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RESPIRATORY HEALTH QUESTIONNAIRE
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MNote: Contains confidential patient information when complete.
instruchians: Please check off and fillin all that apply.

Q. Hish:}r';,r of smoking [pust or present]
pmcksﬁduy |: —__ysears.

l:l 2 Hn Ionger smckmg l[qLH‘r dale ].
a 3. Told byn doctor | hmre

(3 asthma [ chrenic brenchitis
) |:| COF‘D |:| emphysemu
D 4. Hwe had Iung and repea‘red exposurn fo
‘J dust
0 chemicals
CENIMES s

iJ 5. Have wheezing or whistling sounds,
wh|le brﬂu’rhmg

|:I ﬁ Clec:r my Thron’r frequemly

|:| 7. Hm’u aQ :Dugh
(3 when | wake O when lying down
(] during day [ at night
How often de yew cough?
1 occasionally O frequently
o almost alwoys
Hew long have you had this cough?
O lpss than 1 month O 1 year or more
Q) more than 1 menth
Do you rolse of swallew mucus or
phlagm [congestion) when you cough®
l:lyes I:I no
1 8. Caich r:o|d:. at laﬂst twice o yaor
(A lasting less than 7 days
U lasting 1-2 waaks
1 lazting longer than 2 weeks
Do these colds seftle in your chest?

Qyes Une

[ 9, Hove kelt or experianced one or mare
of thase with your brecthing:

[ air hunger

- gasping for air

O heaviness breathing

|:| |ncreﬂsed eFForr ’ru bremhe

a 'Iﬂ. qua some shariness of brrmth
() avary doy
O many times each waek
< on oceaslon
03 with chest calds or infections
What activity causes your shortness

of breath? :
 shairs T hills

Q level ground U sleeping

L heavy oefivity QA chest cold or
':I r::'rher

mfechﬂn

a1 W’rhm the pust year, have you had
smergency room visits ot hospitalizafion

for braathing difficulties?
I_I yes |:| ne

lJ 12 chu du}r’rlrns sleepmgss
1day1|rne naps of dmwsmess]

o 13 Hewve o d1ﬁ"|::u|’r time fullmg usleap

EI 14. Fraquent uwukamngs durlng slc—:ap

EI 15. Snoring, chokmg or gasping for i,
during slesp .
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0 16. ! hove not experianced any of
these symptoms {1-15} ay
describod on this farm.
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—— *Oximelry on room air (select one or both]
1 At rest and exercise
O Cvernight

e *Braxnlr s furtor ortiya o rapsar tha At Lelng ot ndapetdant
Hiasrosts festing o Y putiands Oz Sar s ez 1Rk & aquai i 08%.

— *Berlin Questionnaire ___ Simple spirometry

_Pulse and Braath

with avernight

) . __._ Spiromatry pre & post
oximetry & room air

**hranchodilotor
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From
Hospital
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INDICATIONS FOR SPIRCMETRY

Consider COPD and perferm annual spirametry if any of these indicalors are present™.
Referenced questions from the Respiratory Questionnaire [reverse side} are indicated in brackets.

8 Age 45 or older** with any histary of smoking or occupational exposure to dusks,
chemicals ar fumes [1.4]

All patients with smoking history grealer than 10-20 pack years [multiply packs
par day X years smaking] [1]

Chronic Cough:
* Presentintermittently or every day, often present thraughout the day; ssldom only nocturmal [7]

® Chronic Sputum Production:

— Any pattern of chranic sputum production may indicate COPD [6,7,8]

Dysprea that is:
~ Progressive {(worsens over fime) [10]
- Persistent (present every day) [10]
— Described by patient as an "increased sffort to breathe, "heaviness', "air hunger”,
or "gosping' [7]
— Worse on exercise and/or with respiratory infections [ 10]

INDICATIONS FOR OXIMETRY

Oximelry should be performed al rest and exercise for anyane with Dyspned complaints [2,10] *

INDICATIONS FOR BERLIN QUESTIONNAIRE

Anyane that has comploints of disrupted sleep and its effects may be at risk tor Sleep Disordered

Breathing [12,13,14,15]

Medicare Criteria for Home Oxygen®**

If Gualifelng Tast Results on Room Air Equal: The Following Rules Will Be Appliad (Medicare Fort B]

Cra saluration = §8% or balow, or Pol = 55 mmHpg . s Afrant Covarod.
ar below . o : o During.sleap: Stationary system only {requires Oz

saturafion 88% or below for of lsast 5 cumulative
minules during sleep}.

e During exercise: Covered.

32 saturglion = 893, of PaQz ~ 54-5% mmHg © Afroct Coverad,

Tasting must ho repeated befwoeoen & During sleap: Statienary systam only. [requiras e
61 and 90" doy of oxygen use. saturalion of 89% for ot least 5 cumulafive minutes
Only cavered iF the: patient olse demonstrates one of during sleep).

the [oflowing: & During exercise: Covered.

* Dependent edema suggesting CHF. Refer to required additional clinical

» "P* pulmondle on EKG o pulmonary hyparansian findings on left panel

or cor pulmanale.
o Erythrooythemia with homatocrit greater thon 54%.

O, saturalion = 90% or above ; or s Rarely Cavered; compelling medical
PaQ; = 60 mmHg or greater justification required. If denied, client will
be respansible for payment.

t Glehel Intative far Chronic Obstracfve Your locul branch

Pulmanory Disoase { S0
** paional Lung Health Edueation Program [MLHER]

*** Conters for Medicare and Modicaid Saiviees "rﬂﬂdrﬂ'ﬂiﬂlﬂm.’inwﬂﬂ’-
- i i 4 10500 Bluegross Py
i[}l:‘MLS] . Mcdm&m Nﬂ:luncﬂ Coverage % avlevlle, 1Y AN20
clerminaticns raneal. LivpAGT-500
455090
P.20GE LM 02005 AL 4] Foer

Capyrlghl 2008, Praxalr Techralogy Inc.,
All rights sosnnend.




