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PSYCHOPHYSIOLOGICAL INVESTIGATIONS OF NYOCARDIAL  ISCHENIA

PIHI F0P.N 06

EXERCISE TREADNILL TEST (ACIP PROTOCOL) F0F.H

GENERAL INSTRUCTIONS
I

Complete for Exercise Treadmill Test (ACIP Protocol) performed as required by
PIMI protocol. Send original of this form with required ECGs to Rest and
Exercise ECG Core Laboratory and a copy of the form to the Clinical Coordinating
Center.

ITEM INSTRUCTIONS: Items with instructions outlined below  have the
symbol [*I preceding the. item number on the. form.

Refer to Items 6 and 7.

Indicate heart rate (HR) and blood pressure (BP) (both systolic and
diastolic) at each stage of exercise and for each minute of recovery
until symptoms or ST segment changes normalize.
Indicate the rating of perceived exertion (RPE) at each stage of
exercise.
For prolonged recokery  5 5:00 minutes, indicate the time of recovery
(-- : --) as well as HR and BP values.

NOTE: Even if the final stage entered is not for the complete time,
final HH, BP and RPE.

enter the

Refer to Item 6, Column 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
18
19
20

Very Hard

Very, Very Hard
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EXERCISE TREADMILL TEST (ACIP PROTOCOL) FORM

Instructions for Item 8.

Recordine  Staee

Enter stage of onset and offset. If during exercise, enter 01 to 10
corresponding to Stage labels for Item 6.
corresponding to Stage labels for Item 7.

If during recovery, enter RO to R+

Recording Time

Enter time of onset and offset.
time,

If during exercise, enter rota1 exercise
possible values are 0O:Ol to 18:OO.

recovery time,
If during recovery, enter total

time.
possible values are 0O:Ol to time recorded as prolonged recovery

Items 8D and E

Enter stage and time angina first worsened.

Item an

Record Angina Scale value at peak exercise.

0 - none 10 - most discomfort imaginable
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PART I: IDENTIFICATION

1 . patient’s  NmE  CODE:  -----___-----_---___-----------------------
- - - - -

2. Date  of study:  ---__-------_---____----------------. ---------
Day Honth YGW

PART II: TESTING

3. Did the patient take any of the following cardiovascular medications
prior to the start of the exercise treadmill test?

xasN!2-

A. Nitrates long acting (within twelve hours)
B. Beta-blockers (within 3
C. Calcium channel blockers (within 3 days) ---
D. D i g i t a l i s  ( w i t h i n  2 weeks)

Ire Protocol description:

A. Protocol type:
ET1  PRO1Standard Protocol (3 miles/hour) ------------------;-----------  ( 1)

Modified Protocol (2 miles/hour for patients
with physical limitations) ------------ ( *)

B. Total exercise time in seconds: -------------------------
&IT-  SCM0

- - - -

FIN.sf GE
C. Final stage of exercise entered (01 to 10): ----------------_____ - -
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5. Reasons for sLopping:  (Check one Primary and, if appropriate, ORB  Secondary.)
E-n-  pu2sfl

ETT-~ND

*ngin* (gr*&  3 or 4 OUf  of 4) --_------------------------------~ (01)

ST-segment depression 2 3.0 mm ----------------- .----  _ --__-___ (03)

ST-segment elevation 2 1.0 mm in non-infarct lead(s) ------------ (03)

Ectopic  supraventricular  tachycardia ---------------------------- (04)

Ventricular tachycardia ------------ _________________________ (o3)

"ypertension  -------_  ----- --------------------------- ---- -- ------ (06)

Hypotension  ---- - -----_--___--------  ---~-- ----- - -----__----___--_ (07)

Fatigue/exhaustion ----------------- --__------  _ ____--________ (&

Dyspnea  -_____----___-______________ -------- ---_  ___---i______ (oo)

*taxi*  -----*-------____-_______________ _____-___--__________  (lo)

Bradycardia  ----------------------------------------------------- (J

poor moti"ation.  ----~~~---~~~~  ~ ---------,---- ~ __-_________________ (&

Pbysicia*'s  request  -_-----__------_----------------------------- (15)

L
Technical problems (with ECG or Blood Pressure Measurement) ----- (Id
Adequate heart rate achieved ------------------------------------ (z,)

Cla,,dicatfo,,  -------- ---- -- ---- -.- -----------__----______________ (J

Other  _-----__----____---_____________________------------------- (17)

Specify:

B
Secondary

(01)

(02)

(03)

(01)

(05)

(08)

(07)

(08)

(00)

(10)

(11)

(12)

(13)

(1))

(13)

(16)

(17)

G
ID No.

I I I I



'*]6.  Rest and Exercise:

/,

C. 1 06 1 1O:OO

2)

HR BP
bpm SBP/DBP

l+eJ+---
- -:_

- _I-

-- t

-- i

-- i--$- - -.
*---

3) 4)

S6fP, D0p.A
- -\- / - -I_

- - - I - - ) -

- - 1 --j_

E

- - / - -;-

- - /--I-

- - /--;

- - l--L

- - - l--i

E

- - - I--!

- - - / - - -

sBp_fi/D  La

[*]7.  Recovery:

5)

RPE
k.¶le

c?cQG-!3---L--t-/

--t/

=+
-4

-z-
be6-K- -
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8. Did angina occur during study? --------- --__-------  ET?:ANG~~-  ( l) ( t)
Yes No

4

I

onset stage: ON- ST&E

Onset  time:o~-~‘=N  : ON--J-E=

Did angina worsen? -- ( 1) ( 2) @J~!JJO~'~
Yes No

Offset stage: OFF-STGE
- -

Offset  time:O~~-M-  : OFF-SEC
- -

Severity (O-10) at peak exercise:
MAX-AN6
- -

9 . comments :

i

PART III: ADl4INISTUTIVE  H&IT=

10. ETT Technician:

Name : PIMI Staff No.: - - - - - -

11. Research Coordinator:

Signature: PIHI Staff No.: - - - -

12. Material mailed to the Rest and Exercise ECG Core Lab:
Yes No

A. F,,,-JJ,  06 -__- --_--__----____--_-_____________________-------------------  ( 1) ( 2)

g. ECG tracings  ---------------------------------------------. .____--__  ( l) ( 2)

C. Diskette  -------------------------------------------------------------- ( l) ( *)

D. Date mailed ------------------------------- __ -------_
DSY Honth Year

ID No.
I I I I


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


