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BASELINE SYMPTOM HISTORY, PHYSICAL EXAMINATION AND LABORATORY ~ATA 

Clinical Study of IPPB 

Form 171 0 !41 0 I 	 Pulmonary1 -~ 	 NO YES 

Date of i ntervi ew / I I 	 5 -10 4. Does the patient use the
I

Mo Day Yr 	 accessory neck muscles Q Q 50 
(scalene and/or sterno-

A. 	 PATIENT IDENTIFICATION cleidomastoid) for quiet
breathing? 

1. Treatment center number 	 1 1 0 5. Does the patient have rales? 	 Q Q 51 

2. Patient number 	 i I 12-15 If YES, are they localized? Q Q 52 

I ,I-I3. Da te of bi rth 	 16-21L 6. Does 	 the patient have wheezesMo OilY Yr on quite breathing? Q Q 53 

B. 	 SYMPTOM HISTORY (over the last month). 
The patient should be g~ven the written If YES, are they localized? Q Q 5~ 

questionnaire. The ans~ers are to be 
reaorded here. 7. Does the patient have de

/"'" 	 None Mil d Mod. Sev. creased breath sounds? Q Q .. Cough Q Q Q 30 

55 

Q 	 Cardiac 

8. Does the patient have in2. Sputum Q Q Q 	 Q 31 creased jugular venous 

Q pressure? Q Q 56 
3. Shortness of breath Q Q 	 rJ 32

'----' 9. 	 Does the patient have a 
qallop rhythm (53 or 54)? Q Q 57 

4. 	Wheezing Q 0! Q I ~ I 33 

1""1 10. Is the rhythm regular? Q Q 58 
5. Fluid retention Q Q ! 31 	 , ~ I 

3~ ~ 
Other 

6. How many cigarettes 	 11. Does the patient have 
does the patient rn ~ 3 S-36 hepatomegaly? 	 Q Q S9 
usually smoke per 12. 	Does the pat1ent have day? (99 only if peripheral edema? Q Q 60unkno~) 

C. 	 PHYSICAL EXAMINATION O. LABORATORY DATA 
1. Blood pressure (~ith 	 1. Theophylline level (ug/ml) r==r==J II , ,.,. 

patient sitting) 	 (99 if not taking theophylline)
(mnHg) 


Sys to 1 i C 39-.1 2. WBC (xlO 3 ) 
 65·6 9I I • I 
Diastolic 	 IS 3. Hgb (gm/dl) I I 1·1 70·73~2-1o" 

4. Hct (%) 	 CD 7 ... - 7 5 

~. Respiratory rate/min r==r==J loS.'" 5. Peripheral eosinophil count 	 IS 76.79 

E. 	 Person responsible for the.... Apical heart rate/min 	 .. 7-.9 information recorded on this form. 

Date: 
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