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AFRICAN AMERICAN STUDY OF KIDNEY DISEASE AND HYPERTENSION
AASK STUDY

EKG FORM # 14

EKG’s are performed at SV2 and every two years in follow-up. This form should be completed
when a technically satisfactory EKG is read at a Clinical Center. If an EKG is not technically
satisfactory, it must be repeated, and this form should not be done until the repeat EKG is read.

1. Identification 2. Name Code..... 3, Visit Number...umammmme 4. Date of EKG: mm/dd/yyyy £re it
Number......
3. Reason for EKG (l=regular scheduled, 2=repeat of previous test due to
changes in medical status, 3=repeat of previous test that was not technically
Satisfactory, 4=Other) . .. .. ....vtuuriitt i 6_?:5. -re
IF WS, Corser Wl !
! KG completely normal? (O=no, 1=yes) ..d. . P ekg _nor.
6 Is the E pletely normal? ( yes) S B e ££5

If yes, skip to Item 201

7. Is there evidence of a prior myocardial infarction on this EKG?
(0=no, 1=yes, 2=questionable) . . .. ..\ v ittt e MNT-eJi¢
© Enter O=no, l=yes for the following items:
N 8. Is there evidence of LVH by voltage, V,+V; or V, >35mm or
N Vo or VB2l vsvosvsnus s vanem i was Ru i SE EEs K S IR IO RS Luh_euq
9.  Is there evidence of AVL >11 MM ... ovvinirtenrentaneeeneeennnns ol ~euic
10.  Is QRS voltage low? ............. il s ekl T o s i o grs—Jow
11. Rhythm .
a. BUIEE o e w7 0w i o8 5 it el et o 3 v 7 o o s e i Sinas
b. Sinus tachycardia/supraventricular arthythmia . .................... S _’_”‘ta d\&‘
e. Sinus bradycardia . ......... .. ... ... S_:_h_brada.
d.  Atrial fibrllation/flUtler . . . ... ... ... ahb
e. Presence of PVC™S . ..ot iin ittt e e A

I
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QRS
12, Abnormally IoHE QRS 3 00 . o ve s m e e ey s e on e m e nm i mne e Qrs _Jong
13.  Conduction defect (intraventricular) code: . . . ... ..ottt _CD-W
=none 4=Complete RBBB with left anterior hemiblock
1=Left anterior hemiblock 5=Complete RBBB with left posterior hemiblock
2=Complete left bundle branch block 6=Wolff-Parkinson-White syndrome
3=Complete right bundle branch block
14. Conduction defect (AV node) . .. ... . it e e i ee e CQ_"' A
0=None
1=1st degree AV block
2=2nd degree AV block
3=3rd degree AV block
O ST-T
S
- 15.  Segment Abnormalities (O=no, l=yes)
a. Suggesting digitalis effect (scooping of S-T wave complex) ........... % _eff
b. Suggesting hyperkalemia (peaked T waves) ...................... bgper‘ &)
& Suggesting hypokalemia (prolonged nepolarization U waves) .......... hj Aokl
d. Suggesting ischemia . .. ......o0iitiit e 1Scemia.
e Suggesting Pericarditis . .. ... ... e pericam
f 0 7 o . Other s
fé 201. Certification ID of person completing this form ........ __ _ _ __ __ ___CQ"_“IO_L
L
j:‘: 202. Certification ID of person entering this form . ... ....... __ __ ¢ en {’C_f —53,
3
V]
)

For Clinical Center Use Only:

Date Entered / / Verified?
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