- ‘ SEQUEICE
30_32@ FORM l“”JI‘II&I-'RREPORT OF MISSED QUARTERLY OR ANNUAL VISIT

33 @VI—.RSI :
If visit is missing because participant is deceased, please complete
SH22 instead of this form.

2 @
~ 1
1. SHEP ID: 22,23 - {2425 26 27| - 28 29 U 2. Acrostic: | , ., . . |
41-46
3. Today's date: |36,37| 3839 (34, 35@
Month Day Year
4a. Type of visit missed: Quarterly @ o1
Annual o2
47
4b. Earliest window date of missed visit 148 49! 150 51! ]52 53]@
(from randomization verification report): Month Year

5. Reason for missed visit (check one):

Currently refuses to participate a
Medically unable to complete visit o2
Scheduling problem a3 54
Transportation probiem 04
Out of town temporarily o5
Has moved to unknown address o6
Otherwise unable to contact participant o7
Other (specify) o8
Unknown o9
6. Date of last attempt to contact: 155 56! [57 58 59 G(ﬂ@
Month Day Year
7. Date last known alive: lGl,Ga E;3164] l65,66]@
Month Day Year
8. Is participant on: 67 Yes No Unknown
a. SHEP medications? @ a2 a3
b. Open-label therapy? 68 @ 21 o2 o3
9. Has the participant had a new: Yes Possibly No Unknown
a. Stroke? 69 @‘D 1 70!:! 2 o3 04
b. TIA? o3 o4
c.  M? 71 @-u 1 o 2 o3 o4
d. LVF? o2 03 a4
e. Other hospitalization? 73 o1 — 790 2 o3 o4
f. Nursing home admission? a2 o3 o4
74
10. Primary source of information: Participant o 1-—
Spouse o2 75
Other relative o3
78 Friend o4 '
RECORD TYPE@ Neighbor as
Medical records o6
DATE RECEIVED 79-84 None o7
Other o 8~

UPDATE NUIIBER@ 85-87
11. Comments:

DATE LAST PROCESSED 88-93

PAPER copy@ 94

Cross-Forms Edit 95 @
12. Signature: 176.77l

3-8 @ BATCH DATEC 17-20 TIME MODIFIED
Version 1 - 4/89

DATE MODIFIED 21 @ EDIT STATUS
11-16

Code

SH51





