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SOLVD
MEDICATION TOLERANCE VISIT FORM

YERSION A ¢ 5-22-84

!

TEHE 1D: FORM: [',é' miv YISITs [’é'l

INSTRUCTIONS: ~ This form is to be used cnly at Visit 2, the SOLYD Hedication Tolerance Visit.

-Print clearly when entering a response in the appropriate bores. For sultiple
cheice questions, circle the one appropriate letler cerrespending to the response
thosen. Specific instructions for various ?uestiqns are enclosed in boxes directly
ge{oylthe guestion, See the SOLYD General Instructions for Completing Feras for
etails.

SOLVD MEDICATION TOLERAMCE VISIT FORM  fscreen ! of 4 )}  (GMT page 1 ¢f 3 )

A. [BENTIFYING INFORMATION QPTIONAL DATA FOR LOCAL CLIWIC USE ONLY
t. Today's Dat ST T ) § et s "
«t0Oay’s ‘ { ! f Visit L { f
wstser [ [ AL | e [T LT (2
Honth Day fear Hanth Bay fear
2.1, Last Name:
b} Number of days since Visit l...00v0ue
) , t) Nusher of pills dispensed at Visit 1.
2.2, First Name: — IS -
¢} Nueber of pills returned teday....... ]
2.3. Middle Name:
B) AGheTENCR sersarrersenrrsnonenes . --_] L3

fcy - {d)
AdhETENCE = wommmmeemee % 100
B. PHYSICAL EXAMINATION 2 x Ib)

Blood Pressure {sitting)

3.1, SystoliCeeeaeisscorcanass ne Hg

3.2, Diastalic..... cerncenan . me Hy




SOLVD MEDICATION TOLERANCE VISIT FORM  (screen ! of & )  (GHT page 2 of 3 )

4, Heart rate (sitting)isiveenas vess MOTE: If the participant is continuing the use of 3

ibeats per sinute non-ACE vasedilator, please consider discontinuing
use unless the indication is clear,

€. EXCLUSION CRITERIA 6.1, Is the partiti%ant
] discontinuing the use of

5. Has the gart:cipant all non-ACE vasedilators?............Yes ¥

taken 75% or apre

of the prescribed sedication No N

{with at least scvae taken

in the last 2 days)?eevienivaseranasaates Y l If Yes, go to Buestion 7.1.

No N

&.2. 1f Ho {continuing}, specify the indication:

HOTE: 1f the participant has not taken 73% er more
of the sedication and is willing to repest
Yigit 2, do not complete this form. Reissue
the Visit | aedication and reschedule the
Fart1cipant for Visit 2. ﬂnl¥ 2 atteapts at
Jisit 2 are allowed. Only 1 fors will he
accepted for this visit,

SOLVD MEDICATION TOLERANCE VISIT FORM  fccreen @ of 4 ) (GNT page 2 of 3 )

o n JRPEIU—

7.1, Has the participant tolerated 7.7. s the participant willing to
the test epedication so farl..........Yes Y continue on medication 3 ‘
despite side effects?ivieiccaniasacinies Y
Ne N
No N
If Yes, go to Questien 7.
If Noy indicate the reasenis) below: D. INITIALS OF PERSON
COMPLETING THIS FORM
Yes No
B. Initizlsivennrenss Cieesesrasresnaerinn [
7.2. Syaptosatic hypetension......... Y N
7.3' p’ltered Tastelllllllllllllllllll Y N
E. TRIAL SUITABILITY
T4, Gkin rashveuecvesarcinrnrnanses ¥ N
9. Is the participant still
eligible to continue in SOLVD?.......... Yes ¥
7.3. Did not take medication....esess Y R N N
D

7!&' Otherl_lllllllllllll'llllll!ll..l Y N
If Yes {the participant ic still

If No (Qther), go to Buestion 7. eligible to continue in SOLVD),
centinue with section F. LABORATORY
DATA, Buestion 9. on page 3.

If Yes {Other), specify:

If Mo, EXIT THE FORM.




SOLYD MEDICATION TOLERANCE VISIT FORM

{screen 3 of 4 ) (GHT page 3 of 3 )

F. LABGRATORY DATA

13, Hesateerit (HCTH.,.........e s %
R A S

11.2. Percent Neutrophils.ivuivases

11.3. Percent Lysphocytes...... ce t

12, Sodium tNad..useaas ;.. meq/l
13, Potassiua (K},.... veres T::j . reg/}
th, Blood Urea Nitrogen (BUN).. [ | | wsg/dl
13, CreatininBivesisinceces {::: L::: ng/dl

16, ProteiniTiae,.everisasescencnoes negative 0
+ {
+ 2
e 3
T 4

SOLYD MEDICATION TOLERANCE VISIT FORM

{screen & of 4 )  {SMT page 3 of 3 )

G. PARTICIPANT SUITABILITY

17.1. Is the participant

17.2. If Mo, specify reasenis):

17.3. If Yes, enter the
echeduled date of

stil] suitable to continue?.esseveaveelYes Y
No K
./]
llf Yesy go to Ouestion Qé.B.
Baseline Visit 3 (Randouizat}on): )
/ /
! /
Hanth Day Year

OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

2} Musber of pills dispensed
at this visit..ooiod

15t attempt 2nd atteapt

b} Scheduled date of V}sit kH

Honth Day
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