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               PHARMACY DATA – Part B 
Site Serial #                                                                                                                                     Site:          
  
      Page # :   
 
Database                                                                                                                        Patient Initials: 
Study # : 
 

DATE:               Month           Total 
TX 

Days 
↓ 

  

Final 
TOTAL 
     ↓ 

Admit 
Time:                        

 
   Day 

          

                                            ↓ AMOUNT per day 
 
98.  Metoprolol 50 mg po 
       (Betaloc, Lopresor) 

                    
 
# of 50 mg tabs   

 
99. Aspirin 325 mg po 

(EC or  ASA) 

               
 
# 325 mg  tabs       

 
100.  Furosemide 40 mg po 

(Lasix) 

               
 
# 40 mg tabs        

 
101.  Enalapril 5 mg po 
         (Vasotec) 

             
       
# of 5 mg tabs 

 
102.  Lisinopril 5 mg po 
         (Prinivil, Zestril) 

                
 
  # of 5 mg tabs    

 
103.  Fosinopril 10 mg po 
         (Monopril) 

             
 
                 
# of 10 mg tabs 

 
104. Ramipril 5 mg po 

(Altace) 

             
 
         
# of 5 mg tabs 

 
105. Atorvastatin 20 mg po

(Lipitor) 

           
 
 

  
 

 
 
# of 20 mg tabs 

 
106. Pravastatin 20 mg po 

(Pravachol) 

            
 

 
 
 

 
# of 20 mg tabs 

  
107. Simvastatin 20 mg po 

(Zocor) 

             
 
 
 
# of 20 mg tabs 

  
108.  Nitroglycerin                
           paste/patch 

           
 

  
 
 

1 = yes 

                 NOTE 
(↑ For nitro above, only 
indicate with a “1” that the pt. 
Has had either paste or patch 
for that day.  We are do not 
want the number of doses on a 
given day.  If none is given for 
that day, leave blank. 
1 = YES for that day 
Blank = NO for that day 

             

 
 

             

 
 

             

 
 

             

 
* Indicate # of G or mg of drug for each syringe and ÷by base amount where indicated        September 6, 2000 
CAREFUL – please record the correct dosage amount ( mg or grams) as requested.  Total carefully and accurately. 

 

  

      

        

  
  


