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PSYCHOPHYSIOLOGICAL INVESTIGATIONS OF WYOCARDIAL  ISCHEMIA

PIMI FORM 7P

RADIONUCLIDE RECORD PHYSICAL STRESS RVG

GENERAL INSTRUCTIONS

This form should be completed to document the performance of the Physical
Stress RVG. The following anti-ischemic medication must be stopped prior
to the Visit:

Medicatioq

Sublingual nitroglycerin

Nitrates (long acting)

Beta-blockers

Calcium channel blockers

Must Be Stoned Prior to Visit

1 hour

12 hours

3 days or 5-half  lives
whichever is longer

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 23.

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

REFER TO ITEM 23

Record any comments explaining unusual circumstances during the visit.
Describe any exceptions to protocol including use of medications prior to
this visit. Record any adverse events.
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RADIONUCLIDE RECORD Page 1 of 7
PHYSICAL STRESS  RVG

Clinic No.

ID No.
1

Visit Type V P s

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?  --------~----------~------,---------~-------------  (1

b

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

A.
B .
C.
D.
E.
F.
G.

physician  refused  ---------_----------____________________-------~---------.--  (l )

patient r-fused  -----------z----  -----_-__ - --------_____-----____________’  ______  (1. )

+cedure  contraindicated (cardiac reason) ----------------------------------- (1 )
Procedure contraindicated (physical disability or other reason) -------------- (> )
Equipment  unavailable  -----------------__------------------------------------- (l )
Equipment  problem  -------___--------______________________--------------------  (I )
Other _______--___________--------------------------------------. ._____  (1 )

4

Specify:

5. Research Coordinator:

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

DO NOT COMPLETE REST OF FORn. SEND ONLY PAGE 1 TO CCC.

ID No.

Visit Type V P s
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'- J(T II: PROCEDURE

6. Time since last intake of: ( e n t e r  9 7  i f  n o t  u s e d  w i t h i n  l a s t  9 6  h o u r s )

A. Caffeine  ______~~~~____________~~ (-lQF'S ItiL.----------------__________________ hours- -

7. Medication taken in last 24 hours:

A .

B.

c.

D.
\-

E.

F.

G.

H.

I.

Medications altering pain perception:
2.u  f? _ t \ k.:

Narcotics, analgesics, anti-inflammatory medications YC?S Unknown
(including aspirin), sedatives or hypnotics -----~------------
If YES. specify name and dose:

(I ) (5 (3 )

c"e--'-:'>

)'&eophylline  ________________________________________---~-----

If YES, specify name and dose:
(1 ) (2 1 (3

C"R-STER.

Steroid medications _ _ _ - - _ _ .
If YES, specify name and dose:

.----i  __-__---------  _ __----- (I ) (z ) (3

CU,a-ACE
*CR  inhibitors  _____---_--_-________________  _ -_______________  _ (1 )  (2 )

If YES, specify name and dose:
(, )

Cue-o=:
Digitalis  ________________________________________------------
If YES, specify name and dose:

(1 ) (2 1 (3 )

Psychotropic agents or antidepressant agents ____________.
If YES, specify name and dose:

(1 ) (2 ) (3 )

ClJ!2-i‘tM
Sympatholytics  ________________________________________-------

If YES, specify name and dose:
(1 ) (2 ) (3 )

Central  acting alpha  a g o n i s t s - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
If YES, specify name and dose:

(1 ) (2 ) (3 )

Other  ________________________________________----------------

If YES, specify name and dose:
(1 ) (2 ) (3 )
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I< 8. Angle of patient: __________-_-_______--..---.  ._ 5

9. Time of Tc99m  added to reaction vial: -----------------------------Tc9;l~";~
: T 1' ,,?,::.' f,

- -  - -
HOUS Minutes

LO. Time of injection of

11. Dose injected (mCi)

12. Reason for stopping:

Tc99m-labeled  red blood cells:---------- mmmcAc-*u ( ; ,: ./.'
- -  -_
Hours Minutes

POSE--I 'G-pJ.-_--_---__-----_______________________  ________._____ - -

(Check one Primary and, if appropriate, one Secondary.
RVG,.b'Ir  y-'-ND

Primary Secondary

Angina of intensity at which patient normally stops exercise -----
ST-segment  depression > 3.0 mm -----------__------________________

ST-segment elevation > 1.0 mm in non-infarct lead(s) -_-----------
Ectopic supraventricular  tachycardia -----_-----------------------
Ventricular  tachycardia  --------_--------___--~--------~----------
Hyperte**io*  -------_____------___________________ .-_____--____
Hypote**io*  ----------------.-..-------------------------~------~-
Fatigue/exhaustion  --------------.----------------------~---------
Dyspnea  ___---------_____------------------------. ._--___---___
At--xi=  ____-------____----_____________________------------------~
Bradycardia  ------------------------------------------------------
Poor motivation  ---------------_--  -____----_______-__________
Physician's  request  __----_______--_________________________------

Technical problems (with ECG or blood pressure measurement) ------
Claudication  -----------------___-  ______----_______-__________
@-her  ________________________________________--------------------

(01)
(02)
(03)
(04)
(05)
(as)
(07)
(08)
(09)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

(01)
(02)
(03)
(0‘)
(05)
(06)
(07)
(08)
(09)
(IO)
(11)
(12)
(13)
(14)
(15)
(16)

Specify:

13. Protocol description:

A. Total  exercise time I* seconds  --------____------__________________
ElT--VEJD
- - - -

B. Final stage of exercise entered (1 to 6) ---------------------~-- E-TT-516E--________ -

c. Borg  scale at final stage  ----___-----____________ 9OPG-CIN._____________________ - -

D, Highest  workload  ----------__-------_____________________--------------  MQxWOKk
- - -

E, Final workload ___. .______--_________-_____________________---------  ,FlN LJOKL- - -

-F,  patient  assisted  __----__________________________________--------- (2 )
No
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\__ 'ART III: DATA ON MGNETIC  TAP&
14. Imaging record:

Check if not done in column  1) or complete necessary data in columns 2)  through
7). 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

8. 28 minutes

C. 30 minutes

Baseline

0 . LAO BL (2 min) 1st BP

.
2nd BP

L Dutina  Exercise
(3 minute stages with
2 minute acquisitions)

F. Stage 1 1st BP

G. 2nd BP

H. Stage2 1stBP

I. 2nd BP

J. Stage3 1stBP

K. 2nd BP

L  S t a g e 4  1tiBP

M. 2nd BP

N. Stage5 1stBP

0 2nd BP

P. S t a g e 6  1stBP

2. 2nd BP
i_

1)
:heck  il
maw
*

(1  )

(, )

(8  1

(1  1

(I 1

(1  )

(I )

2)
Start of Ima

Time
lour  Minul

_-:-

--:-

--:_

--:-

--:-

- - I -

_ - : -

3 ) 4 )

Number of Frames
Cvcles t.

- -

- -

- -

- -

- -

- -

- -

5)

Svstolic  BP

%f’25- - -

sef  2%- - -

9 3 4 3 0- - -

@SJ -

a%--

s0w- - -

s!?Lz_

38431- - -

St3432- - -

s!2eu  -

j4@4z- - -

SWSI- - -

.LiT?B%s

33Pb L- -

x & z

OBQ  2%- - -

Df3f2-K- - -

DW30- - -

DWLUT- - -

DBeL  2 ND- - -

6) 7)

Diastolic BP Heart Rate

tie30- - -

HIaIl- - -

URIZ- - -

!4R2I- - -

lE2L

M3  I- - -

t-la32- - -

H z ! !  _

!@AL

l-i451- - -
Ha5L- - -

tiRbl- - -
#L!YL- - -

II
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Recovery

R. 1 min

S. 2 min

T. 3 min

U. 4 min

V. 5 min

W. 6 min

X. 7 min

Y. 6 min

2. 9 min

‘. 10 min

ie 8. Post  Exercise

1)
Check  i
Image
w

(1  )

2)
Start of Image

Time
lour:Minutes

Wm.--

3 )

dumber of
Cvcles

--- --

!Idiastolic  BP Heart Rate

L_-

C_-

I_-

c- -

c.-

c.-

C.-

P.z

C.-

D.-

b. -

6) I 7)
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‘L For Items 15 and 16 record time from beginning of exercise.

RVG..Ah'E
L5,  Did angina  occur  during  study?  ----__-----_-_----___________________  (1 ) (2 ) (3 )

Yes No Uncertain
1

On?-+ -faze  ---------..--~--...-:1--
S.zL.2  ”

--

014 -MIN
B. Onset  time  ----------______ : oN-‘dEc- -  -_

Minutes Seconds

c.  severity (O-10) pJq A& _Li,J;L
at peak  exercise  -----__-------_____ - -

OFF_MIflD. Offset  time ---------_____
OFF-SEC

--: - -
Minutes Seconds

E. Was nitroglycerin administered
to relieve angina at the end N ITRO4OFil
of exercise?  --------_----________  (1 ) (z )

Yes No

LL6. Did ST depression 2 1.0 mm occur during study? ------@~~-?-!------- (1 ) (z ) (3 )
Yes No Uncertain

4

A.
s TON 5x.eOnset  stage -------------- - -

B. Onset tima  _ _ _ nOhIM  d ,5’=h;..EC.
- - - -
M i n u t e s Seconds I

ST-OFWAIFJ
C. Offset time -----

JTOFFSEC
- - - -
Minutes Seconds

17

18

Did angina occur after ST depression 2 1.0 mm? ---------------------~-~~~-~~-- (1 ) (z )
Yes No
4

comments :

A. Latency intervaluTm"  : LqT-sT- -  - -
Minutes Seconds



( RT IV: ADMINISTRATIVE MATTERS

19.

20.

21.

“‘1

i.

Radionuclide Technician:

Signature:

Research Coordinator:

Signature:

Materials mailed to the Radionuclide Core Lab:

PIMI Form 7P
Rev. 4 2/oaph
Page 7 of 7

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

PIMI Staff No.: ---- ----__

Yes No

A. Form 71 __--____________________________________-----------------~-----~~~-  (1 ) (2 )

B, Data diskette  ----- ------- ------ ---- -------~~~-  ----____---_________________  (1 ) (2 )

C. Date mailed --- -___.-....__-------________________ - - - - - _ - - -
D=Y Month

Materials mailed to the Rest and Exercise'ECG  Core Lab:

A.

B.

C.

D.

E.

Year

Yes No

(1 ) (2

(1 ) (2

(1 ) (2

(1 ) (2

Date ,,,ailed  ____________________--------------  -___ _
---  --

D=Y Month Ye.N

*23.  Comments:

ID No.

1 Visit Type 1 V ( IPISI


	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.


