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SOLVD

MEDICATION TOLERANCE VISIT FORM

VERSION B /7 9—1—19846

IedP ID:

FORM: | SN} VERSION: | B Vi8I

INSTRUCTIOKS:

~ This fors is to be used only at Visit 2, the SOLVD Medication Voleramce Visit.
Print clearly when entrring 2 response in the apgropr'xatr boxes. For sultiple
cheice questions, circle the one appropriate letter curusponding to the response
thosen, Specific instructions for various questions are enclosed in boxes directly
:e%op!tm question. See the SOLVD General Instructions for Cospleting Foras for
etails,

SOLVD MEDICATION TOLERAMCE VISIT FORM (screen ! of §) (SNT page 1 of 3)

. IDENTIFYING INFORRATION OPTIONAL DATA FOR LOCAL CLINIC USE ONLY

l.  Teday's Dates

2.1. Last Kane:

2.2, First taee:

2.3, fiddle Kaee:

/ / !
/ ! 8} Date of Visit 1 {

/
Ronth Day Year Honth Day

b) Bucher of days since Visit loveennese

t) tusder of pills disronsed at Visit .

d) Musber of pills returned today.......

Year

Q, mm.‘ XYY YT I RLT o 2 22 2y 22y g dd

(c) - (d)

B. PHYSICAL EXRRIRATION 2x(b)
Blood Pressure (xitting)

lb systoli:--lc--ouo-otul.o- as ug

3.2, DiastoliCueeesrnccerannne ' e2 Wy

fheTence ¥ e 1 100




SOLVD MEDICATION TOLERARCE VISIT FORM  {screen 2 of 5 ) (ST page 2 of 3 )

' Sa. Was the participant given

4, Heart rate lsittin?)............. & second chance for
{beats per ainute gedication tolerance?erececssesreassdYES Y
Ho N
€. EXCLUSIDN CRITERIA
5. Has the participant
taken 70X or aere ,
of the grescribed sedication HOTE: 1f the participant is continuing the use ¢f &
fwith at least some taken non-ACE vasodilator, gleasg tonsider discontinuing
in the Jast 2 days leceesevesnsncessasYES Y use unless the indication is clear,
o %
4.1, 1z the participant
discontinuing the use of
311 non-ALE vasodilatorsleceessanseseYeS: Y
NJTE: If the participant has not taken 75% or sore Ko K
of the sedication and is willing to repest
Vicit 2y dr not complete this fore. Reissue 1f Yee, go to Question 7.4,
the Vieit f sedication and reschedule the
car?i:ipant for Vieit 2. 0n)¥ 2 atteepic ai
isit 2 are allowed. Only § form will be
aceepted for this visit, 6.2, If Mo {continuing), specify the indication:

SOLVD MEDICATIDN TOLERANCE VISIT FORM  (screer 3 of 5 )  (5MT page 2 ¢f 3 )

7.1, Has the participent tolerated 7.7, 1z the participant willing to
the tesi seditation ev forfe.cesnaaacYES Y continue on sedicstion
despite side effects?.eecssscanssenss, VS Y
No N
Ko N
If Yes, go to Quection 7.7a.
If Ho, inditate the reason(s) delow: 7.73. Does the partivipant still
oneet the inclusion triterialeccaeeq.Ves Y
Yes ;1 " "
o

7.2, Symtonatic hypotension.eieecsss Y K

11 Yes, gu to Question B. on page 3.

7.3- A”ETEU TaStEnuuu“n-...uo Y N

YCQC Stin T‘sh'OOOOlQOIOQil....'..'.. Y “
7.76. ¥ Koy enter the nueber
of the aost isportent
7.5. D10 not take medication..eseons. Y # inclusicon criterion not aet..veaass
7l6l nthei'.....'!l-.."mi‘l&Uﬂ‘.l'l..‘. Y ”
If Mo (Diherd, go to Duestion 7.7, HOTE: Enter the nusber (01-26) of
e inclusion criterion frop the
SOLVD Eligibility Fora. The
If Yes (Dther), specify: nusber used is the deciaal portien

of Question 15, on the SOLV
Eligibility Visit Fora. .
e. g.: Cancer = 18 since Cancer
ts Question 15,18 on the
SOLYD Eligibility Visit Fora.




SOLVD MEDICATION TOLERANCE VISIT FDRN

(screen 4 of 51 (SHY page 3 of 3 )

D. IRITIALS DF PERSD
COMPLETING THIS FORM

8. !niti.lSQnoc.no--c..ollo-concaltc-no

E. TRIAL SUITABILITY

9. 1= the participant still |
eligible to rontinve in SOLVDZ......Yes Y

#o 13

If Yes (the participant is still
eli?xble tv continue in 50LVD),
cortinue with section F. LAEDRATORY
DATA, Question 10,

If Ny EYIT THE FOPK,

11.2. Percent NevtrophilS.eeseeess

11.3. Percent Lysphocytes.covesens

lal sodiu. (Ni)n...nu-u

13,  Potasziur (H)eeavecenes

$4. FBlood Ures Nitrogen (BUN)..

15, Creatinintiveeceecssess

aeg/]

aey/]

£9/d}

£g/di

Ybe, ProdEinuriaceesessesennanegative 0
F. LABORATORY DATR trace or + |
++ ?
1(’: HElitt".'Nt (HC])-.--.--.----.-.-.-- ﬁ
t44 3
+et 4
11,1, Tota) Rhite Blood Count
‘“B: xiooo)l.lllll.l.llll.-.'.
SOLVD HEDICATION TOLERAMCE VISIT FDRN  (screen § of 5 )  (BNT page 3 of 3 )
E. PARTICIPANT SUITABILITY DFTIDRAL DATA YOR LDCAL CLINIC USE DALY
17.1. Y= the participant
stil) guitable to continuE?esceneraseaaYiE Y 3) Nuaber of pills dispensed
at thie visitisesonees
He L
st attespt 2nd attespt
I Yesy go to Duestion 17.3.
17.2. 1f Mo, specify reasonic):
17.3. 1f Yez, enter the
scheduled dete ¢f
Baseline Visit 3 (Randoni:at;on):
I 1

/
fionth Day Year
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