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   OCCLUDED ARTERY TRIAL (OAT)

Please Use Black Pen To Fill Out Form.

Correction

    mmm              dd                    yyyy

Patient's ID Number:

OAT Staff Number

-Signature:

             Medication Form

Date of hospital discharge or
48 hour contact after randomization:
(whichever is later)

Concomitant Medications

Answer each item.

    A.  In Hospital             B.  At Discharge or
                                                     outpatient visit

        Yes   No  Unknown     Yes   No  Unknown
1.   Nitrates

 a.  Long-acting nitrate   . . . . . . . . . . . . . . . . .

 b.  Sublingual nitrate   . . . . . . . . . . . . . . . . . .

2.   Beta-blocker   . . . . . . . . . . . . . . . . . . . . . . . .

3.   Calcium channel blocker   . . . . . . . . . . . . . .

4.   Aspirin   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5.   Ticlopidine   . . . . . . . . . . . . . . . . . . . . . . . . . .

6.   Clopidogrel   . . . . . . . . . . . . . . . . . . . . . . . . .

7.   IV Gp llb/llla antagonist  . . . . . . . . . . . . . . .

8.   Warfarin (coumadin)   . . . . . . . . . . . . . . . . .

9.   Digoxin  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10.  Diuretic . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12.  ACE  inhibitor   . . . . . . . . . . . . . . . . . . . . . . .
.13.  Angiotensin receptor blocker . . . . . . . . . . .

14.  Insulin   . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15.  Oral hypoglycemic   . . . . . . . . . . . . . . . . . . .

16.  Lipid lowering agent  . . . . . . . . . . . . . . . . . .

17.  Antiarrhythmic (other than beta-blocker) . . .

11.  Spironolactone  . . . . . . . . . . . . . . . . . . . . . .
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