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- [
3. Date of birth L = ] D;;—] v ] 16-21 6. Does the patient have wheezes
M on quite breathing?

B. SYMPTOM HISTORY (over the last month).

The patient should be given the vritten If YES, are they localized?

questionnaire. The answers are to be

recorded here. .

. 7. Does the patient have de-
~ None ~ Mild Mod. Sev. " creased breath sounds?

8. Does the patient have in-

1. Cough [:;] [::] [:ﬂ [:;] 30 Cardiac
2. Sputum [::] [::]

b creased jugular venous
pressure?
3. Shortness of breath ] 1| l zl 32 9. Does the patient have a

gallop rhythm (S3 or 54)?
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does the patient ] ! ! B 35-36 hepatomegaly?
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aay? (G onty 37 12. Does e pacient have
unknown) ?
C. PHYSICAL EXAMINATION D. LABORATORY DATA
1. Blood pressure (with 1. Theophylline level (ug/ml)
patient sitting) (99 if not taking theophylline)

(mmiHg)
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