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RAND 1D: FORMN: ['s WF l VISIT:

SEQUENCE NUMBER:

INSTRUCTIONS: This fors is tp be used each time a randomized participant has been hospitalized.
If the fors is used between SOLVD visits, the visit nuaber entered should be the last
SOLYD visit attended by the participant. The sequence nuaber is needed to indicate the
nusber of times this form has been used between any two visits. Sequence number ‘
should start with 01 the first time the form is used for the participant for a specific
visit nuaber. Print clearly when entering a response in the appropriate boxes.
For multiple choice gquestions, circle the one appropriate letter corresponding to
the response chosen. ' Specific instructions for varlous questions are enclosed in
Enxes glregtiy_?elou the question. See the SOLYD General Instructions for Cospleting
oras for details,

SOLVD HOSPITALIZATION FORM  f{screen ! of & )  (GHF page 1 of 4 )

h. IDENTIFYING INFORMATION 4.2, Date of Discharge: / ,

f. Teday’s Dat )/ / T T
. vday’s Date: ] / [— AJ / f [
! ! ! [ / ---L---l

Menth Day fear Hanth flay Year

2,1. Last Name:

R. PRIMARY REASON FOR
HOSPITALIZATION

3. Hospitalizatiomaieesronens

2.2, First Nases Cardiovascular L

Noncardiovascular N

‘ If Cardiovascular (C),
2.3, Middle Name: go to Buestionm 7. on page 2.

&, If Noncardievascular (N, sbecify:

=

3. Hospital Name:

6o to section C. SECONDARY REASONS FOR
4.1, Date of Adsission: HOSPITALIZATICON, Question t1. on page 3.

Month Day Year




SOLVD HOSPITALIZATION FORM

{screen 2 of 6}  {SHF page 2 of &4 )

7. If Cardicvasculars enter the code for PRIMARY RERSON....cevesvrerseveonracs ceseans ———

e REASON

A - Horsening CHF

B - Hew CHF

£ - Horsening or new angina

0 - Myoccardial Infarctien

E - Nenfatal cardiac arrest or

ventricular tachycardia
that required defibrillation

F - Supraventricular tachycardia
or fibrillation that required
DC conversion or pacing

6 - Uncertain tachycardia that reguired
DC conversion or pacing

£ODE REASON
H - Other arrhythaias
I - Stroke
- Cardiac surgery
- Fulsonary eabelisa
-~ Peripheral eaboliss

J

X

L

M - Hypotension
N - BArotesia
0

- Any cother major event

Note: If PRIMARY REASON = Mypcardial infarction (D) go te Question 8.1,
1f PRIMARY REASON = Cardiac surgery {J) g¢ o Questien 9.1.
If PRIMARY REASOMN = Any other major event (8} go e Question 10,
Otherwise, go tc section C. SECONDARY REASONS FOR HOSPITALIZATION, @ugstinn t1. on page 3.

SOLVD HOSPITALIZATION FORN

(screen 3 of & ) {GHF page 2 of &4 |}

Myocardial Infarction

If Yes, indicate the presence
of the follewing conditiens:

Yes No
3.1, Pailneicaseeicenenans Y N
8.2. Elevated enzymes.... ¥ N
8.3, Changes in EC6..uus, Y N

Bo to section C. SECONDARY REASONS
FOR HOSPITALIZATION, fuestion !1.
on page 3.

fardiac Surgery

?.1. If Yes,
indicate surgery.........6raft

Valve
Transplantation
Braft & Valve

Other

If Graft (B), Valve {¥), Transplantation {T) or 7
fraft & Trancplant (B}, go to Buesticen 1l., page 3.

9.2, If Other {0}, specify:

fo to Question {1. on page 3.

Any Other Major Event

1¢. If Yesy specify other major event:




SOLVD HOSPITALIZATION FORM  (screem & of & )  (SHF page 3 of 4 )

C. ECONDARY RERSONS Yes No
FOR HKOSPITALIZATION
{1, HosprtalizatioNevesvoeas 14,  HNew CHF.ovivvirservronocrvrnrans ¥ N
Cardiovascular ¢
) 13,  MWorzening or new angind.eveeseas ¥ H
Noncardiovascular N
None 1
16.1, Myocardial Infarctioni.evveesnes ¥ N

If Cardiovascular iC}, go to Question 13.

If None (0}, ?o to section D. INITIALS OF
PERSON COMPLETING THIS FORM, Ruestion 28,

[-ff No (Myocardial Infarction}, go %o Buestion 17.

on page 4. ‘ 16,2, Pailiaviseresscsncansersarirares ¥ il
12, If Nencardiovascular (M}, specifys 16,3, Elevated BRZYRESessvseoatarsonss ¥ N
16,4, Changes in ECBuseueaseorcencanss ¥ N

17.  Monfatal cardiac arrest or

- ventricular tachycardia
o to section D. IMITIALS OF PERSON COMPLETING that required defibrillation.... ¥ N
THIS FORM, Question 28. on page 4.

Indicate SECONDARY REASONS:
Yes No

13, Horzening CHF.evvaniveiane ¥ N

50LVD ROSPITALIZATION FORM (screen 5 of 6 ) (SHF page 3 of &)

Yes No 28,2, If Yes fcardiac surgery}

) indicate the type...s.....Braft g
18.  Supraventricular tachycardia
or fibrillation that required Valve ¥
DC conversion or pacing.ceseee. ¥ N
Transplantation 1
‘ Graft & Valve B
19, Uncertain tachycardia
that required Other 8
D€ conversion or pacinGrecoses. ¥ N
If Graft_{6), Valve (), Transplantation (T) or
Graft & Transplant, go to Buestien 23.
20, Other arrhytheiaS.veeevierveses Y N
28.3. If Other (@), specify:
e!l Strﬁkel'l’ll‘ll.lllll..llllllll Y N
22,1, Cardiac SUTQBMYersurovsrnsreres Y N
fes Ng
1f No (Cardiac surgery), go to Buestion 23.
23. Pulmonary esbolisB.uieesnscanaiscens y H
24, Peripheral enbolisEisessssiansoiinss § N

23, Hypotensioniecieciscarsiiroanaanssas ¥ N




SOLVD HOSPITALIZATION FORM  (screen & «f & )  {SHF page 4 of 4 )

Yes No
T ] (8 4. 3 P ¥ N
27,1, Any other major eventioovenvins ¥ N

e

[ If No (aajor event), go to Buestion 28,

27,2. I Yes, specify other aajor event:

_ 1]

D. INITIALS OF PERSON
COMFLETING THIS FORM

B8 1NEti3]80enenrecreernrnnnersonces l
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