Autonomic Testing

Patient’s Name: Drogo Norris Date: September 28, 2023

Physician’s Name: Dr. Celeste Twitty

AUTONOMIC TESTING

Request for:

[0] Deep Breathing Test

[0] Valsalva Maneuver

[O] Tilt Table Test

[0] Quantitative Sudomotor Axon Reflex Test (QSART)
[0] Thermoregulatory Sweat Test (TST)

[ ] Bladder Ultrasound

|:| Other/s:

Preliminary Findings:

Patient shared conderns of experiencing symptoms of a possible autonomic disorder.
Futher examination is needed as requested above.

Physician’s Signature: Dr. Celeste Twitty
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