOR LOCAL CLIMIC USE ORLY

SOLVD FOLLOW-UP INTERVIEW/EXAM FORM

{screen 12 of 13 ) {(SFE page 9 of 10 )

H. STUDY MEDICATION DISPEMSIMG IKFORMATION (PTIONAL DATA FOR LOCAL CLINIC USE ONLY
39. Pills dispensed:
Dose
§ Pills (Circle ones
Pill dispensed at D=0D=once daily or
type this visit B=BID=tuice daily)
g
2.5 ng 3 b)
B
e
5.0 g9 t) d)
B
0
10.0 ng (Y] )
B
40. Has the dosage of study drug
been thanged since:
1) the last SOLVD visit or
2) use of a SOLVD Alteration in
Study Drug Dosage Fordl.ceescrcees
Yes Y
No N
If H0 (no change), go to section L. SCHEDULING
INFORMATION, OQuestion $2. on page 10,
If YES coeplete an ALTERATION in STUDY DRUG
DOSAGE fora (SDC).




SOLVD FOLLOW-UP INTERVIEW/EXAN FORN

{screen 13 of 13 ) {SFE page 10 of 10 )

L. SCHEDULING INFORMATION

52. Date of next visit:

/ /
/ /
/ /
Honth Day Year
H. ORIGIN OF FORM
53, This fora was completed......
At the clinic £
By telephone T
At hospital #

H. INITIALS OF PERSON
COMPLETING THIS FORM

5&! lnitials..cooo.o-o-'ll.l...oh.a0

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.


