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TRIALS OF HYPERTENSION PREVENTION
VISIT CHECKLIST—SCREENING VISIT #2

1. Indicate candidate’s eligibility status for each of the following items:

a) Blood pressure (sum of 6 readings 459-567 mm Hg) .....ccocoueveeeercreccccncnirininne
b} Medical history (iteMS 11=12) ....cccvrecrrecer v esssessressssssasnens
c) Use of benzodiazepines, hydroxyzines or meprobamates ..........cocccccveveruecnee.
d) Use in past 2 months of exclusionary drugs ...
€} MUMIPIE VItAMIN USE ...cooverecenreercrre st sa st st esssnsa e nsbe bbbt bne
f) Individual SUPPIEMENTS USE .....c.cecueuirirerecereieerei s seses e sees
g) Use of antacids ..o
h) Use of over the counter diuretics ...
1) OENET ettt ettt ekt ae et en

{Specify )
IF CANDIDATE IS /NELIGIBLE FOR ANY REASON, GO TO ITEM 10.

S S A —
ELIGIBLE INELIGIBLE
(1 (2)

] ]

] U
U U
] U
U ]

U U
U U
U U
U ]

2. IF ELIGIBLE, IS candidate W/LLING to schedule next Visit? ........ccevveiimieirenins
IF NO: Reason

3. Date of scheduled Screening Visit #3 .......cccccceivrenirenennrnnneere s seeesessaseseesseseenes

REMINDER: SV3MUST BE SCHEDULED 10-30 DAYS AFTER SV2.
. Has candidate completed Physical Activity Questionnaire? ............ccveeevenenans
. Has candidate completed Hassles Scale? ............cccrrmvemnrenrnececcsnneeenecsssseenns
. Has candidate completed Well Being Scale? ..........ccovncenmncncenenesencnennnrcsinnennnns
. Has candidate completed Health Locus of Control? ...........cccomrnennencnicrnercncens

. Has candidate been given a 24-hour uring kit? ..........cccovrnrcvrmnnnnnnnnennscnenns

0 0 N O O b

. Has candidate been given a food frequency questionnaire
to compilete for the next apPOINIMENT? .........ccviiieieiccerere st e seees e

YES [J(1)

NO [1(2)

month

YES [J{(1)
YES [1(1)
YES (J(1)
YES [1(1)
YES [1(1)

YES [1(1)

day

NO [1(2)
NO [J(2)
NO [1(2)
NO [1(2)
NO [1(2)

NO [1(2)

year

10. TOHP identification number of person responsible for
COMPIEting this fOIM c...vvcececcr s s s

11. TOHP identification number of person responsible for
€diting this fOMM ...eecccrc e s s st be sttt as s e e
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10.

TRIALS OF HYPERTENSION PREVENTION

SCREENING FORM #2

DAte OF SV oottt st st s e e bbb ee st e e b e sessesa s sbsbesesr st s s seeneenna

. Is this visit at least 10 and no more than 30 days after SV1 (item #1)? .....cc.....

. PREPARATION FOR BLOOD PRESSURE MEASUREMENTS

a. Arm circumference
b. Time of day ..c.coveeeeii e

C. TIME Of AAY oo e
0. ROOM tEIMPEIALUIE ....ovvvcvriirireeisesstnessisessinese et sess st s s s ssasc s sssssesnesesssnssassesaces
€. CUFF SIZE oottt s e sneeaean Small adult (<24 cm) [1(1)

Large adult (33-41 cm) [1(3}
f. Resting 30-SeCONd PUISE ......ocviviiiiieiie e e
g. Pulse obliteration PreSSUre ..........ecnenee e et

h. MAXIMUM ZETO .. rneese e ettt et st e
i. Random zero peak inflation 1EVEl ..ot
j- TOHP certification number of random zero device .......cccceovvenvvieviverririsnnin

. First random zero blood pressure

8. REAAING ..o et

D. ZEIO VAIUE ..ottt sttt nn

C. Corrected value (8 — D) et
WAIT 30 SECONDS

. Second random zero blood pressure

A, REAAING .t

B. ZBIO VAIUE ...ttt bbbt bbbttt bbb e

C. Corrected ValUE (8 — D) it st sanes
WAIT 30 SECONDS

. Third random zero blood pressure

Q. REAAING .ttt ettt et
QT (oYY - | (1] U
C. Corrected VAlIUE (8 — D) ettt seenennan

. Sum Of 3DBPS, ItEMS 4AC + BC + BC vovvereceeeeceeeeeeceeteeeeee et sees s
. Sum of 3 DBPS from SV1 (itEM #9) ..ottt ne

. SUM Of 6 DBPS, ITEMS 7 4 8 oottt ere b st ssnes

IFTHIS SUM IS OUTSIDE THE RANGE 459-567 mm Hg, the candidate
is INELIGIBLE. TERMINATE THE INTERVIEW.

TOHP identification number of person taking BP ........c.oceeeeeevceninieseerececeeieeeine

7 / /
month day year
YES [1(1) NO [(2)
I 11
. AM/PM
o . AM/PM
____F
Adult (24-32 cm) [1{2)
Thigh (> 41cm) [J(4)
~ /30seconds
__mmHg
+ 3 0
+ mm Hg
____mmHg
SBP/DBP
./ mmHg
. mmHg
SBP/DBP
_ / mmHg
_ f._.. mmHg
SBP/DBP
! mmHg
/. mmHg
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11. Hospitalization within past five YEars ..........ccccevrnrersecnnereseeereresese e essesnnens YES [1(1)
IFYES: Specify reason(s) NO [](2)
Reason fOr @XCIUSION? .......cocveiieieerie et sesssse s emessssae s e e e sesens YES,CvD [1(1)
YES, Other [ 1(2)
NO[I(3)
12. Surgery within past fiVe YEAIS .......c.ccceimiiencccenmmnmnnsiesessesssieninssss s sesesses YES [1(1)
IFYES: Specify reason(s) NO [1(2)
ReasoN fOr @XCIUSION? ......cccccriiiiece e ass e sae s sa e esnnnens YES, CvD [ (1)
YES, Other (] (2)
NO [1(3)
13. Daily use of benzodiazepines, hydroxyzines, or meprobamates ............cccceeeene. YES* [1(1)
NO [ (2)
14. Prescription drugs used currently or within past 2 months:
a. NONE []
b.
d.
e.
15. Current use of multivitamin SUPPIEMENT .........ccorrrerrrerrreee e YES (1) NO [1(2)
IFYES: Does it include calcium, magnesium or potassium? .... YES [1(1) NO [1(2)
IF YES: Willing to diSCONtINUE it? ....ccueveieieeiceeeeeeeeecee e e YES [1(1) NO* [1(2)
16. Current use of any of the following individual nutritional supplements:
P T 07 1 1o1 ¥ o T OO OO OO YES [1{1) NO [(2)
b. Fish oil (omega-3 fatty acids) ...... YES [1(1) NO [1(2)
c. Magnesium ......cccovveveeeececennnenes YES I (1) NO [J(2)
d. Potassium ..... YES (1) NO [(2)
tF YES TO ANY OF 16a-d: Willing to discontinue them? .........ccccoenninicennnee YES [1(1) NO* [](2)
17. Current use of antacids at least once per week, on average ........ccccoceveveerecerenenes YES (1) NO [(2)
IFYES: Willing to discontinue them? .........cccoieiernnmncsiennesesesesmessesesesssesesnenes YES [1(1) NO* [1(2)
18. Current regular use of non-prescription diuretics ..........ccoueecinreiveesisnreessseeessereenes YES (1) NO [(2)
IF YES: Willing to discontinue them? ..........ccivcrnnnnenineniecosesesesseseessesenens YES [1(1) NO* [1(2)
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