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Section A: KEY IDENTIFYING INFORMATION 

 

   
A1. Study Identification Number ___  ___ - ___  ___  ___  ___  ___ - ___ 

Replaced by blinded subject ID 

 

subj_id Blinded subject ID 

 

Blinded site ID <created var> 

 

site_id Blinded site ID 

 
 

A2. Acrostic Identifier  ___  ___  ___  ___  ___ 
   
Removed to protect privacy 
 

A3. How is the person interviewed related to the patient? 
     

  MOTHER.......  1   
     

  FATHER ........  2   
     

  OTHER ........ 99  
     

      a. If OTHER, specify:______________________ 
 

PTRELATE A3. How is person interviewed related to patient? 

PTRELOTH A3a. If other, specify: 

 

A4. Date of interview  ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M      M         D       D        Y        Y       Y       Y 
Replaced by age 

 

INTVW_AGE <created var> Age (yrs) of the subject at A4. Date of interview 

 

A5. Date of form completion  ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M      M         D       D        Y        Y       Y       Y 
Replaced by age 

 

COMP_AGE <created var> Age (yrs) of the subject at A5. Date of form completion 

   
A6.  Name of person completing form ________________________    ___  ___  ___ 
  PRINT FULL NAME                                INITIALS 

Removed to protect privacy  

 

Section B: CURRENT MEDICATIONS 
 

B1. How many medications is patient currently receiving? ___  ___  (0-12) 
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CRNTMEDS B1. How many medications is patient currently receiving? 

   
 

B2. What medications is patient currently receiving (See Code List D)? 
 

  
Name of Drug 

1. Code 
[Code required for data entry] 

 
2. Year Started 

a. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
         Y       Y        Y       Y 

b. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
         Y       Y        Y       Y 

c. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
         Y       Y        Y       Y 

d. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
         Y       Y        Y       Y 

e. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
         Y       Y        Y       Y 

f. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
         Y       Y        Y       Y 

g. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
         Y       Y        Y       Y 

h. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
  Y       Y        Y       Y 

i. _____________________________ ___  ___ . ___  ___  

          Y       Y        Y       Y 

j. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
  Y       Y        Y       Y 

k. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
  Y       Y        Y       Y 

l. 

   

_____________________________ ___  ___ . ___  ___ ___  ___  ___  ___ 
  Y       Y        Y       Y 

 
 
current_meds <created_var> All Current Medications 

cardiac_meds 
<created var> Currently on Cardiac Meds (drug classes: 01, 02, 06, 08, 
11, 13, 14) 

anti_htn <created var> Currently on Antihypertensives (drug classes: 06, 08, 11) 

MEDNAME_0 B2. Name of Current Medication (0) 

MEDNAME_1 B2. Name of Current Medication (1) 

MEDNAME_2 B2. Name of Current Medication (2) 

MEDNAME_3 B2. Name of Current Medication (3) 
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MEDNAME_4 B2. Name of Current Medication (4) 

MEDNAME_5 B2. Name of Current Medication (5) 

MEDNAME_6 B2. Name of Current Medication (6) 

MEDNAME_7 B2. Name of Current Medication (7) 

MEDNAME_8 B2. Name of Current Medication (8) 

MEDNAME_9 B2. Name of Current Medication (9) 

MEDNAME_10 B2. Name of Current Medication (10) 

MEDNAME_11 B2. Name of Current Medication (11) 

f5medc_0 <created_var> Current Medication (code _ _._ _) (0) 

f5medc_1 <created_var> Current Medication (code _ _._ _) (1) 

f5medc_2 <created_var> Current Medication (code _ _._ _) (2) 

f5medc_3 <created_var> Current Medication (code _ _._ _) (3) 

f5medc_4 <created_var> Current Medication (code _ _._ _) (4) 

f5medc_5 <created_var> Current Medication (code _ _._ _) (5) 

f5medc_6 <created_var> Current Medication (code _ _._ _) (6) 

f5medc_7 <created_var> Current Medication (code _ _._ _) (7) 

f5medc_8 <created_var> Current Medication (code _ _._ _) (8) 

f5medc_9 <created_var> Current Medication (code _ _._ _) (9) 

f5medc_10 <created_var> Current Medication (code _ _._ _) (10) 

f5medc_11 <created_var> Current Medication (code _ _._ _) (11) 

F5MEDC1_0 B2.1 Current Medication (digits 1-2 of code) (0) 

F5MEDC1_1 B2.1 Current Medication (digits 1-2 of code) (1) 

F5MEDC1_2 B2.1 Current Medication (digits 1-2 of code) (2) 

F5MEDC1_3 B2.1 Current Medication (digits 1-2 of code) (3) 

F5MEDC1_4 B2.1 Current Medication (digits 1-2 of code) (4) 

F5MEDC1_5 B2.1 Current Medication (digits 1-2 of code) (5) 

F5MEDC1_6 B2.1 Current Medication (digits 1-2 of code) (6) 

F5MEDC1_7 B2.1 Current Medication (digits 1-2 of code) (7) 

F5MEDC1_8 B2.1 Current Medication (digits 1-2 of code) (8) 

F5MEDC1_9 B2.1 Current Medication (digits 1-2 of code) (9) 

F5MEDC1_10 B2.1 Current Medication (digits 1-2 of code) (10) 

F5MEDC1_11 B2.1 Current Medication (digits 1-2 of code) (11) 

F5MEDC2_0 B2.1 Current Medication (digits 3-4 of code) (0) 

F5MEDC2_1 B2.1 Current Medication (digits 3-4 of code) (1) 

F5MEDC2_2 B2.1 Current Medication (digits 3-4 of code) (2) 

F5MEDC2_3 B2.1 Current Medication (digits 3-4 of code) (3) 

F5MEDC2_4 B2.1 Current Medication (digits 3-4 of code) (4) 

F5MEDC2_5 B2.1 Current Medication (digits 3-4 of code) (5) 

F5MEDC2_6 B2.1 Current Medication (digits 3-4 of code) (6) 

F5MEDC2_7 B2.1 Current Medication (digits 3-4 of code) (7) 

F5MEDC2_8 B2.1 Current Medication (digits 3-4 of code) (8) 
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F5MEDC2_9 B2.1 Current Medication (digits 3-4 of code) (9) 

F5MEDC2_10 B2.1 Current Medication (digits 3-4 of code) (10) 

F5MEDC2_11 B2.1 Current Medication (digits 3-4 of code) (11) 

 
Replaced by age 

 

STRTYR_0_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (0) 

STRTYR_1_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 
Medication (1) 

STRTYR_2_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (2) 

STRTYR_3_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (3) 

STRTYR_4_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (4) 

STRTYR_5_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (5) 

STRTYR_6_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 
Medication (6) 

STRTYR_7_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (7) 

STRTYR_8_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (8) 

STRTYR_9_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (9) 

STRTYR_10_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 

Medication (10) 

STRTYR_11_AGE 
<created var> Age (yrs) of the subject at B2.2 Year started Current 
Medication (11) 

 
 

Section C: USE OF ACE INHIBITORS 
 

C1. Has the patient ever been on an ACE inhibitor drug since the Fontan procedure? 
    

  YES ......... 1 NO .......... 2 UNKNOWN .......... -8            

 IF NO OR UNKNOWN – STOP 
 FORM COMPLETE 

 

F5ACE C1. Has patient ever been on ACE inhibitor drug since Fontan? 

 

C2. Number of times that patient started ACE inhibitor treatment  ___ (1-5) 
   

F5ACENUM C2. Number of times that patient started ACE inhibitor treatment 
 

  

 ACE inhibitor drugs that patient has received (See Code List D) 
 [Note: Complete even if already listed in Section B] 
 

Name of Drug  1. Code 
[Code required for data entry] 

2. Year Started 3. Currently On? 
If NO, 

4. Year Stopped 

   YES NO  
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a. ____________ ___  ___ . ___  ___ ___  ___  ___  ___ 
Y       Y       Y       Y 

1 2 ___  ___  ___  ___
Y       Y       Y       Y 

b. _____________ ___  ___ . ___  ___ ___  ___  ___  ___ 
Y       Y       Y       Y 

1 2 ___  ___  ___  ___
Y       Y       Y       Y 

c. _____________ ___  ___ . ___  ___ ___  ___  ___  ___ 
Y       Y       Y       Y 

1 2 ___  ___  ___  ___
Y       Y       Y       Y 

d. _____________ ___  ___ . ___  ___ ___  ___  ___  ___ 
Y       Y       Y       Y 

1 2 ___  ___  ___  ___
Y       Y       Y       Y 

e. _____________ ___  ___ . ___  ___ ___  ___  ___  ___ 
Y       Y       Y       Y 

1 2 ___  ___  ___  ___
Y       Y       Y       Y 

 
 

all_ace <created_var> All ACE inhibitors ever received 

ACENAME_0 C2. Name of ACEi drug (0) 

ACENAME_1 C2. Name of ACEi drug (1) 

ACENAME_2 C2. Name of ACEi drug (2) 

ACENAME_3 C2. Name of ACEi drug (3) 

ACENAME_4 C2. Name of ACEi drug (4) 

acecd_0 <created_var> ACEi code (_ _._ _) (0) 

acecd_1 <created_var> ACEi code (_ _._ _) (1) 

acecd_2 <created_var> ACEi code (_ _._ _) (2) 

acecd_3 <created_var> ACEi code (_ _._ _) (3) 

acecd_4 <created_var> ACEi code (_ _._ _) (4) 

ACECD1_0 C2.1 ACEi code (digits 1-2) (0) 

ACECD1_1 C2.1 ACEi code (digits 1-2) (1) 

ACECD1_2 C2.1 ACEi code (digits 1-2) (2) 

ACECD1_3 C2.1 ACEi code (digits 1-2) (3) 

ACECD1_4 C2.1 ACEi code (digits 1-2) (4) 

ACECD2_0 C2.1 ACEi code (digits 3-4) (0) 

ACECD2_1 C2.1 ACEi code (digits 3-4) (1) 

ACECD2_2 C2.1 ACEi code (digits 3-4) (2) 

ACECD2_3 C2.1 ACEi code (digits 3-4) (3) 

ACECD2_4 C2.1 ACEi code (digits 3-4) (4) 

onace created_var> Currently on ACE (yes/no, based on C2.3) 

ACEON_0 C2.3 Currently on ACEi? (0) 

ACEON_1 C2.3 Currently on ACEi? (1) 

ACEON_2 C2.3 Currently on ACEi? (2) 

ACEON_3 C2.3 Currently on ACEi? (3) 

ACEON_4 C2.3 Currently on ACEi? (4) 

 
Replaced by age 
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ACEYR1_0_AGE <created var> Age (yrs) of the subject at C2.2 Year started ACEi (0) 

ACEYR1_1_AGE <created var> Age (yrs) of the subject at C2.2 Year started ACEi (1) 

ACEYR1_2_AGE <created var> Age (yrs) of the subject at C2.2 Year started ACEi (2) 

ACEYR1_3_AGE <created var> Age (yrs) of the subject at C2.2 Year started ACEi (3) 

ACEYR1_4_AGE <created var> Age (yrs) of the subject at C2.2 Year started ACEi (4) 

ACEYR2_0_AGE <created var> Age (yrs) of the subject at C2.4 Year stopped ACEi (0) 

ACEYR2_1_AGE <created var> Age (yrs) of the subject at C2.4 Year stopped ACEi (1) 

ACEYR2_2_AGE <created var> Age (yrs) of the subject at C2.4 Year stopped ACEi (2) 

ACEYR2_3_AGE <created var> Age (yrs) of the subject at C2.4 Year stopped ACEi (3) 

ACEYR2_4_AGE <created var> Age (yrs) of the subject at C2.4 Year stopped ACEi (4) 

 
 
 

FORMSTAT_ID Unique form/subject ID 

FORM_ID 4 letter code for the form 

VER_ID 1 letter code added to form code to make unique form/version 

DESTATUS Form completion 

 


