6 Minute Walk Test Protocol

ATS statement: Guidelines for 6 minute walk test (AJRCCM 2002, 166:111-117)

I.) Pretest preparation.

A.) Rest patient at least 10 minutes sitting near starting position before the test.

a.) They should not exercise within 2 hours of test.

b.) Begin first part of worksheet.

B.) During this time check for contraindications.

a.) Absolute

i.) Unstable angina during previous month

ii.) MI during previous month

b.) Relative – discuss with referring physician

i.) Resting heart rate >120

ii.) Systolic BP > 180 or diastolic > 100

c.) If stable exertional angina – take medication before test.

i.) Keep rescue nitrates on hand.

ii.) Suggest resting echocardiogram within previous six months.

C.) They should use their regular walking aids, i.e., walker, cane.

D.) A light meal beforehand is acceptable.

II.) Performing test.

A.) When O2 sat is monitored during test the oximeter is to be < 2 lbs and not carried in patient’s hand.  Otherwise measure O2 saturation at beginning and end of test.

B.) A technician is not to walk with patient.

C.) Rate dyspnea according Borg scale (see below)

D.) Give the following instructions to the patient.

a.) Walk as far as possible for six minutes.  You will probably become short of breath or exhausted. You are permitted to slow down, stop, or rest, but resume walking as soon as you are able. Do not run or jog.

b.) Instruct that you are going to keep track of number of laps.

c.) Start when patient is ready.  Use a stopwatch.

d.) Instruct patient not to talk during test.

e.) After each minute, let patient know how much time they have left.  It is OK to tell them they are doing well at the minute marks but do not use other words of encouragement or body language to speed them up.

f.) When 15 seconds are left indicate you will tell them when to stop.

g.) Mark spot where they stop.  IF they stop before 6 minutes and refuse to continue (or you decide they cannot continue), note distance and reason for stopping, and provide wheel chair if necessary.

E.) Record reasons for stopping.

F.) Reasons for technician stopping test.

i.) Chest pain, intolerable dyspnea, leg cramps, staggering, diaphoresis, pale or ashen appearance.
III.) Post test.

A.) Record Borg dyspnea and fatigue levels (see below)

B.) Document pre and post oximetry

C.) Record number of laps and calculate total distance covered.

Borg Scale

0
Nothing at all

0.5 Very, very slight (just noticeable)

1 Very slight

2 Slight (light)

3 Moderate

4 Somewhat severe

5 Severe (heavy)

6


7
Very severe

8


9


10
Very, very severe (maximal)

Interpreting 6 minute walk test:

If previous tests performed, also compare % increase or decrease in distance walked as well as compare to previous O2 saturation, heart rate response, and symptom score.

When interpreting, to be reimbursable, make sure the 4 parameters are recorded on the report: 1.) Distance walked, 2.) O2 saturation beginning and end, 3.)  Heart rate response, 4.) Severity of symptoms.

Predicted normal values (Enright & SherrillAm J. Respir. Crit. Care Med, Volume 158, Number 5 Nov 1998, 1384-1387):

Males:  6MWD = (7.57 × heightcm) 
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 (5.02 × age)  (1.76 × weightkg) [image: image2.png]


 309 (meters)


95% C.I. = 153 m

Females:  6MWD = (2.11 × heightcm) [image: image3.png]
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 (5.78 × age) + 667 (meters)


95% C.I. = 139 m

1 meter = 3.2808 feet

