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SOLVD ———————
HOSPITALIZATION FORM

VERSION B /7 9—1—19846

RAND 1D: FORM: | SHIF VERSION: | B VISIT:

SEQUENCE KUMBER:

INSTRUCTIONS: - This fora is to be used each time a randoaized participant has been hosgitalized.
If the fors is used between SOLVD visits, the visii nusber entered should be the last

SOLVD visit attended by the participant. The sequence nusber is needed to indicate the

nuaber of tises this fors has been used between any two visits. Sequence nusber

should stirt with 01 the first time the fors is used for the participant for a specific

visit nusber. Print clearly when entering a response in the appropriate bores.

For sultiple choice guestions, circle the one appropriate letter corresponding to

the response chosen. Spetific instructions for various guestions are enclosed in

ones g:restéy_?elou the question. See the SOLVD Germeral Instructions for Completing
oras for details.

SOLVD HOSPITALIZATION FORM  (screen { of 6 )  {SHF page 1 of 4 )

R. IDENTIFYING INFORMATION ; &.2. Date of Discharge:
1. Today's Date: / / ,I /
Honth Day Year Month Day Year

2.1, Last Nane:

B. PRIMARY REASON FOR
HOSPITALIZATION

5. ‘mpita!izltin“..l.""l'l

2.8, First Hase: Cardiovascular L
Honcardiovascular N

1f Cardiovascular (L),
2.3. Hiddle Haae: go to Question 7. on page 2.

6. If Boncardiovascular (M), specify:

3. Hospital Mame:

6o to section C. SECONDARY REASONS FOR
4.1, Date of Adeission: HOSPITALIZATION, fQuestion 11, on page 3.

/
Honth Day Year




SOLVD HOSPITALIZATION FORM

{ecreen 2 of & ) (SHF page 2 of 4 )

", 14 Cardiovascular, enter the code §or PRIKARY REASOM...suvsessssessnensnensnsanss (’] —e,

CoRE
.

m = 3w

REASOH
Korcening CHF
New CHF
Horsening or new angina
Myocardial Infarction
Nenfatal cardiac arrest or
ventricular tachycardia
that required defibrillation
Supraventricular tachycardia
or fibrillatien that required
DC conversion or pacing

Untertain tachycardia that required
BC conversion or pacing

Cape REASON

R - Dther arrhythaiss

I - Stroke

I - Cardiac surgery

£ - Pulsonary esbolisa

L - Peripheral esbolise
¥ - Hypotension

H - Azctesis

- Any other major event

Wote:  If PRIMARY REASONM
If PRIMARY REASOM

If PRIMARY REASOM

Yvocardial infarcion D) go to Question Ta.
Lardiac surgery (J) go to Duestion 9.!.

Ay other eajer event {0} go to Question 10,
ftherwise, go to section . SECONDARY REASDNS FOR HOEPITALIZATION, Buestisn 1.

on page 3.

SOLVD HOSPITALIZATIGH FORH

{screen 3 of 6 ) {GHF page 2 of 4 )

7

3.

"
4

bl

7

Cl

B.1.

B.2.

8.3.

Myorardial Infarction (M1)

If Yes, indicate the following:

€ardist_Surgery
9.1, If Yes,

indicate surgeryssese.. . Braft )
i“ l’
Date of HIs / // Valve v
Henth Day ' Year Transplantation T
praft & Valve ]
Tige of NI: :
Qther i
Hours Ninvtes
1f Graft {6}, Valve (¥}, Transslantatinn {T) or
{Circle one) FoBy runan f Graft & Transplant (B}, go to Question Ii., page 3.
PeBe voaese P 9.2. If Other (B}, specify:
Indicate the presence of the following:
Yes Ho
PaiNiieesursssrasssansosacens ¥ ] 6o to Buestion 1!, on page 3.
Elevated enzyReS.vsvsasnsress Y !
Any Other Hajer Evend
Changes in ECB.vveiesiivennn Y % 10, If Yes, speciiy other gajor eveni:

o to section C. SECONDARY REASONS FOR
HOSPITALIZATION, OQuestion 1§, on page 3.




SOLVD HOSPITALIZATION FORM

{screen 4 of 6 )

{SHF page 3 of &4 )

€. SECOHDARY REASONS
FOR HOSPITALYZATION

11, Hospitalization....cuuss.

Cardiovascular £
Noncardicvascuelar N
None g

If Cardiovascular {C), go to Duestion 13,

Yes o
14, New CHF..... Ceeerraaes Ciesareaes ¥ i
15,  Yorsening or nex anging....... o Y i
16.1. Hyocardial Infarction tHli..eu., Y N

If No iMyocardial Infarction}, go to Guestion 17,

/ !
1{ None (D), ?o to section D. INITIALS OF $6.1a. Date of HI: / /
PEREQN COMPLETING THIS FORM, Question 28, ! !
“on page 4., Honth Day Year
12. If Noncardiovascular {N), specify: 14,1k, Tize of MI: H
Hours Minutes
1b.1c, {Circle one) EIY T A
Polie wrouss P
bo to cection D, INITIALS OF PERSON COHPLETING
THIS FORY, Question 28, on page 4.
Yee fio
Indicate SECOHDARY RERSONS: 16,2, P3inusssssranserasnronnnsseanans ¥ H
Yes No
13. Norsening CHF........ cesna ¥ B 16.3. Elevated ensyRes.ceersesrcannnss ¥ i
SOLVD HOSPITALIZATION FDRM  {screen 3 of & )  (SHF page 3 of 4 )
Yes No 22.2. If Yes (cardiac surgery),
indicate the typeisssess. Braft B
16,4, Ehanges in ECBuuvevenrvonsnanns Y H Valve Y
Transplantation T
17, Nonfstal cardiac arrest or Graft & Valve B
ventricular tachyrardia
that required defibrillation... Y N Other b
1B.  Supraventricular tachycardia If Graft (G}, Valve (V), Transglantation {T) or
or fibrillation that required Braft § Transplant, go to Question 23,
DC conversien or pacing..eseas. Y N
22.3. If Other (), specify:
19, Uncertain tachycardia
that required
DL conversion or pacingesecsses Y N
20. Other arrhythsias..ivseesrsases Y N
Yes o
21, Strokes.siiiiiiinrennisniinienn ¥ H
23, Puloonary esbolisB.ssirsviensnsnnass ¥ N
22,1, Cardiac SUTQRIY.vsvensrnnss vees Y 1
24, Peripheval eabolisRevuiviivericaness Y K

If No (Cardiac surgery!, oo to Buestion 23.

25, Hypolensionissssesrevssarnrnsnsnanes Y i




SOLVD HOSPITALIZATION FORM  (screen & of &}  (SHF page &4 of 4 )

Yes No
25,  frotemiac.iiciieieeineniiiiien. ¥ N
27,1, Any cther major eventeovvivvias ¥ N

[Tf Mo {aajor event), go to Buestion 28,

27.2. If Yes, specify other major event:

D. INITIALS OF PERSON
CONPLETING THIS FORM

BB 1151315, 0eneenernrrnneens v r'"]
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