ID:
Date of BP Escape: / /

Blood Pressure Escape Form — Screening

ESCAPE INFORMATION:

YT SRR SV1,Sv2,orsv3 1
4th basedline BP (] 2

2. ESCAPE LEVEL. ...ttt Level 1 (1
Level 2 2

FOLLOW UPACTIONS:
3. Exclude from study (by entering the Visit Form or the Baseline BP form)
4. Refer to physician* (Level 1: within 1 week, Level 2: within 1 month)

Daereferred: /[
Notes:
*Before contacting the physician, refer to the _
Participant Information Form (#100) to be sure you Reviewed by (staff ID):
have permission to contact the physician. Entered by (staff ID):
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Overview

Thisform is used track the process of following up on an escape-level blood pressure during
screening. Complete this form whenever aSV1, SV2, SV 3, or 4th baseline BP form escape
outcome s reached.

Start completing this form immediately after the escape-level BP is reached. Y ou will need to
have the BP form available as you complete this form.

Coding Instructions

Question Instructions

Dateof BPescape  Enter the date from the BP form.

1. Visit Code the appropriate visit from the BP form.

2. Escape level Escapes are either level 1 (requiring more immediate follow-up) or level
2. The escape level isindicated on the BP form outcome.

Datereferred Enter the date the participant was referred to their physician. Thisisthe

date the participant was told to see their physician. Some participants
may need assistance in finding a physician. Make sure the date is within
the time frame allowed (1 week for level 1, 1 month for level 2).

Notes Describe the referral processin detail. Important information to include:
any difficulty you had in contacting the participant, any participant
comments/feedback, whether participant required assistance in finding a
physician, any further contacts with the participant or their physician.
When describing additional follow-up, be sure to include the date and the
staff 1D of the person involved.

Review Instructions

+  MakesurelD label was attached and al items were compl eted.
+  Check that referral happened within the allowed time window (1 week or 1 month).

+ Review the Notes section to be sure it adequately explains the follow-up. (“Referred” is not
an adequate explanation.)

Additional Instructions

Once form has been reviewed and entered, fax a copy to the Data Clerk at the coordinating cen-
ter). Be sure to use a shipping log (Form #316).

File the original form in the participant’s chart.
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