EPIDEMIOLOGY OF
DIABETES INTERVENTIONS
AND COMPLICATIONS

July 10, 2001
EDI C Form 004. 5

EPI DEM OLOGY OF DI ABETES | NTERVENTI ONS AND COVPLI CATI ONS

Current Medication Form

This form should be conpleted at the Annual Visit as part of the Annua
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Hi story and

Physical if there is a positive response to questions that inquire about the patient’'s use

of nedi cati on.
A. | DENTI FYI NG | NFORVATI ON

1. dinic Number: _ 4. Date Form Conpl et ed:

2. Patient |D Nunber:

5. EDI C Fol | ow Up Year
3. Patient's Initials:

B. CURRENT MEDI CATI ON
1. Has the patient used over-the-counter medications?
If no, go to 2.

a) Aspirin

1) During the last nmonth has the patient taken any aspirin?

If no, go to 1.b.
If yes, answer the foll ow ng:

2) How many days, during the last nmonth, has the patient
taken aspirin?

3) How nmany tablets of aspirin during the |ast nonth,
has the patient taken?
b) Tylenol, Advil, Mtrin
c) Cold nedications

d) O her, (specify):

If the patient uses no other prescription or
non- prescri ption nedi cati ons check here and STOP

2. Has the patient used vitam n and/or mneral supplenents on a
regul ar basis?

If yes, specify:

/

I
Month Day Year

No Yes
(1) (2
(1) (2
___days
___tablets
No Yes
(1 (2
(1 (2
(1 (2
(1)
No Yes
(1 (2
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If the patient uses no other prescription or non-prescription

nmedi cati ons, check here and STOP. (D
3. Use of Non-Steroidal Anti-Inflanmmatory Medications
No  Yes
a) During the last nmonth, has the patient taken any non-steroida
anti-inflammatory nedi cations? (D (2
If no, go to 4.
If yes, answer the follow ng:
1) How many days, during the |last nonth, has the patient
t aken non-steroidal anti-inflammtory nedi cations? ____ days

2) Wi ch nedication was taken during this tine period?

1. dinoril (1 5. Meclonin ( 5)
2. Dol obid ( 2) 6. Advil, Medipren, Mtrin, or Nuprin ( 6)
3. Fel dene ( 3) 7. Naprosyn or Anaprox (7
4. Indocin ( 4 8. Ot her, (specify): ( 8)
If the patient uses no other prescription or non-
prescription medications, check here and STOP. (1)
No Yes
4. Has the patient taken nedication for pain? (1) (2
(If yes, specify nane and dose):
If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)
5. If the patient is fenmale ask the follow ng:
If not, then go to 6:
No Yes

a) Has the patient used oral contraceptives since the last visit? (1) ( 2)

If yes, specify type of drug:

If yes, how long has the patient been taking

oral contraceptives? ____years __ _ nmonths
b) Has the patient taken hornone replacenent therapy (HRT) (D (2

If no, go to 6.

If yes, answer the follow ng:

How | ong has the patient taken HRT? ____years __ _ nmonths

No Yes Unsure
Does this include a progestational agent? (D 2) (3

If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)



Pat i ent

7.

10.

I f yes, specify name and dose:

If the patient uses no other prescription or non-prescription
nmedi cati ons, check here and STOP.

I D EDI C Form 004. 5,
No
Has the patient taken hornones? (D
If no, goto 7.
a) Thyroid (specify): (D
b) G ucocorticoids (D
c) Other, (specify): (1)
If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)
No
Has the patient taken lipid | owering nedications? (D
(I'f yes, specify nane and dose):
If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)
No
Has the patient taken anticoagul ants? (1)
(If yes, specify nane and dose):
If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)
Has the patient taken any of the follow ng regularly?
No
a) Tranquilizers: (1)
Speci fy name and dose:
b) Antidepressants: (1)
Speci fy name and dose:
If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)
No
Has the patient taken coronary vasodil ators? (1)

(1)
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Yes

(2

(2

(2
(2

Yes

(2

Yes

(2

Yes

(2

(2

Yes

(2



Patient ID

11.

12.

13.

14.

EDI C Form 004.5, Page 4 of 5

No  Yes
Has the patient taken digitalis? (D (2
If the patient uses no other prescription or non-prescription
nmedi cati ons, check here and STOP. (D
No  Yes
Has the patient taken antiarrythm c nedications? (D (2
If no, go to 13.
a) Quinidine (D (2
b) Procai ne ani de (D (2
c) DPH (di phenyl hydant oi n) (1) (2
d) O her, (specify): (1) (2
If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)
No Yes
Has the patient taken ACE inhibitors? (1) (2
I f yes, does the patient take ACE inhibitor for
a) Hypertension (1) (2
b) Nephropat hy (1) (2
1) Macroal bum nuri a (D (2
2) Mcroal bumi nuria (D (2
c) Prophylactic Reasons (1) (2
No Yes
Has the patient taken antihypertensives regularly? (1) (2
If yes, answer the following. |If no, go to 15.
a) Diuretics (1 (2
If yes, answer each:
1) Hydrochl orot hi azi de (1) (2
2) Qther thiazide diuretic, specify: (1) (2
3) Furosem de (D (2
4) Other loop diuretic, specify: (1) (2
5) Metol azone (1) (2
b) Beta bl ockers, specify: (1) (2

c) Labetal ol
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No  Yes
d) Prazosin-like agents (M nipress, Mnizide, Hytrin) (D (2
e) Hydral azi ne (Apresoline, Reserpine, Serpasil) (D (2
f) Quanabenz (Wtensin) (D (2
g) Cdonidine (Catapress) (D (2
h) Met hyl dopa (1) (2
i) M noxidil (1 (2
j) Cal cium channel bl ockers (1) (2
k) O her, (specify): (1) (2

Note: |f patient used ACE inhibitor indicate in K) other

If the patient uses no other prescription or non-prescription
nedi cati ons, check here and STOP. (1)

Ri ght Eye Left Eye
No Yes No Yes

15. Has the patient used ocul ar nmedi cati ons which
require a prescription? (1) (2 (1) (2

If no, go to 16.
If yes, answer the follow ng:

a) Steroid drops (1) (2 (1) (2
b) G aucoma drops (1) (2 (1) (2
c) Mdriatics (1) (2 (1) (2
d) Qher (specify bel ow (1) (2 (1 (2
R
L-
No  Yes

16. Has the patient taken any other nedication(s)
not previously specified? (1) (2

If, yes specify name and dose:




