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PSYCHCPHYSI OLOG CAL | NVESTI GATIONS  OF MYOCARDIAL ISCHEMIA

PIMI FCRM 7M

FADI ONUCLI DE RECORD MENTAL STRESS RVG

GENERAL | NSTRUCTI ONS

This form shoul d be conpleted to docunent the performance of the Mental
Stress RVG  The following anti-ischemc medication nust be stopped prior

to the Visit:
Medi cati on Mist Be Stopped Prior to Visit
Subl i ngual ni troglycerin 1 hour
Ntrates (long acting) 12 hours
Bet a- bl ockers 3 days or 5 ‘half lives
whi chever is |onger
Cal cium channel bl ockers 3 days

If the patient did not stop the above nedications for the periods specified,
the visit should be rescheduled and a Form 40 to extend the visit w ndow
should be conpleted. Any exceptions should be described in Item 28.

ITEM INSTRUCTIONS: Itens with instructions outlined bel ow have the
synbol [*] preceding the item nunber on the form

REFER TO ITEM 28

Record any coments explaining unusual circunstances during the wvisit.
Describe any exceptions to protocol including use of nedications prior to
the visit. Record any adverse events.
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MENTAL STRESS RVG

Clinic No.
D No.
Visit Type| V —
P 18 | NTIsTT
PART 1: | DENTIFI CATI ON
1. Patient's NAVE QDE ----- = ceccecec tececccceccaccacannnnaaanna . . .. ;
2. Date of study or visit if study not done: -------------- - - - -
Day Mont h Year
3. (neck here if test not performed? ---- @ ceceeeeee Ll (; )
. )
4, Reason procedure was not performed: (Check all that apply.)
A, Physician refused ====-scccccmamonnnn i eeiiiiiiieecoooa- (4 )
B: Patient refused ------s-ecciaaniaa.. N IS e ()
c. Procedure contraindicated (cardiac reason) - eecececcoeoemamomcam oo e aeaaaas (1
D. Procedure contraindicated (physical disability or other reason) -------------- (1
E. Equipment unavailable =----cccccmmammmi i el (1)
F. Equipment problem =eccececcccecaaamannceeniiaiicicaaci i iceneccananacananan (1)
O € S i (; )
]
Specify:
5. Research Coordinator:
Signat ure: PIM Staff No.: —

DO NOI coMPLETE REST CF ForM., SEND ONY PAGE 1 TO GXC

ID No. -

Visit Type | V M| S
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AT [1:  PROCEDURE
\“'6. Tine since last intake of: (enter 97 if nor used within |ast 96 hours)
A Caffeine =----sss=sscaceacaccaeaieaiaas  ieees CAFFEINE . _ _ hours
B. TobacCo ---. e eeaaaa. \O&AC‘C.P .......... . _ hours
7. Medication taken in |ast 24 hours:

A Medications altering pain perception: QUR-NARL
Narcotics, analgesics, anti-inflamatory medi cat i ons Yes No Unknown
(including aspirin), sedatives or hypnotics ------------------ (1) ) (3 )
If YES, specify nanme and dose:

B.  Theophylline ==+  -------ccecaann. _ ...QuR_T™EO G) ) )
If YES, specify nanme and dose:

C  Steroid medications ~~ - e Q ‘\-)P'---S-T-E-g 1) () (3)
If YES, specify name and dose:

D. ACE inhibitors -------------------------------'C‘\?'e:a'c-'g— (3 ) (2 ) (3)
If YES, specify name and dose: )

-

£ Digitalis =eeseecerescaease  seeecencenenaen. GUE=BI& G) G
If YES, specify nane and dose:

F.  Psychotropic agents or antidepressant agents CURPH (1) () (1)
If YES, specify nane and dose:

G Sympatholytics ------------------------------- CoR-S¥M___ . (1) () ()

YES, specify name and dose:
_ QR CAA

H Central acting alpha 29°nists - - --r--o--mriooooes A (1) ) (3)
[f YES, specify nane and dose:

Other ---eemmcmeemamammmeeaeeeeemeeeo COR=OTH Gy ) W)
If YES, specify nane and dose:
D No.

Visit Type| V M




PIM Form7M
Rev. 4 9/15/93

Page 3 of 6
Angle Of patient: .  eeeeee oo ANGLE - =
i 9. Time of Tc99m added to reaction vial: «eecceaceaaaa. R _T_CCHM“? : -_chqM‘.LN
Hours M nut es
LO Time of injection of Tc99m-labeled red blood cells: -------------u-- RBQ;I-EQ_ Kec-MIn
Hours -M nut es-
L1. Dose M €Cted (MCL): =--nncmmmmmmammaeeaeeeeeeme oo  DOSEINT
L2. WAs test stopped prematurely? TESTSTOF G ) ()
Yes No
4
I leason for stopping: (Check one Primary and. if appropriate, one Secondary.)
RVG-PRIM RNG . 2ND
A B
Primary  Secondary
Angina of intensity at which patient nornally
SLOPS eXercise ==--=--eececccecmmaaaaaaneaiiaaaaaaanan. (o1) (o1)
ST-segment  depression > 3.0 MM --------oioioiiiiononns (02) (02)
ST-segnent elevation > 1.0 mm in non-infarct lead(s) --- (03) (03)
Ectopic supraventricular tachycardia ------------------- (04) (04)
Ventricular tachycardig ===s=--=-eceeccs  ceeaaaaaoi.. (os) (0s)
Hypertension ---cececamacomm oo, (0s) (06)
Hypotension « ceeececmooa e (07) (07)
Fatigue/exhaustion = ~~-----"---cootoomoomooooomooooooes (08) (0s)
DySpnea -------eeeeenne e - (o9) (o9)
Ataxia seccccecaccnacanccnceecacccecccccccccccaacaaaaaa (10) (10)
Bradycardia -<-----cccccceaaaaaaan. teseeecceneaaaaan (11) (11)
Poor  motivatiom « ttototoTototoototosmososmooooooees (12) (12)
Physician’s request ==-<eeceecccccmmmmaaannaaaaaiiL (13) (13)
Technical problens (with ECG or blood
Pressure measurement) ==---esscesccccccccccsccccccsaan (14) (14)
Claudication -----secceceeeeeeemnneceaccaaaaaaaaacaaaa. (1s) (1s)
Other =«=ssececen- cucneceavesasesassassesnsosannanassn (16) (16)
Speci fy:

13. Order of Mental Stress:

Speech then Stroop ---=-=-==--= “eeceesecccacccaccacann ceeeean Qg?é?.@%‘? ........ (1)
Stroop then Speech ==-cccececnmcenananeecneeeieiceeiceeeeacaccaacccacacaanas (2 )
Speech oOnly =-----eccccccccecaccni it i e ceceieecicacccacacccacaaaaan (3 )
Stroop 0300 5725 (4 )
-
ID No. -

Visit Type | V M| S




PIM Form 7}

PART 111: DATA ON MAGNETI C TAPE Rev. 4 9/15/91
Page 4 of 6
"4 Imaging record:
Check if not done in columm 1) or conplete necessary data in colums 2) through 7).
Record tine of start of imaging in colum 2) and highest value of blood pressure and heart
rate during each stage in colums 5) to 7).
1) 2) 3) 4) 5) 6) 7)
heck if Start of Image
mage Time lumber of | Frames
)t Don Hour :Minutes Cycles it. (msec) | Systolic BP || Diastolic BF | Heart Rate
Rest '
A. 25 minutes >8f 2-2-5 OBfr2s
B. 28 minutes moel 2% _ || DEPRZ<
C. 30 minutes ;\BPK_BO_. 0BPR20 | H RE3
Baseline
D. Start of image: (i) e - SBPB L -pefBL ?LR—L—B
E. 1 minute later: _SBP_EJLi_ DGPRLY JRBLL.
F. 2 minutes later: 32PBL2 |DBPBL2. HRBL2.
Mental Stress XI
Start of first image:

. 30 seconds () _ | sBPM3efpapmao | HRM3Q
H. 1 minute 30 seconds $BPMID|PRAMIIBE [HRMIIS
. 2 minutes 30 seconds SBPJﬂlZiTE?)\O_Mlgg HRM1 230

Start of second image
J. 3 minutes () -
K. 3 minutes 30 seconds ﬂ?ﬁ\_Big Q_B_PMSE H_Elll}io
L 4 minutes 30 seconds 5B6MIY 30(1p BFMIY30 [iRAMI .3 0
Mental Stress #2
Start of first image
M. 30 seconds () —— i SWMZBQ DAPM23 D H_Em_zég
N. 1 minute 30 seconds SAM 213__5 P,!}_ZIE %I’_)}_Z;L.io
0. 2 minutes 30 seconds mlléﬁfn_uﬁ YRM22 20
Start of second image
P. 3 minutes () —_—
. 3 minutes 30 seconds S 6/Me330(PBAN2330 [HEM2 330

(. 4 minutes 30 seconds BPM2430 [pgfM Y30 iﬁﬂﬁo

ID No. -
Visit Type | V M| S
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For Items 15 and 16 record time from beginning of each nental stress task.

RYG,-ANG
15. Did angina occur during study? ---eeecececeecanan. _ .- () () (3 )
Yes No Uncertain
.
A B c D
Onhset  Tine Severity Ofset Tine
Yes N o Minutes:Seconds (0-10) Minutes:Seconds
SPCH-ANG- N . )
1' SPEECh (1 ) (2 ) SAoNAM| .5‘PONQSEC SPC”QSEV SFO;@N‘.!N: gTQ?'A(-f_Q,
EP_ANG )
2. Stroop 521 ) () STOMAMIN.sTONASEC.  STRPASEV  STOFAMIN .5TOFASEC

RVG_sT

16. Did ST depression > 1.0 mm occur during study? --------------------- (1) () (3 )
Yes No Uncertain

1
A B C
Onset  Tine Ofset Tinme
Yes No Minutes:Seconds Minutes:Seconds

SPCH.ST sppmin ¢ e o P

1. Speech (3 ) (2 )J...... _:__ﬂwf»k- SHOF NN, g,r’oicc
STRE.ST __ J L

2. Stroop (3 ) (; ) NNV STONSEC SBFSMIN : c70/7Cs Q.

PART |V. EVALUATI ON OF SPEECH TASK TPCH- ADQ

17.  Adequacy of procedure: =eeeeeccccceecccccccccccccnccacacccccasaacacaannann (; ) (2 )
Valid Not Valid

18, Patient's perception of experience during task (O = None; 10 = Very Mich):

A Interested -secscccacascscsscacccccassscsccnnnannsnnanassnnnnnnns 5—@.H:}E'?I-. - -

B. Irritated Or angry ---------ec-ececcccccccaccecacecaaaaeaaaaaa- ‘ES-@-H -_--I-@-ﬁ--- o
TN

C Tenge -=«=-eeecesccscccacccsaccnaaans .-................-....-.S.?.C.H__T._.S____

19. comrent s

I'D No., -

B = —

Visit Type | V H]
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2T V: EVALUATION OF STROOP TASK Jrp—

20 Adequacy of procedure: -«e-eeceecaaaaiaiLiiiliiiilll teeeeaaaaala. (1) (2 )-
Valid Not Valid

21 Patient's perception of experience during task (0 = None; 10 = Very Much):

A. Interested ------------------~------—------~----------_----.-“‘1.‘_-7-_::‘.";-"_:::?_} _______
B. Irritated or angry ---------ccc oo il —5 :—_LZEJ."_':\:’.;’:E“ ______
C. TeNSE ----cm e e e et e e e e e ememae e c o e e e e e mee e e e e e e '_"il"_‘{_____?._f\_«f_ﬁ ______
22 Stroop performance statistics:
Sl TnT
A. Total trials ------------------------_-----_-.-----.------_.3.‘.?‘_1_:"___{“2___
B. Number correct =secscc-ccccccecnaaas B R R T S- i-RP“O(H
C. MNunmber not answered ----------- L et TE-{:;’-NA---
D. Number missed ~~""""""""""T"TT e eeeeeiiiieiaaaaaa- ?-'-}E--f--.js,,_
23 Comments :
RT VI: ADM N STRATIVE MATTERS
24 . Radionuclide Techni ci an:
Si gnat ure: PIM Staff No.: ---- - L
25. Resear ch Coor di nat or:
Signat ure: PIM Staff No.: «<-. _ i - - - -
26. Materials muiled to the Radionuclide Core Lab: Yes No
A, FOIM 7] cceeccmmnaccccacccacaacaacccccaoccaaae  =s=sesss Caasaaemss cmmaaaa -(1) (2)
B. Data diskette ==ssssccccccs aeas - . . (1) (5
C. Date mailed = W  sccccccecccacenneaaccaceancaccccnaan - "
Day Mont h Year
21. Materials mailed to the Rest and Exercise ECG Core Lab: Yes No
A. FOTM 65 = cvmemmmmmeee et e e eeaaeeceeemcaemmmmmmmmmeaee G ) G
B. ReSt ECG =----====secccccccccconnnammmnnnnaaas  “7TTTToossossssoo-ooe- () ()
C. StressECGs ----- -- suesaeca wea Seee mmssa eeccccaccccacmmamn: ecececemcmanaaan~ (1) (z )
D. Recovery ECG ---------=----  t+easas < T EEEEE sesececeaas ceseaans (1) (,)
E. Date mailed ----e-cccccccaceanceeacccanncaccaacccaanana - -
Day Mont h Year
*28 Comrent s:
ID No. -

Visit Type | V M| S
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