April 7, 2009

HENRY FORD HOSPITAL PULMONARY FUNCTION LABORATORY

DIVISION OF PULMONARY MEDICINE

PLEASE PRESENT SHEET AT TIME OF APPOINTMENT
Call to schedule test at site requested.

Name:  





Also fax this form to that site.


MRN:  ______________  Date:  


K-17:
313-916-2421
Fax: 313-916-4343
Sex:  ______  Age:  ______ Wt:  


Columbus:
248-661-6475
Fax: 248-344-2492
Requesting physician:  



Sterl Hts:
586-977-9972
Fax: 586-268-8158
Physician Code (Required):  



Taylor:
313-375-2100
Fax: 313-375-2140
Diagnosis:  






Pulmonary Function Studies
 1._____ Spirometry

 2._____ Spirometry with Bronchodilator (albuterol used unless otherwise specified)
 3._____ Complete Pulmonary Function Test (Spiro + dilator, Volumes, DLco, Raw, sGaw) ‡
   (Complete PFT does not include ABG)
 4._____ ABG Panel (Main Campus includes Hgb, Carboxyhgb, O2sat, Methhgb) ‡

   _____ Room Air,     _____ L/min O2,      _____Continuous flow,     or _____ Pulse

 5._____ Oncology Profile (complete PFT with ABG but without bronchodilator) ‡
 6._____ Carboxyhemoglobin Level ‡
 7._____ Lung Volumes (N2 Washout + Plethysmography if available) ‡

   (Plethysmography includes Resistance Raw + Specific Conductance sGaw)

 8._____ Diffusing Capacity     _____ include finger stick Hgb + CO if recent Hgb not available) ‡
 9._____ Respiratory Muscle Forces (MVV, PImax, PEmax)

Special Studies
10._____ Nocturnal Oximetry

11._____ Methacholine Challenge Test (normally reversed with albuterol + ipratropium)

    (rare ipratropium allergic reactions reported in soy or peanut sensitive individuals)
12._____ Shunt Study (only available at Main Campus)
Exercise Studies

13._____ Cardiopulmonary Exercise Test (only available at Main Campus)

    _____ With Arterial Line     _____ With Pre and Post Spirometry (Exercise Challenge)

14._____ 6 Minute Walk (not to be performed after O2 dosing, on day of O2 dosing)

    Meds affecting HR (0 if none): ____________________________________________

O2 Dose Determination

Dosing will be first attempted with conserving device unless otherwise specified

15._____ Resting O2 dose determination (performed with oximetry only, unless ABG requested)

    _____ Begin on room air,    _____ Start on patient’s current O2 dose


    _____ ABG on room air,     _____ ABG at final O2 dose to confirm oximetry results

16._____ Walking/Exercise O2 dose determination (includes resting O2 saturation)
Misc. Testing (or other special requests with above tests)
17._____ Define requested study:  _________________________________________________
‡ Not all satellites have the ability to perform all measurements requested, i.e., plethysmography, ABG’s, or correction of diffusion for hemoglobin & carboxyhemoglobin.  The tests that are available will be performed and reported.

