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AUTONOM C ~ TESTING  PROCEDURES Page 1 of 3
Clinic No.
D No.
Visit Type| V M|s
PART |: |DENTIFICATION
1. Patient’'s NAME CODE: -esccccccscccccnarnccccssnncenannnnncnnnannanns
SC
2 ViSit date  eeeeeees seeeeeceeees eeeseeeaes o _V':% _Q‘_{S_ _
Day Mont h Year
3. Check here if test not perfomed? ............................................... (1 )
i
4. Reason procedure was not performed:  (Check all that apply.)
A.  Physician refused --=-eeescecesceecnrenencerenaneaeretaatatia et cacaaaaaas (10
B. Patient refused — R L T LT (1)
C  Procedure contraindicated (cardiac reason) -eeeeeeeeeeccesccecccscceaaccaanans ()
D. Procedure contraindicated (physical disability or other reason) -------------- (; )
E.  Equipment unavailable ----------cccccccecccaccaec et (4 )
F. Equipment Problgm ------------------------------------------------------------ (I )
G. Other ----cceccccccacccnccns Neesegeccccecsscscscscasnccas ceccaccana cwanees ()
+
“ Speci fy:
5. Research  Coordinator:
si gnature: PIM  Staff No.: - - - o
DO NOI' COWPLETE REST OF FCRM  SEND QMY PacE 1 TO COCC
PART II: DEEP BREATHING Hours Minutes
_HR  NB_mip)
6. Tinme deep breathing procedures began: eeeeeececceccccecccacccacccacncan N.B - /\- -
. : A
7. Time deep breathing procedures ended: D—E{ZNE.PECEW
&.ap
8. Was this a valid procedure? --------------------------------------o- ------ N () )
Yes fio
i
A Explain:
1D No.. - I
Misit Type| V M |si
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T 11l: PCSTURAL TESTING
Hours  Mnutes
- i i i i TiHRe | TTmMT
9. Tine horizontal baseline period began: T E T
10. Tine tilted to 80 degrees: = eeeeicar ieeeeeeceaceaeeeeacaa- TTYO-”Q TTEO A
11. Tine returned to horizontal POSIitiON: =eeceeescseancetaaceeaaaceaannna. TTOFHR  TTHF)

12. Blood pressure and heart rate readings:

1) 2) 3)
Systolic Diastolic Heart Rate
ﬁ
A. Horizontal Baseline S_@f’:ré;:_ / DBpTTEA H £ TT8L
80° Tilt
B .1 SBPTTFOl , DBPTTEO] HRTT>0]
C. 42 SBPT7 02 , DBPTTFOL | HRTT k02
D. 4 3 SRPTTHO3 /06Pf7ko3 : HRTT+#03
K._ Return to Horizontal
E. # 1 SBpP1ToFd DBPTTOFL| yrir7oFL
F. 42 S8PTOF2 ) DBPTT0FZ HRTTOFZ
. |- #3 SBBTIOFS ; DBPTTOR 3 | HeT7oFS
T7-A0Q
13. Was this a valid procedure? --------""-""-"------oo-ooooo-ooooo-oo-oo-oooooe- (1) ()
Yes No
i
A.  Explain:
ID No.

Visit Type| V M |s
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RT |V. VALSALVA MANEUVER Hours M nutes
4. Time baseling period Degan: - ---eececaimitii i v A_E)Ui;_wz&‘_'
15. Time forced expiration began: —  cceeee-e eeeciiiiiiceaiiaana. VAEXHR . VAEXMIN

16. Bood pressure and heart rate readings:

1) 2) 3)
Systolic Diastolic Heart Rate |
A Baseline SOPVABL , DRPVABL | _HRVABL
Resting Reading After Strain
B. | redi at e S6FVAT  , DBFPVAI
C. 30-sec. (optional) %@;E/E_SP_V_#BQ
D. 60-sec. (opt i onal ) Sévq_,(goﬂ_/*p_ﬁﬂm@
E. " - 90-sec. (optional) SéevAio 4. DBPWO__
F. Recovery 60-sec. SBfR £60 / DBP_R_E_@.
-AD
17. Vs this a valid procedure? ana( ) ()
ﬁ(es No
+
A.  Explain:
PART V. ADMN STRATICN MATTERS
18.  Technician:
Signature: PIMI Staff No.: ---- - - - -
19.  Research  Coordinator:
Signature: pIMI Staff No.:. ---- - - - -
ID No. |

Visit Type| V M|s
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