Discharge Medications Instructions
1. Which class(es) of medications was the participant/subject prescribed at hospital discharge? (choose all that apply) 
|_| Anticoagulants 
|_| Antiplatelets 
|_| Antihypertensives
|_| Anti-diabetic agents
|_| Lipid lowering agents
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General Instructions

This case report form (CRF) contains data elements related to medications prescribed at discharge following a subarachnoid hemorrhage (SAH).

Important note: The data element on this CRF is classified as Supplemental (should only be collected if the research team considers it appropriate for their study).
Specific Instructions

Please see the Data Dictionary for definitions for the data element included in this CRF Module.
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