Respiratory Condition Questionnaire
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1. What is the clinical diagnosis of your respiratory condition? (asthma, allergies, bronchitis, etc.) 6’[
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2. Your age at time of diagnosis of condition(s)?, asthe, »7 5"6*57&‘ -7, b ronchitn

3. [ ves EE/NU Have you ever been diagnosed with chronic obstructive pulmonary disease (COPD) or emphysema?

Date of diagnosis

. O ves mo Have you completed pulmonary function testing within the past 5 years? Date(s)

4
Where may we obtain the results?
5. List physician and medical facility consulted for this condition.
Physician ﬁ‘;nhg?gcal Facility Address Telephone Number Date of Last Visit
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6. m/YES CNo Are you currently taking medications for this condition? If yes, list below.

Medication

Dosage

Frequency (used daily
or as needed)

Date Prescribed
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7. [ Yes ErNo Have you used oral steroids such as prednisone in the past year? If yes, list below.
Medication Reason Dates Used

8. [ ves E/No Have you ever been hospitalized for this condition? If yes, how many times in the past 5 years?
Date of most recent hospitalization

9. m,Yes D No Have you ever re
past 5 years?
Date of most recent emergency room or urgent care consult
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(1uired emergency room or urgent care treat

ment for this condition? If yes, how many times in the
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10.[] ves mo Have you ever been diagnosed to have status asthmaticus? If yes, date(s)
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11. |:| Yes

12.] ves

13.[] Yes

14. %es
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[ No

Have you ever been intubated (placement of flexible tube into the windpipe)? If yes, date(s)

Do you have any physical restrictions or limitations due to your respiratory condition? If yes, describe

Have you ever used tobacco? Tobacco type
How often used Total years used Date of last use

Are you exposed to any environmental factors which aggravate your respiratory condition (for example: dust, pollen,
smoke) at work or home? If yes, describe
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I declare that the answers | have given are true and complete to the best of my knowledge and belief.

Signature

X

Date signed
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