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SUBJECT ID:

DATE OF PFT:

REDS PULMONARY FUNCTION TESTING (PFT) RESULTS FORM

PFT LABORATORY:

From PFT Report: Sex: F[ ] M[ ] Age(yrs): |__|__| Height(in): |__|__| Weight(lbs): | | | |

PREDICTED BEST " % PREDICTED

FVC Y Y Y (N O B ) |_1_I_I

FEV1 U N Y O (N O Y O N Y
FEV1/FVC |l _I_I [ I U
FEF 25-75 |1 __l_I_I |11 I
FEF 200-1200 (Y O Y O |1l _1_| |_1_1_|
PEF (U O Y O (Y O |1 _I_I
TLC (Y O Y O Y O |_1_I_I
DLCO |11l (R O Y Y |_1_I_I

DLCorrHgb N I Y N R Y O D |_1_l_|

DLCorrHgb/VA |1 |11 _I |_1_I_I

Subject notified of abnormal PFT results(s) Y [ | N[ ]

Hemoglobin (Hgb) Value | Date Hgb Measured: |__ | |-| | |-| | __
MO DAY YR
Hgb Source: || REDS Phase Three Visit CBC
(Check one) || REDS Blood Center (not part of Phase Three visit)
| | PFT Laboratory
| _|

Other (SPECIFY)




	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.


