
acetylcysteine (same as n-acetylcysteine, Mucomyst   or Mucosil )

activated drotrecogin alpha (same as drotrecogin alpha, Xigris , or activated Protein C)

aldosterone antagonists (such as spironolactone, Aldactone , eplerenone, Inspra )

aminoglycoside  antibiotics (such as amikacin, gentamicin, kanamycin, tobramycin)

amphotericin B (not bladder irrigation; same as Amphocin  , Fungizone  , Amphotec , Ablecet , or AmBisome )

angiotensin converting enzyme inhibitors (such as captopril, enalapril, fosinopril, lisinopril)

angiotensin receptor blockers (such as candesartan, losartan, valsartan)

cyclosporin or cyclosporin A (same as Sandimmune  or Neoral  )

diuretics (such as bumetanide, furosemide, torsemide, thiazides, metolazone, acetazolamide)

erythropoietic agents (same as epoetin alfa, Epogen  , Procrit , darbepoetin alfa, Aranesp  )

fenoldopam (same as Corlopam )

NSAIDs/COX-2 inhibitors

tacrolimus (same as Prograf  )

x-ray contrast media (intra-venous or intra-arterial, not oral, not gadolinium)

other drugs which are thought to affect renal function
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/ /
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NOTES: 1. This form is to be completed at most twice during the study:  Once for the time
  period covering from randomization through day 7 post-randomization and the

      second time for the period covering days 8 through 28 post-randomization.

A.  Form is being completed for Study Days (check one) 1-7 8-28

B.  CHECK ALL THAT APPLY IF TAKEN AT ANY TIME DURING THE PERIOD FOR WHICH THIS
FORM IS BEING COMPLETED.

  2. Drugs are listed by generic name.  For a detailed list that cross references the trade
 and generic names of the drugs, see the Coding Section of the Ops Manual.

Specify:

1.

2.

3.
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