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African American Study of Kidney Disease and Hypertension
AASK Study - VISIT/MISSED VISIT FORM # 11

M&Y

1. Identification
Number

Vs

2. Name Code...... I Visit NOmber cosamenmoms 4. Visit Date: mm/dd/yyyy... ¥

This form is completed at all AASK visits after SV-2. When a protocol visit is missed and the entire visit window has passed,
complete 5a and 5b and skip to 201. Use the appointment schedule target date for "Item 4. Visit Date" if the visit was missed.

&

a.

bl.

et ! ViJ - S+t
WASTERTARIRE - oo o6 on 00 0 8 6 % e o ¥ & Somis & % § % 5 & SPWrss & 5 9 5 SUNIGEN B B R 4 B G0N B R 8 SRR K 8 8 T
1=The visit was held 6=Too sick to come in 10=Refused; other reason
The visit was missed because: 7=In the hospital 11=Refused; reason unknown
2=The patient forgot 8=Refused; felt appt. for 12=Scheduling conflict w/clinic staff
3=Could not get off work protocol visit was too soon 13=Other
4=Dependent care problem after an interim visit 14=In jail or prison
5=Transportation problem 9=Refused; unhappy with fre- 15=Moved,

quency of protocol visits

Note: If Q05b (type of visit) =8 (medication drop-off/pick-up) OR 10 (miscellaneous
drop-off/pick-up), then Q05a (visit status) must =1 (the visit was held). Jis_ WF
TPl WABIE i vs s s oo b o o 8 8§ SUEE B 5 5 /5 5 8 5 5 BRI 2 8 %@ WS b N 8 MR 0 ¥ @ e s e
1=This is a Protocol visit. Type of Interim Visit: 2=Blood pressure measure and blood

pressure counselling, 3=Blood pressure measure, no blood

pressure counselling, 4=Related to illness, 5=Related to hos-

pitalization, 6=Lab values repeated, 7=Other, patient or team preference,
8=Medication drop-off/pick-up (associated with antihypertensive meds
which are documented on Form 5/Form 40), 9=Finishing Protocol/visit
requirements, 10=Miscellaneous drop-off/pick-up, 11=Counselling

lLocation of VaSIE .. iz amavssremes 556 Q@ sss s 5 s mus s o 5 §eMEes 5§ s wes o 5 & swemsm o € ¥ 6 —

1=AASK clinical site (or satellite AASK site)

2=Some other outpatient clinical location

3=Institutional clinical setting (hospital, nursing home or rehab unit)
=A private residence

5=Patient’s place of employment

6=0ther

JUS dt_next
Date of the next scheduled visit (leave blank only if unknown) (mm/dd/yyyy) . _ _/__ _/
Change in NON-RANDOMIZED medication? ... ............cotniutenneneranennnnnn e

(1=yes, 2=No change, 3=Minor intermediate change for which you do not intend to file a Form 40.)
If the response is "1 = yes," please be sure to complete Form 40.

Were new bottles of RANDOMIZED drug dispensed at this visit? (O=no, I=yes) ............ & rjij:d *
Dose (1=low, 2=mediumm, 3=high) - - -« - o' ueeeee e A lote
n il e

If yes, number of "bottle pairs” dispensed (1,2) . .......... ... i -4

)
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Ask the participant if he or she has any symptoms. Enter a l=yes for any the patient reports.
Ask explicitly about the symptoms marked with asterisks. For these, enter 0=no or 1=yes.
::t-f’ % £Chortness Of DieatlVBYSDHEET . ;5 4 aio s s o s wnmm s d s o s 0w s 5 a3 @am s £ 5 e s e mma s s b
N . i :
s 8. HL08S Of COMSCIOUSTIESS™ . &\ o v v e et e e e e ettt e e e e e e e e e e e e e Sy neep?
% 9. DNz of TORlNg TAIF ;oo sossmmeoy s smomn o e s wmn s wn s wamws s 05w wy wm ey dezes
AL *Rapid heart rate, heart palpitations™ ... ... ... ... i hrtpo
AR 17 R R PR S —————— S TR T | ghrhec
2. FNIUSCIIAT WEAKNESE® . . o cow i 63 55 0E S 5 5 8 5 NS 5 € HE SR B R R B W @ e B R e ymusdee
13: Change in weight, gain or Joss . . « .« o e e v v v simmmnn s g nmmis v s e e RS R a R R h-Cng
14. CHAEE PHIT 1o 5 0 5 5 00600 5 8 5 5 50000 5 5 8 3 5008 © ¥ % & 5OeDRemsm & 0 % & 5 IS @ ¥ & S SIS 8 8 8 K S e N S e 8 Chest pe
15- Edema (swelling) of the extremities . .....-cicieieeiiiiniiinenner s scvssrmemasns edeo.
16. FIoart SMIDPING BEAIS woc » .« wsn o x5 womim 0w 3w v B e v 5w e e v 8 G BIE EE R BRE HEE et se
17. TVEBERIND. 5 5 5 v 0 5 oleie 6 5 6 5 (A2 B 5 5 9507005 ¥ 5 © o WORIRARISL B @ % B WA D 4 N WUBMT 6 R ¥ TR B BT % R wheed
18. COMEZR <« e wom v m e cemin wom w e mim v s m o mnow @ BB BB REEE BT O EE e e R b e # e v o e a2
19. EAUET - & 5 a0 b % & imtie a0 5 % 5 St o 3 5 B Shumwet 8 3 4 8 3 esdeiv 5 X 0% B Wbssiind o i e 5 s b wth B B F B G0N B B & fevtr
20. HIEaaanRE oo v 5 2 0 00 5 08 6 B 5 R B D Y 5 S W 6 e T e heodods
21 Backache, sore MEEK, BEIALIEH. . e v 2 v weons 5 5 5 SE 505G H 5302 B3 130 HE I EEH®E Y ¥ 65 5w a5 & ecken
é 22. Sore feet, heel spur, shin splints, athlete’s foot, ingrown toenail . . ........ ... ... ...t feer
23. Cold, flu, misc. body aches, sinus, allergic rhinitis, sore throat . ......................... Celd fu
% 24, Rl OSEBIZEEAE (o & v 5 1 s 5 2 o sommamms = o on nesmsmens 0 m o 1o s it § 5 5o Bdhedndl B 5 B B ATNE S8 ¥ 6 B § B ¥ 5w e i<
€ 25.  Burning on urination, Vaginitis . .. ... ...l O-peu
- 26 e td BAEBIOWL o v o 22 s SO S A TS T F o 5 5 o BN H R N B T B S S e e 8 e G«
VY 27.  Angioedema (swelling of the lips and mouth) ... ............. ... Qngoec
28. Cold BIAIAS i 5 6 v 6 vevai s 6 o & 5% om0 5 v 4 % G500 % 8 5 6 § & o SIS & 8 8 & & SR B B B e K § % & s 5 8 e e 8 honds
29. D BGUE om0 2 msesnn ss 20 o 4 EHRAW BRI S F BB EEF LGS AMER PR E PG 4 n A s o~
30. 8, TR R o (R ———— ST EE T Ugion
31. DISHEEREION 5 es 5 5 5 5 5 © 7 5 6 BUS 6 F 6 6 B0rW 62 MR8 VAR 3 38 U0 G § U % M W 6 3 A e desress
S Sexual dysfunction . ............... i 5 BB B E B RD A A BRI E S B DO R N Y 5 e e X frop
23 Trouble sleapinp/INSOMNTE . . o o o ucos v v n s 5 0 v 5 50 S s 5 08 s s v & oo & £ 3 s 8 8 Q@S nsann,
B RIBE ONUEY i o5 5 5 505 v v 55 MR R 6 e H Y E AN SN B A B Y NIRE B R € S 6 ¥ e N o sy
35.  Fatigue/lack of pep and ENBEBY ... o covevnion it iaiia i bis s bam Ry e s e ot
36. SIOW HBATE TALE .« - o o o vt o e e e e e e e e e e e e e e e e e e e e a4~
37. DA TSR VOTNIEIIE o 7 5 5 5 5 R0 £ 5 5 0 & BB & § b Sssers § B 5 ¥ 5 s SAarlst 5§05 5 RIS @ 9§ % NSRS N 6 S0 8 6 B e e N3~
38. HearthneiiFREIGE BEEIR om0 5o irosis 5 505 800855 6 55 5 5 5 S0 8 6 2 a9 5 6 B BT € B8 B 4 5 ¥ 5w (nrebory
39. Constipation, hemoholls o « <« uommmw v oo m mwam e o % o a sum 5 s w0 w50 x e ® Eerm o w68 R 5 (0n shipeht
A, EHEORHEE ;5o s SRS e W RS PEEEE S GBI § B E Y MU E §§ S Rk s % e Aigsre
41. SEINTASIL e o o 0 oo = = = o oo o5 5 & oSS o1 = 3 e 5 4 B e s s £ 1 e u e b GRS R B B R E SN Ikinroy
A, THIVES wew s s o e oo n mmmmin s & % s Mot 5 % 4 % SR € 8 8 3 e B 8 & S R sk 8 e w e e A4 8 hiwes
43, JOREPIN s 5snmmesia o ars s ams sy FREOs 5 E 3 AW U T B 8§ § R F e e v e w J'n_u:u.;
44, Muscle cramps at rest, muscle aches, musculoskeletal pain . . .......................... Lhaapresr
45. Muscle: cramps with exercise, Clatdication « - « s saew « ss s« wee v 5 5 6 womm s v x s s ww s v e Clampep?
46. Other (specify but do not key enter: 5w b wmn g o ow e nl Oth Sy
2 Hospitalization and Edema: Complete at all Protocol Visits.
3 47. Was the participant hospitalized since the last visit? (O=no, I=yes) ...................... A‘E’_‘*"‘
e If yes, complete Form 45.
\ 48 Bdsina lotaton: DiPhestspol ol I8 - - vmwe s ros s D0@a 55 35 poieg 5 & Saam § 53 5 < o e oo wwe w ] f.dﬂ‘f“ fox
2 (0=None, 1=Ankle, 2=Pretibial, 3=Above knee, 4=Presacra, 5=Anasarca)
= 49 Ankle Edema Severity Code: . ... .o it tm it it e e edLn-cas
jc‘“ (0=No Edema, 1=Trace or 1+, 2=2+, 3=3+, 4=4+)
=8

N



Revision of 10/05/2000 ID Date / / Form # 11

Page 3 of 3
\g Lung and Heart Exam: Perform if the patient has occurrences of the symptoms marked with an
\6 asterisk or in the presence of edema, and perform at all annual visits. Otherwise leave blank.
\

"I 50. Lung: (O=normal, l=rales, 2=rhonchi or wheezes, 3=decreased breath sounds) ............... / dog
VS_, 5l Heart: Rbyithin (J=Regnldr, ‘2=Irresiilairy . o oma s veno ame i oo ares s 550 oo g a s wems o s oa s ry e
3= 52 Hearr: Cardiomiegaly (O=Absent, I=Present) . ..o .x s civw vrammm ev s on mosmee av s s W8E 585550 C -r 4

§ 53. Heart: Jugular venous distension (0=no, 1=yes) .............. ... i HMgule-

54. Heart: Heart code (O=normal, 1=3rd heart sound, 2=4th heart sound, 3=rub, 4=other) .......... AT e
L
-g 201. Certification ID of person completing this form . ..................... e _ _Com-
o
¥ 202. Certification ID of person entering this form ... ..o ussivsvmvasns S -«
)
<

For Clinical Center Use Only
Date Entered __ _ /[ _ __ __ Verified?

A |
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