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NON-HOSPITALIZED ACUTE EXACERBATIONS 

Clinical Study of IPPB 

All non-hospitalized acute exacerbations requiring treatment with antibiotics or steroids should be reported 
on 	 this form. If the patient is hospitalized before recovering, then Form 720 should be submitted instead of 
this form. 

Form 17 12 17 10 I 1- 4 C. MEDICATIONS 	 NO YES 

Date of report I 1 I 5 -1 0 1. Were antibiotics used? 0 0 54 

MO Day Yr (If NO, skip to Question 2) 

55

A. PATIENT IDENTIFICATION 	 a. Date started I 60
Ro day Yr

1. 	Treatment center 
number 	 11 b. Type of antibioticD first prescribed 

2. 	 Patient number 12 -ISI 	 Ampicillin 0 61 

3. 	 Date of birth 116 - 21 Tetracycline
Mo Day Yr 0 

Erythromycin 0B. TYPE OF EXACERBATION 
1. 	Month exacerbation Septra 0started (0-36) rn~ 22-23 

r-. 2. 	 Date exacerbation Keflex
started I I I 30 -- 3 5 	 U 

Ao Day Yr 
Other 	 Q 

3. 	 Features of 

exacerbation NO YES UNK 


c. 	Dose (mg) 62-641 I I 
a. 	 Leukocytosis 0 0 036 d. Frequency ( times per

day) 	 0 65 

b. 	 Fever D [] On e. Number of days 
Abnormal 	 prescribed rn 66-67c. 	 chest 

roentgenogram 0 [] 038 Was
f. a second antibiotic 

d. 	 Presence of significant prescribed? 
bacteria in the sputum 0 0 Un 

No 0 68 

e. 	 Increased sputum volume 0 0 040 
Ampicillin Q 

f. 	Decreased sputum volume 0 [] 041 
Tetracycline

g. Change in consistency 	 D 
of 	sputlJm 0 0 U42 

Erythromycin Qh. 	 Change in color of 
sputum 	 D 0 043 

Septra 0 
i. 	Chest tightness D 0 OH 

Keflex Q
j. 	Increased shortness 


of breath 045
D 0 	 Other Q 
k. 	 Increased cough D 0 046 

1. 	 Increased wheezing 0 0 047 

m. 	 Other 0 0 048 
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g. 	 Reason for antibiotic E. BLOOD GASES 

usage 
 1. Date performed 11 05

Documented bacterial pulmonary (9's if not done) 110
Mo Day Yrparenchymal infections 0 69 

Presumed or proven 	 2. Pa02 on room air (mmHq) 1 1 1 - 11 3bacterial bronchitis 	 U 
3. 	 PaC02 on room air (mmHg) 114-116Other respiratory reason D 

If other, specify 	 4. pH on room air I· I 117-120 

F. Person responsible for the information 
2. 	 Were steroids started or recorded on this form: 


was the dose increased? 

Date

(If NO, skip to Question 3) 	 ----- 
No 760 

Started 0 
Dose increased 0 

a. 	Type of steroid 

Oral 770 
Inhaled 0 

,,--, 
Combination 0 

b. 	 Date started or 
date 	increased? 78- 8 3 


Mo Day Yr 


Describe dose 

3. 	Were other medications 

changed? NO YES 


a. 	Bronchodil ators 0 0 8~ 

b. 	 Other D 0 85 

If 	YES, specify 

D. SPIROMETRY DATA 
l. 	Date performed 

I 91·96(9's if not done) Me Day Yr 

2. 	 Best FEVl (L) I· I 97-100 

3. 	 Best FVC (L) I· I 1101-10~ 


	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.


