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EPI DEM OLOGY OF DI ABETES | NTERVENTI ONS AND COWVPLI CATI ONS
ANS Testing Eligibility

Conplete this formprior to ANS testing.

If submtting studies electronically via FTP server, fax a copy of this formand form59 to the Autonom c¢c Readi ng Center
(ARC) at Mayo. If submitting studies via CD, send this formand form59 along with the CDto the ARC. Send a copy of
this formto the Coordinating Center in your nonthly mailing. Retain an electronic copy of the ANS study within the
clinic. Document all subm ssions to the ARC using form59 OR via standard web-based tracki ng (when avail able). Mke sure
to add Patient I D Nunber, EDI C Year, and Form Date to the top and bottom of page 2 and 3.

A. | DENTI FYI NG | NFORVATI ON 5. Any over-the-counter drugs since m dni ght
1. dinic Nunber: o (aspirin, antihistam nes, nasal spray, No  Yes
2. Patient ID Nunber: etc)? (1 (2
3 Patient's Initials: L Any al cohol in the last 24 hours? (D (2
Any tobacco since mdnight? 1 2
4. Date Form Conpl et ed: I B y. . .g (H (2
Any vigorous exercise in the |ast 24
Month Day Year ]
hours? (Any exercise not part of patient’s
5. EDIC Foll ow Up Year? o . . . . . . .
daily routine, i.e., routine jogging is O K,
No Yes . . .
o o | I but marathon running is not. NO exercise
i i ?
I's th?s su J§ct Z horna ;ontrz ’ (D (2 morning of test.) (1 (2
;grtAhg ng::??cafig%?per orme (1) (2 9. Any enotional upset in the |ast 24 hours?
(Depression, crying episodes, anxiety from
B. PREPAREDNESS FOR TESTI NG personal traunma [death, divorce, car
If YES is answered to any of the questions bel ow, acci dent, dentist, etc.]) (1) (2
patient is ineligible for ANS testing today. 10. Acute illness in |ast 48 hours?
Reschedul e the patient for testing another day and '
discard this form (cold, flu, neasles, etc). (1) (32
No v 11. Any hypogl ycem c epi sodes since mdnight? ( 1) ( 2)
es
L A food si dni aht 2 1 ) 12. a) Fasting bl ood sugar val ue
. ood since m dni 7
y tood g _ o (1 2 (finger stick method is OK. ) gl
2. Any liquids (except water) since mdnight? ( 1) ( 2)
. . o b) Bel ow 50 or signs or synptons of No  Yes
3. Any caffeine since m dnight? (1) (2
. . . o hypogl yceni a? (D (2
4. Any nedi cation since mdnight
(excl udi ng basal punp insulin)? (D (2




Patient 1D EDIC Year Date Form Conpleted / / EDI C Form 055. 3, Page 2 of 3

C. PHYSI CAL CONDI TI ON

D

1

2.

1
2.
3.

a.

b.

st

0

a.

Hei ght (cm
Wi ght (kg)
Li st any medications taken in the past 48 hours:

BLOOD PRESSURES

R-R (Subject is supine for all R-R blood pressures)

I mediately prior to RRR i. systolic (nmm Hg)

ii. diastolic (mm Hg)

I medi ately after RRR i. systolic (mmHg)

ii. diastolic (mm Hg)

Postural Study (Subject is standing for all postura
udy bl ood pressures)

m nut e Instruct patient to stand
1 minute i. systolic (mmHg)  __
ii. diastolic (nmHy)  __ __
2 mnute i. systolic (mMmH)  ___
ii. diastolic (nmHg)  __
3 minute i. systolic (mMmH)  __
ii. diastolic (MmHg)  ___
4 minute i. systolic (mmHg)

ii. diastolic (mm Hg)

5 minute i. systolic (mmHg)

ii. diastolic (mm Hg)

10 minute i. systolic (mmHg)

ii. diastolic (mm Hg)

3. Did postural hypotension occur(a drop of at |least 10
mm Hg in diastolic blood pressure AND obvi ous signs and
synpt ons) ?

No (1) Yes( 2)

4. |If yes, approximately how nmany minutes into the test
did the postural hypotension occur?
m nut es

E. TEST SUMVARY

1. Was the R-R portion of the test conpl eted?
No ( 1) Yes( 2)
If no, why not?

2. Was the Postural Study conpl et ed?
No (1) Yes( 2)

I f postural study not conpleted for ANY REASON OTHER
THAN POSTURAL HYPOTENSI ON, specify:

3. Enter nunber of Val salva studies attenpted (enter “0”
if no Valsalva studies were attenpted).

4. Enter nunmber of Val salva studies conpleted (enter “0”
if no Val salva studies were conpl eted).



Patient |ID

EDIC Year _

If the nunber listed in E4 is |less than 2, select the

nmost appropriate reason fromthe |ist bel om check
only 1):

Cc. Subject couldn’t adequately perform bl owi ng

e. Subject is undergoing or is schedul ed
for LASER treat ment

f. Subject has a history of severe NPDR or worse
AND has not had an eye examin the |ast 4
years

Q her (Specify):

Comments Conpl eter Certification nunber

Type or print name of person conpleting the conments:

Date Form Conpleted /

1)
2)

3)

4)

I nclude any additional comments related to test
performance on Page 3 and submit to the ANS reading
center.

Comments: Check here if no coments (1)

Test Completer Certification number

Type or print nanme of person perform ng test:
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