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                 ValUE 

SECTION A: GENERAL STUDY INFORMATION FOR OFFICE USE ONLY 
  

A1.   Study ID#:                Label A2.   Visit # F/U 12 Months ...................... V12M  
    

A3. Date Form Completed: ___ ___ / ___ ___ / ___ ___ ___ ___ A4. Study Staff Initials: ____ ____ ____ 
      Month            Day                 Year   
    

A5. Date of Stress Test:           ___ ___ / ___ ___ / ___ ___ ___ ___ A6. Stress Tester’s Initials: ____ ____ ____ 
    Month            Day                      Year   
 

 

 
REMINDER: If EBST is positive, fill is not required and Stress Test is complete.  Skip to C1. 

 
B4. Was bladder filled to 300mL or to an MCC <300mL?  300mL .....................   1   

  MCC <300mL .........   2  GO TO B4a 

B4a. Record MCC: ____  ____  ____ mL  
    

B5.  Was the full bladder stress test positive ... Yes No Not Tested 
      

i. …with Valsalva in dorsal lithotomy position? .............................   1 2 3  

ii. …with cough in dorsal lithotomy position? .................................   1 2 3  

iii. …with Valsalva standing? ............................................................   1 2 3  

iv. ...with cough standing? .................................................................   1 2 3  
 
 
 

SECTION C:  ANTHROPOMETRIC MEASURE 
 

 
 

SECTION B:   STRESS TEST AND PVR 
   
B1. Voided volume prior to the empty bladder stress test (EBST): ____  ____  ____ mL 
   

B2. Was the empty bladder stress test positive ... Yes No 

a. …with Valsalva in dorsal lithotomy position? ..........   1 2 

b. …with cough in dorsal lithotomy position? ..............   1 2 

B3. Record the PVR (volume of the EBST):  ___ ___ ___ mL (Per catheterized measurement; bladder scan may be 
used if EBST positive/fill not required.) 

C1.  Weight: ___ ___ ___  lbs 
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	(Per catheterized measurement; bladder scan may be used if EBST positive/fill not required.)
	 ___ ___ ___ mL
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