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PVDOMICS STUDY 
Electrocardiogram (ECG) Extra Measures - Form #246A 

 

02/08/2024: This form was developed for M. Lammi RFA, 3rd proposal. 

 
Instructions:  The ECG is read by Investigator and results provided on this Form 246A.  Data will be 
entered by DCC staff and stored in the PVDOMICS database.  
 

   
 

          
 

      

  1.  Identification Number         2. Alphacode                3. Date of ECG (mm/dd/yyyy)     
 
4. Is right ventricular strain pattern able to be measured (0=No, skip to Q5, 1=Yes) ................................. ___ 

a. Is ST-segment deviation and T-wave inversion in leads V1-V3 present? (0=No, 1=Yes) .......... ___ 

5. Is left heart disease pattern able to be measured? (0=No, skip to Q6, 1=Yes) ........................................ ___ 

a. What is S deflection in V1 + R deflection in V6 measurement (mm)? ....................... ___ ___ ___ 

6. Right Axis Deviation (0=No, 1=Yes) ............................................................................................... ___ 

7. P wave amplitude II (mv) ........................................................................................................ ___.___ 

8. P-pulmonale (0=No, 1=Yes)  ..................................................................................................................................___ 

9. S wave V1 (mm)  .............................................................................................................  ___ ___.___ 

10. R wave V6 (mm)  .............................................................................................................  ___ ___.___ 

11. RV strain pattern (0=No, 1=Yes) ...........................................................................................................................___ 

  
Comments: _____________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 

200. Date this form completed (mm/dd/yyyy) .............................................  ___ ___ /___ ___ /___ ___ ___ ___ 

201. Username of physician scoring the ECG ....................................................... ___ ___ ___ ___ ___ ___ ___ 
 (First 6 letters of the last name and first initial) 

DCC Use Only 

Date Form Entered (mm/dd/yyyy) __ __/__ __/__ __ __ __ 

Username of person entering this form__ __ __ __ __ __ __ 
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