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TRIALS OF HYPERTENSION PREVENTION
Eligibility Review
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1. a. Is total of 9 DBP’s (747-809) mm Hg? Yes (1)
1260
b. Is total of 9 SBPs <it#6 mm Hg? Yes (1)
2. Were SV3 blood pressures measured within window (SV2 + 7 to 45 days)? Yes (1)
3. a. Did candidate bring in an adequate 24-hour urine collection
before randomization completed? Yes-1sttry (1) Yes-2nd try ____ (8)
(Send 24-hr urine sampie to Minneapolis lab ONLY if
candidate is randomized)
b. Did candidate bring in an adequate overnight urine collection
before randomization completed? Yes-1st try ____ (1) Yes-2nd try ___(8)
4. Has candidate brought in a completed 3 day food record? Yes-1st try ____(1) Yes-2nd try ___ (8)
5. Did candidate sign an Informed Consent Form for this trial? Yes (1)
6. Were SV2 serum creatinine and serum glucose levels within the
eligibility range for TOHP as determined by a local lab? Yes (1)
(Creatinine: < 1.7 mg/dl men, < 15 mg/dl women: Glucose: < 200 mg/dl)
7. Is candidate eligible and willing to be randomized (including
medication/medical history changes since SV2)? Yes 4]

If No: Reason

If NO is answered to any of the above questions, 1-7, the candidate is
INELIGIBLE AND MUST NOT BE RANDOMIZED.

Staff ID

No* __ (2
No* __ (2
No* (2
No* (2
No* __ (2)
No* ___ (2
No* (2
No* (2
No* ()

Date Randomization Completed

Pacific(4)

Randomization -
Time of allocation I ____am./pm. Eastern(1) Central(2) Mountain(3)
Recall
o Blind Recall
Randomization sequence number ___ ___ (FakeD ____ ___

Randomization assignment (Circle ONE)
Weight Loss Weight Loss and Sodium Reduction Sodium Reduction
Was allocation obtained directly from the CC?

If YES: From whom Randomizer

3-day record
Xtra lab sample

Control

Yes (1)

ID

1. Schedule Recall if participant is included in sample.
Instruct on completion of 3-day food record if included in sample.

Send extra lab vial under ‘‘fake’’ ID if participant is included in sample.

> 00N

Send copies of both original and re-copied recalls to CC; if included in biind
sample.

5. Start intervention Contact Form for Case Manager if assigned to active Editor ID

intervention.
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