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QUARTERLY PUlMONARY FUNCTION TESTS 

Clfnical Study of IPPB 

Form 1711 I5 10 I 	 2. 1 s t FVC (l) I- I 1'2-'51- 

Date of tests I I I S-lO 3. 1st FE VI (l) 	 I-I I"·,,
Me> r5ay Yr 

4. 	 2nd FVC (l) I· I 170_7. 
A. PATIENT IDENTIFICATION 

1. Treatment center 	 5. 2nd FE VI (l) I7'.77•Inumber 	 110 
6. 	3rd FVC (l) I ",11•I2. Patient number 	 12·15 

7. 	 3rd FEV1 (l) 112.15-I3. Date of birth I I I 1 U-21Po D"h ~r 8. Best FEF 25-75 (l/sec) I ,,·n• I 
B. VISIT 	 INFOR~ATION E. POSTBRONCHODIlATOR SPIROMETRY 

1. 	Month number l. Was this procedure performed?(1-36) OJ (If NO. SKIP to Section F)22-21 

2. 	Type of visit 
Quarterly Yes 0 n 

(Sections A-E only) 0 H 

No, patient refused Semi -annua1 	 0 
(All sections) 0 

No, patient too ill 0 
C. BRONCHODILATOR TREATMENT 

No. other reason 1. How many hours have elapsed 0 
from the time the patient 
took his last bronchodilator 
or used power-assisted 2. 1st FVC (l) 97·100 

breathing to the time of the' OJ~ 
prebronchodilator spirogram? n-n 

3. 1st FEV1 (L) 	 • 1101'sa-
Specify type and dose: 

4. 	2nd FVe (L) • IIOS-I .. 

5. 	2nd FEY, (L) • IIOt.I12 

2. 	 If less than 6 hours, what 6. 	3rd Fye (l) 1111-1Uis the reason? 	 • I 
7. 	3rd FEY1 (L) 1117'12.Patient forgot D .7 	 - I 
8. 	Best FEF 25-75 (LIsee) !121-1HPatient too sick 0 	 • I 

Other 	 D F. ARTERIAL BLOOD GASES (SHIIANNUAL ONLY) 
1. 	Was this procedure performed?

D. PREBRONCHODllATOR SPIROMETRY 	 (If NO. SKIP to Seetion GJ 

1. 	Was this procedure performed?
(If NO. SKIP to Seeticm EJ Yes 0 121 - Yes 0 51 No. patient refused ~ 

No, patient refused D No. patient too 111 ~ 

No, patient too 111 0 ______ No. other reason 0 
No, other reason D 
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2. PaOZ on room air (mnHg) I I IISO-112 

3. PaCOZ on room air (mmHg) I I 1133-u5 

4. pH on room air 	 1.1 1116- I " 

NO YES 
~. 	 Is the patient on supplemen


tal oxygen? (If NO, SKIP 0 0 1 .,5 


to section G.) 


6. 	 How many hours have elapsed

since the patient last used 

oxygen? Comment if less 

than 2 hours. 


7. PaOZ on oxygen 	 I I I 11"-I~O 

8. PaCOZ on oxygen 	 IIIJI51-ISS 

9. pH on oxygen 	 I . I I 11 SIt-1S7 

G. 	 Person responsible for information 
recorded on this form: 

Date _____ 


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


