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Section A: KEY IDENTIFYING INFORMATION 

 
 

A1. Study Identification Number ___  ___ - ___  ___  ___  ___  ___ - ___ 

Replaced by blinded subject ID 

 
subj_id Blinded subject ID 

Blinded site ID <created var> 

 

site_id Blinded site ID 

 
 

A2. Acrostic Identifier  ___  ___  ___  ___  ___ 
 

Removed to protect privacy 

 

A3. Date of exercise testing  ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M      M         D       D        Y        Y       Y       Y 
Replaced by age 
 

EXTEST_AGE <created var> Age (yrs) of the subject at A3. Date of exercise testing 

 

Section B: PRE-EXERCISE MEASUREMENTS 

 
B1.    Resting data  
   [Record measurements while subject is at rest in supine position] 
    

 a. Heart rate                                     ___  ___  ___ beats/minute 
 

 b. Oxygen saturation by pulse oximeter (SpO2) ___  ___  ___  %   
  

 c. Systolic blood pressure ___  ___  ___  mmHg  
  

 d. Diastolic blood pressure  ___  ___  ___  mmHg  
  

 e. Resting minute oxygen consumption (VO2)         ___  ___  ml/kg/min  
    

RSTHR B1a. Supine: Heart Rate (beats/minute) 

RSTSPO2 B1b. Supine: Oxygen saturation (SpO2, %) 

RSTSBP B1c. Supine: Systolic blood pressure (mmHg) 

RSTDBP B1d. Supine: Diastolic blood pressure (mmHg) 

RSTVO2 B1e. Supine: Minute oxygen consumption (VO2, ml/kg/min) 

 
 
B2.    Resting data  
   [Record measurements while subject is at rest in sitting position] 
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 a. Heart rate                                     ___  ___  ___ beats/minute 
 

 b. Oxygen saturation by pulse oximeter (SpO2) ___  ___  ___  %   
  

 c. Systolic blood pressure ___  ___  ___  mmHg  
  

 d. Diastolic blood pressure  ___  ___  ___  mmHg  
  

 e. Resting minute oxygen consumption (VO2)         ___  ___  ml/kg/min  
    

RSTHRSI B2a. Sitting: Heart Rate (beats/minute) 

RSTSPO2SI B2b. Sitting: Oxygen saturation (SpO2, %) 

RSTSBPSI B2c. Sitting: Systolic blood pressure (mmHg) 

RSTDBPSI B2d. Sitting: Diastolic blood pressure (mmHg) 

RSTVO2SI B2e. Sitting: Minute oxygen consumption (VO2, ml/kg/min) 

 
 
FORMSTAT_ID Unique form/subject ID 

DESTATUS Form completion 

 
 
 
 
 


