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SUBJECT ID:
DATE OF PFT:

REDS PULMONARY FUNCTION TESTING (PFT) RESULTS FORM

PFT LABORATORY:

From PFT Source Male............. 1 Height (in): |_|_| " Weight (Ibs): || | |  Age(yrs): |||

Document: Female......... 2 Height (cm): || | || Weight (kg): || |

PREDICTED TRIAL 1 TRIAL 2 TRIAL 3

Spirometry
FVC (FEVC) L] L) Ll b1 Ll 1]
FEVI L] L] Ll L)
FEVI/FVC L] Ll b1 Ll L bt ]
FEV3 L] L] Ll bt Ll M1
FEV3/FVC N L L) L1
FEF 25-75% L)L | L1 T LML
FEF 200-1200% I 1 [ I
PEF (R) L] L) L] T
PIF (R) L] L] Ll L)

Lung Volumes* Reported? Yes............... 1 No..ooveeeen. 2
TLC L] L1 Lt L]
ve ] T Ll L
RV L1 N LI Ll
RV/TLC L] L] Ll b1 LM
ERV I N I I I
DLCO T T L] L
DLCO Corr L] T L1 Ll 1]
DLCO/VA L1 L L] Ll bt
VA L] L1 L] L]

Source document: Best effort only? .................... 1 For all efforts? ............coo..... 2

Hgb Source document provided? Yes..oorennne 1 No...ooueee. 2

HgbValue || |l J Date Hgb Measured: |__|_H_ | | |

MO DAY YR
Hgb Source: REDS Phase Three Visit CBC

1

2 REDS Blood Center (not part of Phase Three visit)
3 PP?T Laboratory

4 Other (SPECIFY)
5  Unknown

* Irwin and Pomona only report 1-2 trials.
**1_ong Beach is only center repo:ting 3 trials.
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