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EPIbEMIOLOGY OF DIABETES INTERVENTIONS AND COMPLICATICNS

Current Medication Form

2

A. IDENTIFYING INFORMATION

e T

8. CURRENT MEDICATION
p=3 No Yes

d.?.GDB"i 1. Has the patient used over-the-counter medications? (1} {2V
iIf no, go to 2.
a} Aspirin , .
. = !
1) During the last month has the patient taken any aspizrin? { 1Y | Z)M

If no, go te 1l.b.
If yes, answer the following:

p=z- cbgtl 2} How many days, during the last month, has the patieht sl

0
taken aspirin? ____ daysy; LEIA:

Fnz 9 CLE & 3) How many tablets of aspirin during the last month,

has the patient taken? I tablejs',fZQﬁ[&.

v
Frie . b) Tylenol, Advil, Motrin &4- oPBII# (E%) :("E;T)ij oDBIL
¢) Cold medications - SPB/YE (1) (210D 3L
d) Other, (specifyl:0p cbBi¥e (1) (2050081,
I1f the patient uses no other prescription or /_3“
non-prescription medications check here and STOP. ¢ VoL 47_"9[3
2. Has the patient used vitamin and/or mineral supplements on a No !/é'; -

regular basis?- p=%- L7 o DE i { 1) ﬁ)éﬂf_f\f

If yes, specify:

New IE the patient uses no other prescription or non-prescription

. 5
medications, check here a&nd STOP. (1 00A 2 é’tojo



3. Use of Non-Steroidal Anti-Inflammatory Medications

No Yes
a) During the last month, has the patient taken any non-stercidal . B
anti-inflammatory medications? p=3(ud.cD Bi (1 { 2-/C ~ODES
1f no, go to 4.
If yes, answer the following:
=3. _1) How many days, during the last month, has the patient
(50-0D8B/HA taken nmon-steroidal anti-inflammatory medications? __ __ days J? oDEs

2} Which medication was taken during this time period?

LBs
( 518 0FF

-3 _1. Cliporil (1) 5. Meclomin
2. Dolobid ( 2) 6. Advil, Medipren, Motrin, or Nuprin ( 6}
- / ¢
Cj/ oDE/E 3. Feldene { 3) 7. Naprosyn or Anaprox (|
4, Indocin ¢ 4) 8. Other, (specifyl: { 8}
FiEw ~If the patient uses no other prescription or non- ' : - o
prescription medicationsz, check here and STOP. (1 ,/?_ODBJ_Q'fdf
No Yes
4. Has the patient taken medication for pain? }9:3({,2,005{3 RS 2).9”(‘&_005:’
{If yes, specify name and dose): -~
new/'If the patient uses no other prescription or non~pregcription ODF*{!.}S'H
medications, check here and STOF. { 1)‘3—! - - '
5. If the patient is female ask the following:
1f not, then go to 6:
Ne Yes - "
PR . q~=2) Has the patient used cral contraceptives since the last visit? (1) | )-0“‘"_ R
C_‘;?,_:'D:'.?"f‘? 0:/.‘251
If yes, specify type of drug:
(e ag) - Jf yes, how long has the patient been takin i . 2.‘./ Y
£ Ho- ¢UB%4f oral contraceptives? 23 0L [ﬁg;’/,ﬁ:/ ____ years __ _ months o085
#r 4l cDBFR2 - -
’ __b) Has the patient taken hormone replacement therapy (HRT) {1y 2y 0D ‘335
P2 (421.0CB48

If no, go to 6.
If yes, answer the following:

wy éqg.:-.,J-JB_dDBqﬁ/ . ) ; gy
P * Uj ow long has the patient taken HRT?_Z.T’((; oL Ry 5 d __ years __ _mgmzs yﬁfgv 5;

o ) &
/i'-'_'?;ffé @q‘ODBq - opgqaj Ho Yes Uﬁé\f&"
_boes this include a'progestational agent?.?:-?-‘/"é‘

CnC 2 (3 o DBEE

NLW‘IE the patient uses no other prescription or non-prescription q -
medications, check here and STOP. ( 1) 'ﬁ _&’/)Ej 51
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6. Has the patient taken hormones? .5}0‘0,084 (E%) T_e'.s)')-
1f no, go to 7.
Pz1 (37- ¢pFs # _m) Thyroid (specify): 3’/-0D-Béﬂ {1y (2)
256026 # b) Glucocorticeids 32 0pB3¢B (1) (2
2l opBLE €) Other, (specify): 37 DBQ[{ (1) (2

Ne o If the patient uses no other prescription or non-prescription

medications, check here and STOP. ( 112 %MZP

No Yes

=% 2487 7. Has the patient taken @hawering medications? 37, ADA 2 1 2

(If yes, specify name and dose):

weld _If the patient uses no other prescription or non-prescription

=/
medications, check here and STOF. ( 1) 57;7
No Yes
2:_¢cbBf8. Has the patient taken anticoagulants? _37- oA q N G & R -3

{I1f yes, specify name and dose):

it «) . If the patient uzes no other prescription or non-prescription

medications, check here and STOP. _ ( 1);."5(_0[2[5 ESi)G

9. Has the patient taken any of the following regularly?

. K¢ Yes
p=/- oL E1A a) Tranquilizers: SRV 2@7.&{252
Specify name and dose:
7-c 8 B L5 ~ b) Antidepressants: . . (1 zy-yd—_aﬂﬁj

Specify name and dose:

et TE the patient uses no othar prescriptien or non-prescription

medications, check here and STOP. { 1)4".~QDIE§§ /P
Heo Yes
10. Has the patient taken coronary vasodilators? (1) ¢ 2}{;2._.0[)3/

1f yes, specify name and dose:

If the patient uses no other prescription or non-prescription o )
medications, check here and STOP. ( 171/5__01)(33]05{'0



=z (27008Y

11. Has the patient taken digitalis?
v IE the patient uwses no other prescription or non-prescription
medications, check here and STOF.
26-0DBs 12. Has the patient taken antiarrythmic medications?

if po, go to 13.

3/(0 0B85 ¢ <) pPH (diphenylhydantoin)

3"2(0555.0._ d} other, {(specify):

/vty TE the patient uses no other prescription or non-pregcription
medications, check here and STOP.

. Has the patient taken 3 _E;”inhibitors?

If the patient uses no other prescription or non-prescription
medications, cheék here and STOP.

5’({5 (2 2. A4. Has the patient taken E,ntl;h'jifa'f‘ertensives regularly?
\ e
1f yes, answer the following. If no, go to 15. OoP) \A’
9.0DBiA/ _. a) Diuretics
If yes, answer each:

o obEEAS 1) Hydrochlorothiazide

Iy

fi H o 2} Other thiazide diuretic, specify:
N A2 3) Furosemide
2
L " AY 4) other loop diuretic, specify:

24 I A%" 5} Metolazoene

1 00B = {3 . b) Beta blockers, specify:

Jo 6P B 40 ) Labetalol

/A, v ZE 4 prazosin-like agents (Minipress, Minizide, Hytrin)
I 5F__ e] Hydralazine (Rpresoline, Reserpine, Serpasil)
F0 n 26 ) Guanabenz {(Wytensin)

AT 4 # g} Clonidine (Catapress)

T

Yés-
« 20.2D8M

¢ 0Y5 _oDBUSTH

No
(1)

{ 1}
( 1)
(1)

( 1)

Yes

Cagl-om8L

( 214 pb B2
« 24bappiR
« 2144 op 817
( 2150, p0E2

« ub lODEZSTR

No
¢ 1)

Yes

T2p20 05@

( 143 0LEIRSTH

No

( 1}

(1}

(1

(Y

{1

(1}

(1)

¢ 1}

Yes

{22/ Y

-

( 2185 1%

( 2156 OLB/ALL
( 2)5F ODBN ¢
{ 2155 ODB 1Y
( 2)53 QDB /Y
( 2)4p.0pB Y
{ 2061, ODBIY ]
( 2162, ODBIY.
( 2163 008 1Y
¢ 264, 0DB/Y
( 21065 DDBA
{ 2)4b ODB



p=2 No  Yes
£2.-0DB2 L h) Methyldopa (1) (247 . 0p14)
23 i) Minoxidil (1) (2.7 gDI¥L
24.0hBa K ) Calcium channel blockers (1) (20£67007¥)
25.9DB2 L x) other, (specify): (1 (27080141
e w If the patient uses no other prescription or non-~prescription
medications, check here and STOP. ‘ { 1} 7/;15 DY éZer
Right Eye Left Eye
No Yes Ne Yes
15. Has the patient used ocular medicati which ]
require a prescription? Ti:_e DelbRE__11) (2) (1 2y BongisL

If ne, go to 16.

P=3

32 00R12£(Ka)

S¥aAPE 12 FIRb}

FO0pnAC KRey

350D fa DI gy

1f yes, answer the following:

I o085 PRE 1 1
_76.0pRIERRF (1)
7% -0bRISCRF (1
GO oDBISDAE (1)

Steroid t.:h:o'i:f;5 oDEM4 A2 L
Glaucoma dropsfi ¢l 12 Bt

Mydriatics—Z 70082 EL

16. Has the patient taken any
not previously specified?

1f, yes specify name and dose:

Other (specif5 below)
¢ CPL IZ Dn L

R-

1~

other medication(s)
5. ocbrie

{ 2175 0pRI5E

t2y (1)
(20 (1) (277¢bBLS.
(2) (1) t2L720DBIC
(20 (1) {215 oRB 5]
No  Yes
(1)t 2.820081

92 _Jor ek po



