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AAsssseessssmmeenntt  aatt  BBaasseelliinnee  VViissiitt  aanndd  eeaacchh  CClliinniicc  VViissiitt..  
 

AANNTTHHRROOPPOOMMEETTRRYY  
 
 

1. Date of measurement: __  __ / __  __/ __  __  __  __ 
     MM            DD                   YYYY 
 
 

2. Time of measurement: ___  ___  :  ___  ___  (military time) 
 

 

AA..  HHeeiigghhtt  aanndd  WWeeiigghhtt::  
 

CCoommpplleetteedd  aatt  FFoollllooww--uupp  CClliinniicc  VViissiittss  OONNLLYY..  

BBaasseelliinnee  hheeiigghhtt  aanndd  wweeiigghhtt  mmeeaassuurreedd  aatt  ssccrreeeenniinngg  vviissiitt  aanndd  rreeccoorrddeedd  oonn  EElliiggiibbiilliittyy  AAsssseessssmmeenntt  ((EELLIIGG))..  
 

3. Standing height:  (measured in cm) __  __  __  .  ___  cm 
 
 

4. Weight:  (measured in kg) __  __  __  .  ___  kg 
 

 

BB..  BBooddyy  SSiizzee::  
 
 

5. Girth (to the nearest cm): 
 
 

 a. Waist: __  __  __  .  ___  cm 
 

 

AANNKKLLEE  BBRRAACCHHIIAALL  IINNDDEEXX  
 
 

AA..  BBlloooodd  PPrreessssuurree::  ((ssyyssttoolliicc  oonnllyy))  
 
 

6. Right Brachial Pressure: ___  ___  ___  (mm Hg) 
 
 

7. Right Posterior Tibial Artery (PTA): ___  ___  ___  (mm Hg) 
 
 

8. Right Dorsalis Pedis Artery (DPA): ___  ___  ___  (mm Hg) 
 
 

9. Left Brachial Pressure: ___  ___  ___  (mm Hg) 
 
 

10. Left Posterior Tibial Artery (PTA): ___  ___  ___  (mm Hg) 
 
 

11. Left Dorsalis Pedis Artery (DPA): ___  ___  ___  (mm Hg) 
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BB..  AAnnkkllee  BBrraacchhiiaall  IInnddeexx::  
 
 

12. Right AB Index: ___  .  ___  ___ 
 
 

13. Left AB Index: ___  .  ___  ___ 
 
 

 

Calculation of Right Ankle Brachial (AB) Index [higher value of ankle systolic / higher value of brachial 
systolic]: 
 

Higher value in item # 7or item #8 divided by value in item #6 or Item 9. 
 

Calculation of Left Ankle Brachial (AB) Index: 
 

Higher value in item #10 or item #11 divided by value in item #6 or Item 9. 
 

 
 

 
 

 

BBIIOOEELLEECCTTRRIICC  IIMMPPEEDDAANNCCEE  AASSSSEESSSSMMEENNTT::  
 

Assessment at Baseline Visit, 24 Month and 48 Month Visits. 
 
 

14. Body position: 1  Supine (preferred) 2  Seated 
 
 

Body position checked (in item #1) at Baseline Visit #3 must be used for subsequent testing. 
 
 

15. Side measured: 1  Right 

 2  Left 
 
 

Side measured (in item #2) at Baseline Visit #3 must be used for subsequent testing. 
 
 

16. Measured Resistance (R): ___  ___  ___  (ohms) 
 
 

17. Measured Reactance (Xc): ___  ___  ___  (ohms) 
 

 

 
 

18. Technician ID:  1 ___  ___  ___  ___  (Tech. ID for Anthropometry, ABI, BIA) 

 

 OR 2 ___  ___  ___  ___  (Tech. ID for Anthropometry) 
 
   ___  ___  ___  ___  (Tech. ID for ABI) 
 
   ___  ___  ___  ___  (Tech. ID for BIA) 


