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PSYCHOPHYSIOLOGICAL INVESTIGATIONS OF HYOCARDIAL  ISCHEHIA

PIMI FORM 7M

FADIONUCLIDE RECORD  MENTAL STRESS RVG

GENERAL INSTRUCTIONS

This form should be completed to document the performance of the Mental
Stress RVG.
to the Visit:

The following anti-ischemic medication must be stopped prior

Medication Must Be Stouued  Prior to Visit

Sublingual nitroglycerin 1 hour

Nitrates (long acting) 12 hours

Beta-blockers 3 days or 5'half  lives
whichever is longer

Calcium channel blockers 3 days

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

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

REFER TO ITEM 28

Record any comments explaining unusual circumstances during the visit.
Describe any exceptions to protocol including use of medications prior to
the visit. Record any adverse events.
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Rev. 4 9,/15;9i

P.ADIONUCLIDE  RECORD Page 1 of 6
MENTAL STRESS RVC

Clinic No.

ID No.

Visit Type V n s
\ITsrT

PART I: IDENTIFICATION

1. Patient's NAME CODE: ----- _______. .--_-___---________________ - - - - -

2. Date of study or visit if study not done: -------------- - - - - - - -
Day Month Year

3. Check here if test not performed? ---- ____________________--------------.---  (] )

4. Reason procedure was not performed: (Check all that apply.)

I

A.
B:

Physician  r-fused  ----------------_----------------~--------------------------  (1 )

c.
patient  refused  ----......-:..-.....--------------------------------~---------  (1.)
Procedure contraindicated (cardiac reason) -------------------------~---------  (] )

D. Procedure contraindicated (physical disability or other reason) -------------- (1 )
L E, Equipment  unavafl&le  --_________-____________________________----------------  (I )

F, Equipment  problem  ___---_________--_______________________--------------~----- (I )
G, Other __--___________-________________________--------------------------------  (1 )

J

Specify:

5. Research Coordinator:

Signature: PIMI Staff No.: _ _ - _ _ _

DO NOT COllPLETE  REST OF FORM. SEND ONLY PAGE 1 TO CCC.
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VI II: PROCEDW

L6. Time since last intake of: (enter  97 if nor used within  last 96 hours)

A. CAFFEINECaffeine  ________--____________________  .__________________________ hours- -
B. Tobacco ---. TOBPI cc0-------~---~----------~----~~~---.~~~~~~-~~~~.~~~~ hours- -

7. Medication taken in last 24 hours:

A.

B.

C.

D.

E.

F.

G.

H.

I.

L

c

Medications altering pain perception:
Narcotics, analgesics,
(including aspirin),

anti-inflammatory medications
sedatives or hypnotics ------------------

If YES, specify name and dose:

Theophylline  --. .__________----  _ _______ . ..-CclPY7!Eo  ____
If YJ$, specify name and dose:

Steroid  medications ----- -----_ --- ---____ -...l,@:k??%  _____
If m, specify name and dose:

ACE inhibitors  -----___-------____------------ c\?a,!G  _______
If m, specify name and dose:

Digitalis -__-------_______ -__-_---__------  !C.v.e,!?IG  -___
If YES, specify name and dose:

CUR p5.iPsychotropic agents or antidepressant agents ------------------
If YES. specify name and dose:

Sppat,,,,lytics -...-.-----..-.-....-.----....-~urz..-trc\------
If m, specify name and dose:

CUR- CQAAcentral  acting  alp,-,=  a g o n i s t s - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

If yEs, specify name and dose:

Other  ..-----......-.-.-...-.-.---.......---~~,o'TH--------
If m, specify name and dose:

Unknown
(1

(1

(1

(1

(1

(1

(1

(1

(1

(3

(3

(3

(3

(3

(3

(3

(3

ID No.
I

Visit Type V M S
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Angle of patient: . .---..-....-.-....-.-......-.-......--....Ar?GLE---.---  s- -
i 9. Time of Tc99m  added to reaction vial: ---_-_______ Tc99Mwe  : TCWM-LN___-  ____ - - - -

HOWS Minutes

LO. Time of injection of Tc99m-labeled  red blood cells: -----------------R$c-NR : ReC-h'xN
KG-Z- - -Minutes

Ll. Dose injected (mci): -------------...........------------~-~----~~~-~~~~~~--~~~E-~N5
- -

12. Was test stopped prematurely TESTSTOP? _______________________________________ (1 ) (2 )
Yes No
4

ceason for stopping: (Check one Primary and. if appropriate, one Secondary.)
RVG-raM

FG-2No

Primary Secondary
Angina of intensity at which patient normally

stops  exercise  ---------___------_____________________
(Cd (ad

ST-segment depression 2 3.0 mm ------------------------ (02) (02)
ST-segment elevation 2 1.0 ram in non-infarct lead(s) --- (03) (03)
Ectopic supraventricular  tachycardia ------------------- (or) (04)
Ventricular tachycardia  ---:-----------. .________-___ (05) (05)
Hypertension  -------------__---------------------------- (06) (as)
Hypote*sio*  . ..---.-.-.-.-.-.-.-----------~------------- (07) (07)
Fatigue,&-,austi,,,, ------------------------------------- (ad (ad
Dyspnea  ----__---------_____----------------------------

(09) (09)

Ataia --_-___--------_________________________---------
(10) (10)

B,-adycardia  ----------_--------_____ .________________
(11) (11)

poor motivation  ---------------------------------------- (12) (12)
Physician's  request  --______---_________________________ (13) (13)
Technical problems (with ECG or blood

pressure  measurement-) --___------_______--------------
(14) (14)

Claudica,--on  _---------____------____________________--
(15) (15)

Other  _---____----_-_-________________________----------
(16) (16)

Specify:

13. Order of Mental Stress:

O&J  STRSSSpeech  the,, Stro,,p  --------------------____________________-------------------  (I

Stroop  then  Speech  ------__--------________________________-------------------  (2
Speech  only  __----_________---______________________--------------------------  (,

stroop  only  ------------------------------------------------------------------ (&



PART III: DATA ON MAGNETIC TAPE

' 'r Imaging record:
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Check if not done in colunm  1) or complete necessary data in columns 2) through 7).

-T

Record time of start of imaging in column 2) and highest value of blood pressure and heart
rate during each stage in columns 5) to 7).

A. 25 minutes

B. 28 minutes

C. 30 minutes

Baseline
D. Start of image:

E. 1 minute later:

F. 2 minutes later:

Mental Stress Xl
Stetl  cf Rrst  Image:

.30 saconds
‘-

H. 1 minute 30 seconds

I. 2 minutes 30 seconds

Start of second image
J. 3 minutes

K. 3 minutes 30 seconds

L 4 minutes 30 seconds

Mental Stress Y2
Start of first image

M.  30 seconds

N. 1 minute 30 seconds

0. 2 minutes 30 seconcs

stat  of second image
P. 3 minutes

T 3 minutes 30 sec0ncI.s

‘LL 4. 4 minutes 30 seconds

1) 2)
heck if Start  of Image
mage Time
,t Hour :Minutes

(3 )

(1 )

(8 )

(1 1

(I 1

----

--:--

--:__

3) 4)

lumber of Frames
Cvcles it. (msec)

- - -

- - -

- - -

- - -

- - -

- -

- -

- -

- -

- -

5 )

Svstdic BP

j0P  R 25- - -

m%! 2%- - -

iBff?30- - -

ssm L- - -

50P8Ll- - -

;Afl312

sWm3c- - -
Sf3PMll3- - -
SwMlt-- - -

Sf3m2~

SSflvZI3~- - -

%t’A223- - -

7)

Heart Rate

H RE30- - -

@AL&-
-lR 9~1- - -
t4RBi2- - -

HRm30- - -

pz?!!ll
#?~I  230- - -

elm 235---
9Q*130-
yQ1?z230---
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For Items 15 and 16 record time from beginning of each mental stress task.

15. Did angina occur during study? -----------------. ____ ---- (1 ) (2 ) (3 )
Yes No Uncertain

A B c D
Onset Time Severity Offset Time

Yes N o  Minutes:Seconds (O-10) Minutes:Seconds

RVG-5-r
16. Did ST depression > 1.0 mm occur during study? --------------------- (1 ) (z ) (3 )

Yes No Uncertain
1

A B c
Onset Time Offset Time

Yes No Minutes:Seconds Minutes:Seconds
SfCU~ST

1. Se==ch  (I ) (z )
sm5m~h) spM4xEc IFS&.  <f’oF=IEcs
- -:-  - --‘--

2. scroops~~~~~  ) si%SmlN  :SToN%EC_  ;TOFSMlhl  :5,-@-j  EC- -

PART IV: EVALUATION OF  SPEECH TnSg

17.

18.

19.

Adequacy  r,f procedure:  ---------_______________________________-----------  (1 ) (2 )

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

A.
SPZR-1NTI,-,terested  ________________________________________-------------------------~ - -

C, Tense  ------------------_____________ .____________---__--_  sfx~r!-,T!JS--- - -

comments :

_sf'c/./-  AoQ

Valid Not Valid

ID No.

1 Visit Type 1 V 1 1 II ) S 1
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?.T  v: EVALUATION OF STROOP TASK 5-p.v  _ J.1:

Adequacy  of  procedure:  ______.__.___._..___...--------..-. .________.___  (1  ) (2  I-
Valid Not Valla

2 1 Patient's perception of experience during task (0 - None; 10 = Very Much):

22 Stroop performance statistics:

8. Number  correct  ----_------___------_______  ------------------.--------iTRP  ox -
-c. Number not answered ----------- ____

<TIC  F- h‘D. Number  missed  ---------------- .._________________________________

2 3 comments  :

---

RT VI: ADMINISTRATIVE MATTERS

$4. Radionuclide Technician:

Signature:

25. Research Coordinator:

Signature:

26. Materials mailed to the Radionuclide  Core Lab: Yes No
A. Foj-m  71  _-_____-----__________________________
8. Data diskette  ----_----________

-------_------  _-_  _------  _ (1 ) (* )
_ _______________________ _ _______ _ ____ (1 ) (2 )

C. Date mailed -----____-----____--_______________ -----_--_
Day Month Year

27. Materials mailed to the Rest and Exercise ECG Core Lab: Yes No
A. Form 65  ------------_------_____________________--------------.------~~~---  (1 ) (2 j
B, Rest ECG -----------_------___________________
C.

--------------------- (1 ) (2 )
Stress  ECGs ----- -- -_--  _---  ------_  ----_ --_____.._________  _ ___-_____________  (1 )

D. Recovery EGG --------------
(2 )

.-----  _ -------- ----_ -------_---------_-------  (1 ) (z )

*28

E. Date  mailed  ------------_--------------------------~--
---_-_-_-

D=Y Month Year
Comments:

PIMI Staff No.: ---- -----_

PIMI Staff No.: -_-- - - - - - -


	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.


