
6 MINUTES WALKING TEST
WORKSHEET
Date: _____________________

If the patient is physically unable or has another health condition, other then lung condition, which will prevent or limit his performance during the 6 minutes walking test, indicate the nature of the condition:
________________________________________________________________________ 

Does the patient require O2 on effort?  __ No   __ Yes   O2  ___ L/min

Start: _____: _____      End: _____:_____ on 24:00

	
	SaO2
	Heart Rate
	Respiratory Rate
	Blood Pressure

	At rest :
	
	
	
	

	End of test :
	
	
	
	


	Observations: (indicate the distance from one cone to another cone by a vertical line which indicates 20 meters completed) Ex:              equals to 100 meters completed.



	Distance  (m) 
	BORG (dyspnea)
	BORG (leg fatigue) 
	BORG (effort) 
	Nb. of stops 

	
	
	
	
	


	Recuperation :
	SaO2
	Heart Rate
	Respiratory Rate
	Blood pressure

	15 min.
	
	
	
	


Number of stops:____ Time: ______ (seconds) Reasons for stops:_____________ 
________________________________________________________________________
Number of stops:____ Time: ______ (seconds) Reasons for stops:_____________ 
_______________________________________________________________________
Professional’s Name: ______________________________________________________
Professional’s Signature: ___________________________________________________
