Figure 5. Examples of MIPER Files
5a. Email record of a telephone conversation

From:

Posted At:
Conversation:
Posted To:
Subject:
Sensitivity:
Categories:

Redacted

41 YIS Z1U 10S

Redacted
Monday, November 29, 1999 8:23 AM
Redacted menstrual irreg
Medical Group
Redacted menstrual irreg
Private

Menstrual Irregularity

customer reports taking 1 1/2 caps tid ac for 1 month - eats adequate, drinks gs - now experiencing menstrual irreg an is

5 days late for her cycle

recommended contact gyn and discuss whether to continue taking- may be able to just decrease to 1 or 1 1/2 caps a day
or may need to completely stop- be sure to continue to eat 3 healthy high protein meals qd and drink 64 oz of water

CONFIDENTIAL
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Figure 5. Examples of MIPER Files (continued)
5b. Typed or handwritten letter from the consumer to the company

REDAS

CONFIDENTIAL MngRozoggo
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Figure 5. Examples of MIPER Files (continued)

5c. Handwritten note of telephone conversation with consumer written on a rudimentary form. Note more
than one case is recorded on a single MIPER file.

HEALTH INFORMATION CALL DOCUMENTATION

DATE u&a{qq
v Name,_ - @ge Ho Weli})-t—‘ | L(CI‘ Phone#

# of caps qd 2N Timing Duration Q,a_,ufﬁ (Q nd €"" )
Side effecWrealdast intake

Lunch Lo dut [ - "y
Dinner V! / Tﬁrow £
Water intake E §§% . Caffeine intake____ C lps Ty A
Medications Medical history/similar symptoms T C L
Exercise Other pertinent info + WC(/«:Q-
Recommendations, W bu-(,‘_é_ i +vl e’ -
~ ]
@ Nar _. 4ge a3 Weight [3(p Phones(
# of caps qd v Timing & . Duration_ | Mo Wt (Fois)
Side effect?s 4 ) . _{ 055 Breakfast intake ’Ba,\ P Lf (YT
Lunch { Fuok T
Dinner U maeak,
Water intake___ 20 % g - Caffeine intake___~ TS
Medications Medical history/similar symptoms
Exercise Other pertinent info ,,
Recommendations . . N MJ‘(,[M ) A2 A webHide
Name v Age [5 Weloht / % 5Péne#
# of caps q Timing Duration__ 55 clci« F ot
Side effect? ’27]’1 £x Areakfast intake AN
: ‘ Lunch At "‘33’9’1 "‘%‘fﬁ
Dinner 4
Water mtake Caffeine intake
‘ Medications % Z’ % Medical history/similar symptoms
Exercise Other pertinent info
Recommendations, ’
1)
Name___ (X)) Age Weight Phone#

# of caps qd Timing bid. Duration, _imaa_
Side effect?_jf T4 Breakfast intake__, | . .
' % Lunch YA % YT S Y, ?romf(w-
b PCL}/N Dinner }
Water intake Caffeine intake Dteﬁb . C wtan QrifLe
Medications Medical history/similar s toms , !
: . Exercise Other pertinent info_AuPiPED / Ce l’) Sud e o,

Quarme Gxteh %W%%éa;w
@ - MMMQM/L%WL i
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Figure 5. Examples of MIPER Files (continued)
5d. Handwritten note of telephone conversation with consumer written on a piece of paper

CONFIDENTI I
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Figure 5. Examples of MIPER Files (continued)
5e. A form developed for systematically collecting information about possible adverse events

Nurses Database - Caller Info

First Name o J AGE(years) 0 Current Dose 1 Times per day 1
} LastName ~Redacte WIeBs) 180 Suggested Dose 05  SDTimesperday BID
! . HT(INCHES) 0 TIME ON METABOLIFE 1 UNITS DAYS
|
USER cela D/C met use O Chinac formula ] formula
Date 1141199 Time  8:36:27A Refiund Policy Reviewed |1 356 +Chinee L]
Recommendations
Current Water Increase High
Intake o3 Caffeine Intake Carrent Diet Water Protein  Other Recommendations
84 0 low protein breakfasts O start slowly, inc fiber, try with meals, if sx recur,
: stop, see PCP
[7] Ok to call back [ Donot call back 0oe Understand R dati [ ] Eatw/l0minto 1hr

[[] Usage Guidelines Sent (] Declined Usage Guidfines | Customer to Call Meta PR [ AteAfier 1hr (7] Did Not Eat

64 0 low protein breakfasts O start slowly, try with meals, if sx recur, stop, see
[7] Ok to call back [[] Do not call back ] Unde d R doti [ Eatw/10minto Lhr
[0 Usage Guidelines Sent [7] Declined Usage Guidlines [ ] Custamer to Call Meta PR [ AteAfier 1hr [7] Did Not Eat
[J Abdominal Pain [] Dizziness [[] Irregular Heartbeat [ Pregnancy on BCP
[ AbnosmLab Values [ Dry Mouth [ Issitability [ Prupitis
L Aene [ Edema [ Joint Pain [J Psychosis
[ Addiction [] Elevated Liver Functions [] Joint Stiffness- General [ Rash
[ Anesthesia Complication [ Excitation [J Joint Stiffness - Local [] Seizure

‘ [ Anxiety

] Back Pain
["] Bloating/Gas
[[] Blood in Stool
[[] Biood in Usine
[] Breast Pain

‘ [] Briusing

( [7] Chest Pain
7 chinis
] Cold Hands
[7] Constipation
[] Cough
[] Death
/] Diarrhea

Other/Comments:

[] Medical Release Form Sent

CONFIDENTIAL

[ Eye Twitching
[] Facial Swelling
[ Fatigue

[] Fever

[] Fluid Retention
] Glaucoma

[7] Hair Loss

[T} Headache

[ Heart Bum

[1 High Blood Pressure
[J Hives

L] Hypertension
"] Hypoglycemia
"] Insomnia

[T Joint Swelling - General
[ Joint Swelling - Local
[ Kidney Stones

[] Liver Enzyme Elevation
[[] Menstrnal Irregularity
[J Mood Swings

"] Muscle Cramps ~General
[] Muscle Cramps - Leg
] Myocardial Infarction
[ Nausea

[ NoseBleeds

[[] Numbness

[] Palpitations

[} Parestrsias

[] Customer Denies any other signs or Symptoms
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[J Sexual Disfunction
[] Shortness of Breath
[7] Stroke

[J Sweating

[] Tachycardia

[J Tingling Hands
[ Tinnitis

! Tremors

] Urinary Infection
{7 Urine Retention
[ Vasodilation

[7] Vision Dismrbance
[J] Vomiting

[ Yeast Infection

[[J No Weight Loss/Gain

MIPERO18211





