Exercise Test
as a Prognostic Tool

HRR

(Heart Rate Recovery)

METs

(Metabolic equivalents of task)

Exercise Test Responses
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EXERCISE TEST
INTERPRETATION

FACTORS TO CONSIDER
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Exercise Testing Protocols
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This poster is intended to assist healthcare professionals and compliment text study and/or classroom instruction.
There are many variables to consider in any clinical situation therefore, we believe that interpretations should be
left to experienced clinicians.
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