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PSYCHOPHYSI OLOG CAL | NVESTI GATI ONS OF MYOCARDIAL ISCHEMIA
PIMI FCRM 7P

RADI ONUCLI DE  RECORD PHYSICAL  STRESS RVG

CENERAL | NSTRUCTI ONS

This formshoul d be conpl eted to docunent the perfornmance of the Physical
Stress RVG The follow ng anti-ischenic medication nmust be stopped prior

to the Visit:
Medication Mist Be Stopped Prior to Visit
Subl i ngual nitroglycerin L 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 reschedul ed and a Form 40 to extend the visit w ndow
should be conpleted. Any exceptions should be described in Item 23.

| TEM I NSTRUCTIONS: Itens with instructions outlined bel ow have the
synbol [*] preceding the item nunber on theform

REFER TO ITEM 23

Record any comments explaining unusual circunstances during the visit.
Describe any exceptions to protocol including use of medications prior to
this visit. Record any adverse events.
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PHYSICAL sTrEss RV/G

Cinic No.
ID No.
]
Visit Type|V Pls
PART |: I DENTIF CATION
1. Patient’'s NAME CODE: ==-==ccccceacccancccccecceccaaaccccccccannnnnnannaan - - - - -
2. Date of study or visit if study not done --eococooa..... - .. -
Day Month Year
3. Check here if test not performed? -------------occeeoooaan SEEAIEITTIEIITITITTIIS (4 )
v

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

A, Physician refused ----=-==--cccccmmmi i iiiiiiaaaaaaaa (1)
B. Patient refused ==-ee=eeceeiaaan s e Qe (1)
C. Procedure contraindicated (cardiac reason) ------------m-eomommmiaeaaaaes ()
D. Procedure contraindicated (physical disability or other reason) -------------- ()
E. Equipment unavailable ===-sccceccccancncaaeacaecaccaccccacnacaacaanenccacacnnn- (4 )
F. Equipment problem ==-=-=-=ce=ccceeccecccceaecnaacccasecnasscaancnnannasnnaaccnns (1)
B  OtREY == cm oo mm o oo e e e e e e mm e e e e e mmmmmaae amaaaea L)
|
Speci fy:
5 Research  Coordinator:
Si gnat ure: PIM  Staff No.. ___ - . - .

DO NOT COMPLETE REST CF FORM. SEND ONLY PAGE 1 TO CCC.

D No.

Visit Type| V Pls
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RT |1: PROCEDURE
6. Tine since last intake of: (enter 97 if not used within last 96 hours)
FFE INE
A Caffeing =========sscccccccccccces t2unascssananacnanss C‘-g- ............. _ _ hours
B, TobaccCo -------m--mmmmeme oo ToEA2O . ____ ___ hours
7. Medication taken in last 24 hours:
AR IVREL
A. Medications altering pain perception: QUR T+
Narcotics, analgesics, anti-inflammatory nedi cat i ons Yes No  Unknown
(including aspirin), sedatives or hypnoticCs «-e-cceeaaaaaaaan. (b ) &) (G )
If YES, specify name and dose:
CUR_THED
B. Theophylline ==-s----ccccccceacenennnnneneeeetoiaanaaaaaaaaaa.. G ) G ) G)
If YES, specify nane and dose:
OUR _STER.
c. Steroid redications Ceeee meeeaeeaeaeaas ceemeees (1) () (3)
If YES, specify name and dose:
e VR ~-RCE
D.  ACE inhibitors =esscsscccccccaccaccacann sees 4 ssscecacacaaaaa- s (1) () (3
If YES, specify name and dose:
QUE__D'L.%
E. Digitalis =--=-ececccccas RRREELEEE LT Seeeccscecccaaaannn G ) G ) G )
[f YES, specify nane and dose:
F.  Psychotropic agents or antidepressant agents ====eceeccaas G ) G )Y G )
If YES, specify name and dose:
AUR SN
G  Sympatholytics ==---=---eccceccancaeaeneeeecccecccacanacnaaaa.. (1) () G )
[f YES, specify nane and dose:
COR-ARR
H Central actin§ alpha agonlslg-----------m-mmmrommmoomemoe o G ) G ) G
[f YES, specify nane and dose:
oue -0OTk
Other ------ R R R R LR Y G ) () G )
If YES, specify name and dose:
ID No. -
Visit Type | V P | S




8. Angle of patient:

9. Tinme of Tc99m added to reaction vial:

Hours M nutes
. .. . L ec-rHik firl.H
LO Tine of injection of Tc99m-labeled red blood cellsi---------- R -
Hours Mnutes  —
E OrNTY
1. Dose injected (mCi)  «-=e-ecmmmmmmmmmmoeiiiio oo el P?'S"“_ .
12. Reason for stopping: Check one Primar d, if appropriate, one Second .
pping: y an pprop ary ﬁg-r RNC_2ND
RNG-TkIm
A B
Primary Secondary
Angina of intensity at which patient normally stops exercise ----- (o1) (01)
ST-segment 4€PressSion > 3 0 mm ---ocomooooooaoo oo (02) (02)
ST-segment elevation > 1.0 mm in non-infarct lead(s) -----------.. (03) (03)
Ect opi ¢ supraventricular tachycardia -------ooooooo ... (04) (04)
Ventricular tachycardia ------c--cccecmcenmnia il (o0s) (0s)
Hypertension -----ccccceccmmnnnnamannnnnniiiiit. seeeeiiaaaaas (06) (os)
Hypotension -----ccmmeom o i iieccccccecacacaaan (07) (07)
Fatigue/exhaustion =--------2=scemcmmcsomaoos LR (08) (0s)
DySpnea =------cceceiaiacaieeieicaeaaaeaaaaaaaaa. e eeecceaaa. (o9) (09)
Ataxia -------cccmccce e et ccadicecceiecaccccaacccacaanaa (10) (10)
13 2:1e}74cT- B of & - A (11) (11)
Poor motivation ~eseseccssssscacc. ssccccccccccccessssancaaan= (12) (12)
Physician’s request =---ccceeceemmmmmam i, (13) (13)
Technical problems (with ECG or blood pressure neasurement) ------ (14) (14)
Claudication ==ceccececcccacnnanes  mececcemea i (15) (15)
Other -----cemmiec e aa (16) (16)
Speci fy:
13. Protocol description:
_ ETT.SCND
A Total €XercCiSe time 1n SECONAS ==-<====cceccaceascnacaacnaaccacannn- - - - -
B. Final stage of exercise entered (1 t0 6) -cccceccmcaaaaccaaccaaaa. = E:._ITT.S.I@'E__
C. Borg scale at final stage --=----c-ccecannaanan... _________________nc__‘f?o_ec,_‘:l_N
D. Highest workload -----ccccammmmmna i _MHXWORK
E. Final workload ===+  -===cccccmmmeccemee e [FIN WoRK
TR -
F. Patient assisted ====-eccceccenmmnmmm i (1) (2 )
Yes No
ID No. -
Visit Type | V S
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"ART [11: DATA ON MAGNETIC_TAPE
14.  Inaging record:
Check if not done in column 1) or conplete necessary data in colums 2) through
7). Record time of start of imaging iNn column 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)
theck i | Start of Ima
mage Time Number of | Frames
ot Don | lour :Minut Cycles it. (mse( | Systolic BP [ Diastolic  BP | Heart Rate
Rest
A 25 minutes B8P 25 Ipeepzs
B. 28 minutes sefP 2% _|pefz¥x
C. 30 minutes 93430_|pBFP30 | HR2O .
Baseline
0. LAO BL (2 min) 1st BP O T P 3 BPLLsT | DBPLLIST |preLicT
2nd BP 5PeL 2ND) DREL2ND _g@_{‘_?__N_D
During Exercise
(3 minute stages with
2 minute acquisitions)
F. Stage 1 1st BP 5 I . 8051) __[DResil | HRS U .
G. 2nd BP Sefl2. [oefi1z | HRIZ
H. Stage2 1stBP ) I R S8P2l _[pppa_ [ HR21 .
l. 2nd 5P 38022 [peaz | Heoz
J. Stage3 1stBP () R N 3631 . Dee 31 ._HQ-3|
K 2nd BP SBFP32 _|prpaz |-HR3Z.
L Stage4 1stBP I S BRI __pefy  |Hzn
M. 2nd BP 5%991 - mpql H_E_L_tl__l.__
N. Stage5 1st BP () | SBPS| |ppes|  |.Hes! .
0. 2nd BP S BP52 |pppsa  |HREZ
P. Stage6 1stBP W) | SBPal _|PPfu| |-HRGI
2 2nd BP x & z|DpPbZ |.HREZ .
[ID No. -
Visit Type | V P| S




b
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
Z. 9 min
*. 10 min

- B. Post Exercise

1)
Check i
Image
lot Don

o)

2)
Start of Image
Time
lour :Minutes

PIM Form 7P
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3)

dumber of
Cycles

4)

5)

Frames
it (msec)k Systolic BP

SBEPIMIN

e —)

SEPZM-I N

SCPIMIN_
SGPYMIN_

sepsmn |o

3BFLm N,
SBETMIN,
SEPEMIN
SBramIN_

SBPIoMIN

SBPPE

———e——

6)

Diastolic BP

7)

Heart Rate

DBF IMIN

ORPZMIN

DeP3M
ORPYMIN

MBI HE

HRLMiN

HR ZMIN

HRIMIN
HEd min

HRSMIN
)

|

[

= I%
ENERE

= 1= |z |

5
=

HRIoMIN

REPE

ID No.

Visit Type
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For Itens 15 and 16 record tine from beginning of exercise.
RVG-ANG
L5. Did angina occur during study? ---------ccceciammm .. (4 ) (, ) (3 )
Yes No Uncertain
1
A. Onset stage ----------- @ -}.J-‘..g_T.-f;:’.F:-. -
ON -MIN ON -SES
B. Onset time ----cceceeao.... B .
M nut es Seconds
C. severity (0O 10) Mm\_,qu;;
at peak exercise -=--ecececeeaa.... - .
OFFMIN OF F— SEC
D. Offset time ==scccccccac-a - . -

M nut es Seconds

E. Was nitroglycerin adninistered
to relieve angina at the end NITROADM

of exercise? -------cc-ccoaaaaa. () ()
Yes No
6. Dd ST depression > 1.0 mm occur during study? ------ K\{-C'-'-'-S-T ------ (1) () (3)
Yes No Uncertain
)

A. Onset stage
SToNM N STONJEC
Minutes Seconds |

SToFEMIN SToFESEL
C Ofset tinme ----- ' :

B. Onset time - - -

M nut es- -Seconds-
l7. D d angina occur after ST depression > 1.0 mM® -ccoooooooooaaa... ANG -sT () G)
Yes No
)

A Latency interval AT-mN . LAT-3E
M nut es Seconds

L8 conment s

ID No. -

Visit Type | V P|s
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RT_1V: ADM N STRATI VE NATTERS
19. Radi onucl i de Techni ci an:
Si gnat ure: PIM Staff No.: .... -
20. Research Coor di nat or;
Si gnat ure: PIM - Staff No.ooeee- -
21, Materials mailed to the Radionuclide Core Lab:
Yes No
N s 5 o T (4 ) (2 )
B. Data diskette ----- -ttt ottt ctes Ll C e e e e G) ()
C. Date mailed --- @ @ ceeccmii i eeccccccccaana —_ o i} _ . .
Day Mont h™ Year
" Materials mailed to the Rest and Exercise 'ECG Core Lab:
Yes No
N 3 4 e kR G ) ()
B RESE ECG === ==mmmmeeccac e aama o eae o eaecaacocccmo S ccmmmmmcmmeee——eon (1) )
C Stress ECGS -----cmccccmaca e caaccccccmccaccocccmmcmcmcccccccccecaeeaen (1 ) ()
D Recovery ECGS =---e-cmcccccooeeee i iiiiccccacceccccccmcccccccccmamaan- (1 ) ()
E  Date mailed =--c--cccccecnccnnnnencncencacaaas =nnn —_—
Day Mont h Year
*23. Coments:

ID No.

Visit Type |V|
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