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PSYCHOPHYSI OLOG CAL | NVESTI GATI ONS OF MYOCARDIAL ISCHEMIA

PIMI FORM 06
EXERCI SE TREADNILL TEST (ACP PROTOCCCL) FORM

GENERAL | NSTRUCTI ONS

Conpl ete for Exercise Treadm || Test (ACIP Protocol) performed as required by

PIM  protocol . Send original of this formwth required ECGs to Rest and
Exercise ECG Core Laboratory and a copy of the form to the dinical Coordinating
Center.

| TEM | NSTRUCTI ONS: Items with instructions outlined below have the
synbol [%*] preceding the. item nunber on the. form

Refer to Itens 6 and 7.

I ndicate heart rate (HR) and bl ood pressure (BP) (both systolic and

diastolic) at each stage of exercise and for each ninute of recovery

until synptons or ST segnent changes normalize.

Indicate the rating of perceived exertion (RPE) at each stage of

exerci se.

For prolonged recovery > 5:00 ninutes, indicate the time of recovery

(1t __ _)as well as HR and BP val ues.

NOTE: Even if the final stage entered is not for the conplete time, enter the
final HR, BP and RPE

Refer to Item 6, Colum 5.

Ratings of Perceived Exertion (RPE) Scale

6

7 Very, Very Light
8

9 Very Light

10

11 Fairly Light

12

13 Somewhat  Hard
14

15 Hard

16

17 Very Hard

18

19 Very, Very Hard

20
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EXERCI SE TREADM LL TEST (ACIP PROTQCCL) FORM

Instructions for Item 8.

Recording Stage
Enter stage of onset and offset. If during exercise, enter 01 to 10
corresponding to Stage labels for Item 6. If during recovery, enter RO to Rt

corresponding to Stage labels for Item 7.

Recording Tine

Enter time of onset and offset. [f during exercise, enter total exercise
time, possible values are 00:01 to 18: QO If during recovery, enter total
recovery time, possible values are 00:01 to tine recorded as prolonged recovery
tine.

Itens 8D and E

Enter stage and tine angina first worsened.

Item 8H

Record Angina Scale value at peak exercise.

0 = none 10 = nost disconfort imaginable
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EXERO SE TREADMILL TEST (ACP PROTCOCL) FORM

Clinic No. -

ID No. -

Visit Type | Q | V| 0 | 0

PART 1: |DENTIFICATICN

1.

Patient’'s NAME CODE: ===eccccccecnanancancnccanacccccnccacccanan

2. Date of study: =--cecccccccninn ... - -
Day Month ~ Year
PART 1l: TESTING
3. Did the patient take any of the followng cardiovascular nedications
prior to the start of the exercise treadml|l test? :
Yes No Unknown
A Ntrates long acting (wthin twel ve hour s) l\!‘:r:-]-.-.[z.'.'\.R D () ()
B. Beta-blockers (within 3 days or 5 half Lives éﬁﬁ--?‘?ﬁ:’ D G ()
C. Calcium channel blockers (within 3 days) -30RY D (» ()
D.Digitalis (within 2 weeks) =====-==-c--. VALTTZ WK | ( D () ()
4. Protocol  description:
A, Protocol type:
Standard Protocol %3 m | es/ hour) .--:-ETT*F.)‘@D.T. (D
Mdified Protocol (2 mles/hour for patients
with physical limtations) ------------ (2
3CND
B. Total exercise time in seconds: ---------e-iiieiiia--oa-- _ETT' ) )
FIN.STG&E
C Final stage of exercise entered (01 t0 10)! eecececcccccecnaaanax , ,
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Reasons for stopping: (Check one Primary and, if appropriate, one Secondary.)
E_‘foﬁIM EBTT‘

Primary  Secondary

A ND

Angina (grade 3 or 4 out of 4) --vcceccccncacnncannnnai, eeee (01) (01)
ST-segment  depression > 3.0 MM ---------oo--oooo ieeeciceaaa... (02) (02)
ST-segnent elevation > 1.0 mm in non-infarct |ead(s) ------------ (03) (03)
Ectopic supraventricular tachycardia ---------------o-ooiooonoo- (oa) (0s)
Ventricular tachycardia ------------ (os) (o0s)
Hypertension ====-eas """ "7oTomoooosomoososoososmoos moos s msooes (o8) (0s)
Hypotension -~ -~ scccmaccnneciirecceicaaaae 7777 L htdccesccaannnaan (o7) (07)
Fati gue/ exhaustion —  ---------cooaoo- Teeeeeceesicecnccaceaaa.. (08) (08)
DYySPnea --------eeeccecooocamnaaaaas TTTTTTTT aailaaaal. EREEEE (09) (09)
Ataxia eececccciciiaiii it iiaaiaiai. Treesesecececedecee.. (10) (10)
Bradycardia -------cccoottooomtosoossossossssooosoooooooooooes (11) (1)
Poor motivation =-------sev--.- R LI LI ceecns ceeeee (12) (12)
Physician’s request -----------------... i (13) (13)
Technical problens (with ECG or Blood Pressure Measurement) ----- (14) (14)
Adequate heart rate achieved -------------o-mmmoii s (1s) (1s)
Claudication ~""--""" ~==- -7 ---- N ——— (18) (18)
1] Y (17) (17)
Speci fy

ID No.




PIMI Form 06
Rev. 0 12,/02/92

Page 3 of 4
'*]6. Rest and Exercise:
1) 2) 3) 4) 3)
Total
Exercise HR BP RPE
Stage Time bpm SBP/ DBP Scale
Standing HR-A | SBEA DBP.A
A. at Rest - _._':_/__;..
r
B. 01 1:00 | - _i_ -/ 20eC 8
C. 02 2:00 | ___ | _J_/___ | —
D. 03 4:00 _-—— = =...=/=:'.Ti.‘: -
E. 04 6:00 | .. |-/ _--- | —
t !
05 8:00 | __L  _4{_/___ — +
- ; :
c | o6 | 1000 |__j _ /L | =4
H. 07 12:00 | __| __\-/__}_ 1.
I. 08 14:00 __[_M _;\_—/__ﬁ_ ._.J_
J. 09 16:00 __,“_ .-_;_-/;_;_:‘ —-.J_
> K. 10 18:00 | HR-K SBRA / pgpa | BoRG-K
[*]7. Recovery: 1) 2) 3) 4)
Total
Recovery HR BP
Stage Time bpm SBP/DBP
A. RO
Immediate
Post-EX 0:00 |RHR.A |RSEFA, RDBPA
B. R1 1:00 _d_ —__/ ___
C. R2 2:00 | _ J_ SR SN
D. R3 3:00 _d_ _—f
E. R4 4:00 | _ 1 _ | ___/___
F. R5 5:00 _d_ ___/ ___
G. R+ QoMM
REFOT 2
Prolonged o Pl DRP.G
Recovery ‘31 RHE"G ¥ b
Time i - -/ ___

I D No.




8. Did angina occur during study?
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T-ANG
mmmmmm--- sessccccnea _E-T..I-.A _______ ( 1) ( 2)
Yes No
+
onset stage: ON - STGE
Onset time:ON-MIN . ON-SEC

Did angina worsen? -- ( ;) ( ,) ANOWORLE
Yes No

b
D. Stage: __ WO R_STCE
E. Time:UOQ-MIN : Woe-sEc
Ofset stage: _OF;:"STG’E
Offset time:O:F'MIN : PFF'SEEC'
Severity (010) at peak exercise: NALA{VG—
9. comments:
PART |11: ADMINISTRATIVE MATTERS
10. ETT Techni ci an:
Name: PIMI Staff No. . . - ; -
11. Research Coordinator:
Si gnat ure: PIMI Staff No.: =« _ ) _
12. Material nmmiled to the Rest and Exercise ECG Core Lab:
Yes No
A. FOrm 06 seme mccocooo o (1) (2
B. ECG tracings =e--cccececccceccaccnccacaaacaacacaccacccccacaans tecscacaa € Oy
R ) ) 14 N C ) (2
D Date majiled ------------------------------- - - - .
Day Month Year

ID No.
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