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For items 1 — 6, review “Yes” responses with supervising clinician before testing.

1. Systolic BP >160; Diastolic BP >100; or Pulse rate is >110 beats per minutes. If

Yes No . . - . .
yes, review with supervising clinician before testing.
. Have you had any surgeries on your chest, abdomen, head, or eye (including
Yes No Lasik) or had a heart attack or stroke in the last 6 weeks? If yes, consult
supervising clinician before testing and consider reschedule after 6-8 weeks.
. Have you had a cold, flu, or respiratory infection in your chest within the last 3
Yes No . . . .
weeks? If yes and symptoms still persist, consider reschedule in 6 weeks.
Yes No . Have you ever been told by a doctor that you have an aneurysm or a weakness in
a major blood vessel? If yes, consult supervising clinician before testing.
v N . Have you ever had a collapsed lung (pneumothorax)? If yes, consult supervising
e © clinician before testing.
Yes No . Have you coughed up any blood of unknown origin within the past 6 weeks? If
yes, review with supervising clinician before testing.
. Have you eaten a heavy meal within the last hour? If yes, try to wait 1 hour
Yes No .
before testing.
Yes No . Have you smoked within the last hour? If yes, try to wait 1 hour before testing.
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