CENTRO SANTA FE

Bar oSheet

Prolonged passive stand — printable protocol - 15-20 -5 -2

Study code (not the name)

Date

How to perform / Como hacer €l registro

Onerow = one minute. If the cuff marks an error, write 0 in the cell; never leave the cell empty. Position words: Supine - Sanding - Sitting. Un renglén = un
minuto. Escriba 0 en la celda cuando el manguito marque error en la lectura; nunca deje la celda vacia. Palabras de posicion: Supino - De pie - Sentado.

01 1st supine — continuous BP and pulse, lying down, 15 minutes.

02 Passive standing — the person stands; keep reading 20 minutes. Minutes 3
and 10 are the nNOH marks.

03 2nd supine — back lying down, 5 minutes.

04 Sitting — BP and pulse, 2 minutes.

05 If the patient talks, feels pain, or grabs the free hand, please continue
recording and put an observation about the action he/she was doing in the
commentaries section of the Baroreflex sheet.

06 Fill the Survey sheet: pick No, Past, or Current for every condition they have

had or have now. The survey isin the same workbook as the BaroSheet so
history and the trace are one record.

ler supino — PA y pulso continuos, acostado, 15 minutos.

Bipedestacion pasiva— se pone de pie; siga 20 minutos. Los minutos 3y 10
son las marcas de nOH.

2° supino — de nuevo acostado, 5 minutos.
Sentado — PA 'y pulso, 2 minutos.

Si el paciente habla, siente dolor o aprietala mano libre, contintie € registro y
anote en la seccion de comentarios de la hoja de baroreflgjo una observacion
de laaccion que estaba haciendo.

Llene lahoja Survey: elijaNo, Previo o Actua en cada condicion que hayan
tenido o tengan ahora. La encuesta esta en el mismo libro que el BaroShest,
para que historiay trazo sean un solo registro.

Who can have this assessment / Quiénes pueden hacer se esteregistro
Children, adolescents, and adults. After an infection, in synucleinopathies, autoimmunity, or without a cause yet. Nifios, adolescentesy adultos. Tras una

infeccion, en sinucleinopatias, autoinmunidad o sin causa ain clara.

When a specific diagnosisis suspected / Cuando se sospecha: Parkinson's disease and other degenerative parkinsonisms; multiple system atrophy; dementia
with Lewy bodies; pure autonomic failure; neurogenic orthostatic hypotension; POTS; neurally mediated vasovagal syncope; neurogenic hypertension; labile
episodic hypertension; secondary paroxysmal neurogenic hypertension; autoimmune autonomic ganglionopathy; Huntington's disease; normal -pressure
hydrocephalus; ataxias; adult-onset leukodystrophies; functional neurological disorders; difficult-to-control migraine; hypermobile spectrum; small fiber
neuropathy; fibromyalgia; adenomyosis; other dysautonomias. Centro Santa Fe - autonomiaclinicsf.com

Vigit history / Historia dela visita

Sex

Age

Neck surgery Y /N

Medical history

Pressor meds

Carotid endarterectomy / neck vascular surgery Y /N Neck cancer or radiation Y / N

Consensus definitions/ Definiciones de consenso

Neurogenic OH (nOH)
Sustained SBP drop =20 mmHg or DBP drop 210 mmHg within 3 minutes of
standing, with inadequate HR rise <15 bpm.

Non-neurogenic OH
The same BP criteriawithin 3 minutes of standing, with an appropriate HR rise
=15 bpm.

Delayed OH
The same BP criteriafirst occurring after 3 minutes of standing.

Afferent baroreflex dysfunction
Sensing / buffering failure — vasovagal (neurally mediated) syncope and labile
episodic hypertension. Not autonomic failure.

Neur ogenic supine hypertension

Supine SBP =140 mmHg and/or DBP =90 mmHg in the presence of autonomic
failure.

BaroSheet - Centro Santa Fe - Diagnoses b

Hipotension ortostatica neur 6gena (NOH)
Caida sostenida de PAS =20 mmHg o PAD >10 mmHg en los 3 primeros
minutos de bipedestacion, con aumento inadecuado de FC <15 |pm.

OH no neurégena
Los mismos criterios de PA en 3 minutos, con aumento apropiado de FC =215
Ipm.

OH tardia
L os mismos criterios de PA que aparecen por primera vez después delos 3
minutos.

Disfuncion del baroreflgjo aferente
Falla de deteccién / amortiguamiento — sincope vasovagal (neuromediado) e
hipertensién episodicalabil. No es falla autonémica.

Hipertension supina neur 6gena
PAS supina =140 mmHg y/o PAD =90 mmHg en presencia de falla autonémica.
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Recording sheet / Hoja deregistro — continuous BP and pulse

Write the cuff value each minute. If the patient talks, feels pain, or grabs the free hand, continue recording and note the action in Comment. Escriba el valor de
cada minuto. S habla, siente dolor o aprieta la mano libre, continGe y anote la accién en Comment.
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