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QUARTERLY PULMONARY FUNCTION TESTS

Forn [7]1]5 [o]

Clinical Study of I1PPB

Date of tests [ N ] L L

Mo Day

A. PATIENT IDENTIFICATION
1. Treatment center [::]

number

2. Patient number

12-18

3. Date of birth

l 16-21

L, !, |
Yo

Day

B. VISIT INFORMATION

1. Month number
(1-36)

2. Type of visit

Quarterly
{Sections A-E only) [::J

— Semi-annual
(A1l sections) [:3

C. BRONCHODILATOR TREATMENT

1. How many hours have elapsed
from the time the patient
took his last bronchodilator
or used power-assisted .
breathing to the time of the
prebronchodilator spirogram?

Specify type and dose:

2. 1f less than 6 hours, what
{s the reason?

Patient forgot
Patient too sick
Other
D. PREBRONCHODILATOR SPIROMETRY
1. Was this procedure performed?

(If KO, SKIP to Section E)
Yes
No, patient refused

No, patient too i1l

No, other reason

Yr

22-2)

58-56

87

L

61

UL

2. 1st FVC (L)
3, Ist FEV] (L)
4. 2nd FVC (L)
5. 2nd FEV] (L)
6. 3rd FVC (L)
7. 3rd FEV] (L)
8. Best FEF 25-75 (L/sec)
POSTBRONCHODILATOR SPIROMETRY
t. Was this procedure performed?

(If NO, SKIP to Section F)

Yes

No, patient refused

No, patient too 111

L)

No, other reason

2. 1st FVC (L) LT 1]
3. 1st FEV, (L) CL T 1]
4, 2nd FVC (L)
5. 2nd FEV, (L)
6. 3rd FVC (L)
7. 3rd FEV] (L)

8. Best FEF 25-75 (L/sec)

ARTERIAL BLOOD GASES (SEMIANNUAL ONLY)
1. Was this procedure performed?
(If NO, SKIP to Section G)
Yes
No, patient refused

No, patient too 111

No, other reason

IO

es

97-100

101-10%

CL-T T Jaosren
CLT T hens
CLT T Jusue
CLIT Jura

120




Patient #

Famm

@

8.

9.

Date

pH on room air DID 136-139

YES

NO
Is the patient on supplemen-
tal oxygen? (If NO, SKIP D D 165

to section G.)

How many hours have elapsed
since the patient last used

oxygen? Comment if less
than 2 hours. I:]j 166-147

PaO2 on room air (mmHg)

PaC0, on room air (mmHg)

Paoz on oxygen D:D 188-150
PaCOz on oxygen E]:]:_J 151-158
pH on oxygen D:l:[l 154-157

Person responsible for information
recorded on this form:

Date
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