
Attention - DO NOT enter patient data on this form if the header does not contain preprinted HALT PKD ID 
number, clinical center ID, and visit number.  

                    Participant ID:                            haltid     Clinical Center: ________ clinic  Date of Visit:             /        /             
                                   month  dvm  day  dvd  year  dvy 
                           visit:                                                                                                                  ___Form was not completed  misfrm 

                

             CURRENT PHYSICAL FINDINGS FORM                                                         Form # 15 

HALT PKD, Current Physical Findings Form, Form 15 
Version 1, 02/09/2012                                                                                           Page 1 of 1 

Missing Data Codes:     A-Participant Refused     B-Reading Not Possible     C-Institutional Error 

Form is to be completed by designated personnel (if medically trained) and/or PI at each PCC visit, B1 and beyond.  
 

1. Height:  hght  1  inches     0  cm  uhght   
     
2. Weight:  wght  1  lbs           0  kg  uwght   
     
3. During the last 30 minutes, has the participant smoked or consumed caffeine? pfsmcf 
     (If yes, please wait) 

0  No      1  Yes  

     
 Blood Pressure   

4. Date of most recent dose of study medication:         /        /           Approximate Time:            :           (24 hr)  N/A 
                                                                                   drsm   drsd      drsy                                                      dhr        dmin                     smna 

     
5. Arm used:   armuse                                                                                                                     1  Right   0  Left 
Use the appropriate arm, determined at the screening visit, whenever possible.  Otherwise, comment below. 
     
6. PCC Blood Pressure Device Used (automated aneroid)  PCC Monitor Serial Number:                                     bpmid 
 
7. SEATED Blood Pressure Readings:  
Rest 5 minutes with arm supported at heart level, take 3 readings at least 30 seconds apar
 

t. 

 
 
 
 
 
 
 
Note: The average of the last two readings above may be calculated by hand to compare with standing BP below. 
However, the official blood pressure is defined as the average of the last two readings at each sitting collected over seven 
consecutive days within the month before the PCC (or after if necessary) as calculated on Form 12 at the time of data 
entry. 
 
 
 

8. STANDING Blood Pressure Reading:  Measure BP after 3 minutes standing with arm supported at heart level. 
If the standing systolic BP drops >20 mmHg from the average of the last two sitting BPs, consider reducing study 
medications. 
9. Comments:  Include any significant change in physical exam since last visit.  cmt 
_________________________________________________________________________________________ 

 Time (24 hour) Systolic Diastolic Pulse Rate BPM 

1                 :               hr2:min2 sys2 dias2 bpm2 

2                 :               hr4:min4 sys4 dias4 bpm4 

3                 :               hr6:min6 sys6 dias6 bpm6 

Av Average Last 2 BPs pavsys pavdias  

 Time (24 hour) Systolic Diastolic Pulse Rate BPM 

1              :        sdhr1:sdmin1 sdsys1 sddias1 sdbpm1 

******************************************************************************************************************************************************** 
HALT PKD staff member completing this form:  __________________________________________    Date: __ __/__ __/__ __ __ __  
                                                                   cmidnum                                  Month  cdm     Day  cdd    Year  cdy 
Data Entry Status:   Please check to indicate that the above information has been entered      
     
Primary Entered by: ___________________________________________________      Date: __ __/__ __/__ __ __  
                        deidnum            dem    Month   ded  Day     dey  Year 

Secondary Entered by: ________________________________ Date __ __/__ __/__ __ __ __    




