BIOIMPEDANCE ANALYSIS (BIA)

Progress Report
M/F: DOB: /. / Age: Height:___'__ "
Follow-Up Test @ Follow-Up Test &
Coding: {+) Improvement/Positive Change (=) Same {-) Negative Change

Date: /. /L Time: Date: / / Time: Date: A L Time:
Measurement Results Measurement Results +f=/- Measurement Resulis F/=/-
Phase Angie: SR Phase Angle: . Phase Angie: °
Body Capacitance: pF Body Cap.: pF e} | Body Cap-: e PF -
Resistance: ohms Resistance: "— ohms Resistance: ohms _____
Reactance: ohms Reactance: ohms _____| | Reactance: ohms ____
Mass Distribution Lbs. % Mass Dist. ibs. % +/=/- Mass Dist. bbs. % x(=/-
Body Cell Mass: BCM: | BCM:
Extraceliuiar Mass: ECAA: | ECMG:
Fat-Free Mass: Fat-Free Mass: Fat-Free Mass:
Fat Mass: Fat Mass: Fat Mass:
Total Weight: Tot Weight: ____ | | Tob Weight: ——
ECM/BCA: e ECAM/BCM: ECM/BCM: I
Body Massindex: ___ BAAL: — P BaAL: PO PR
Basal Metabolic Rate: cals BAAR: e TAYS BMVIR: : cais
Water Compartments Liters % | | Waier Hters % sf=/- | | Water tters % /=
Intracellulsr Water: S — Ko iICwW:
Extracelular Water: . . | ECW: ECW:
Total Body Water: — TBW- L e § | TBW S e
TBW/Fat-Free Mass: e | | TEW/FFI: — TBWW/FFVL: —
TBW/Total Weight- e | | TBW TV e | | TBWTWY: e
Waist Ciraunference: infan | | Waist Circumy: e infom | { Waist Ciroumn: ——__infom
Hip Grcurmderence: nfom HipGramn: . infon | [ Hiplisom: . infom
Waist-to-Hip Ratio: Waist-H Ratio: ______ e} | Waist-H Ratio: —
Blood Pressure: i Blood Pressure:__ . /. Bilood Pressure: i
Comments; Comments:; Coummneants:




