Lung HIV Study (LHIV) 000006

Pulmonary Function Testing Revision 4

Fri Jul 01 10:19:22 EDT 2011

Subject: SUBJECT_ID Letter Code: LETTER_CD Visit: VISIT_NBR

1. Visit Date: VISIT_DT

. DEMOGRAPHIC INFORMATION

A. Height: ] HEIGHT HEIGHT_M \
1. Height is measured by: ’ HEIGHT_METHOD ‘
B. Weight: ’WEIGHT WEIGHT_M ‘

Item C and Item D (below) are to be asked of study participants at the baseline visit only. On subsequent visits,
Lung HIV Clinical Site staff members will complete Iltem C and Item D using the patient’s responses from the
baseline visit. (Please refer to the Form 000-006 QxQ guideline.)

C. With which primary race or ethnicity does the RACE
patient identify?

D. Does the patient identify with more than one race | MORETHAN_ONERACE
or ethnicity?

Il. SPIROMETRY
A. Date of Spirometry: SPIROMETRY_DT SPIROMETRY_ND
If spirometry 'Not Done’, skip to Section Il
B. Pre-Bronchodilator Spirometry: PRE_BRONCH_SPIROM

If pre-bronchodilator spirometry 'Not Done', skip to D.
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C. Pre-Bronchodilator

. FEV1:
FvC
FEVs
PEFR

. Vext

. FETlOO%

. FEF25-75

N o oA W N R

D. Post-Bronchodilator

1. Post-Bronchodilator Spirometry

Not Done
FEV1 FEV1 ND
FVvC FVC_ND
FEV6 FEV6_ND
PEFR PEFR_ND
VEXT VEXT_ND
FET100 FET100 _ND
FEF25 FEF25 ND

POST_BRONCH_SPIROM

If post-bronchodilatory spirometry 'Not Done', skip to Part IlI

2. Bronchodilator

Specify

. Number of Puffs

FEV1

FvC

FEVs

. PEFR

. Vext

. FETlOO%
10. FEF25-75

© ® N O U A W

BRONCH

BRONCH_SPEC

Not Done

NUM_PUFS

NUM_PUFF_UN

POST_FEV1

POST_FEV1_ND

POST FVC

POST_FVC_ND

POST_FEV6

POST FEV6_ND

POST_PEFR

POST_PEFR_ND

POST VEXT

POST_VEXT_ND

POST_FET100

POST _FET100 ND

POST_FEF25

POST_FEF25_ND
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IIl. LUNG VOLUME
A. Lung Volume

B. Date lung volume performed

C. Technique

D. TLC

E. Maximum SVC
F. RV

G. Mean FRC

H. Raw-insp

I. sGaw-insp

IV. DIFFUSING CAPACITY
A. DLCO:

B. Date DLCO performed:

C. Mean DLCO
(uncorrected for hemoglobin)

D. Hemoglobin

E. vt

F. Vav

G. Carboxyhemoglobin

H. Exhaled Carbon Monoxide

LUNG_VOL

If lung volume 'Not Done', skip to Section IV.

Not Done

LUNG_VOL_ND
LUNG_VOL_DT
LUNGV_TECH
TLC TLC_ND
MAX_SVC MAX_SVC_ND
RV RV_ND
MEAN_FRC MEAN_FRC _ND
RAW_INSP RAW_INSP_ND
SGAW _INSP SGAW _INSP_ND
DLCO

If DLCO 'Not Done', skip to Part V

Not Done
DLCO DT DLCO_ND
MEAN_DLCO MEAN_DLCO_ND
HEMOGLOBIN HEMOGLOBIN ND
V1 V1 ND
VALV VALV_ND
COHB COHB_ND
EXHALEDCO EXCO_ND
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V. ADMINISTRATIVE MATTERS
A. General Comments
B. Form completed by
C. Date form completed
D. Lung HIV Staff No.

GEN_CMNT
CERT_SIG
COMPL_DT
CERT_NO
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