COPD Evaluation Patient Name Patient DOB

Chief complaint/Reason for consult Referring MD

Start time
Stop time
History of Present Iliness OPatient is Nonverbal. History obtained from [ Family (1 Medical records
O Medications reviewed COPD Symptoms FEV1/FVC FEV1 SEVERITY Chronic Bronchitis symptoms
O Medications reconciled with Nursing DAsymptomatic with usual activity O >=70% >80%  Atrisk Wincreased cough
Home or Hospital discharge DSymptomatic with usual activity U<70% >79% Mild Wincreased dyspnea
Information Y46 L - ’
DSymptomatlc with minimal activity U< 70% 50-79% Moderate Wincreased sputum production
Changes as follows
DSymptomatic at rest O<70% 30-49% Severe
O<70% <30% Very Severe
LRecent Antibiotic use 1 Recent ER visits O Re eight loss or decreased appetite

URecent Oral steroid use O Recent Hospital admissions Q d air travel in near future
DSpirometry evaluation performed within previous 12 months

Allergies

O Allergy List reviewed
O No drug allergies

Q No food allergies waanal o-maoadtnnlc&enm

Social History Review of Systems

ONever Smoker
OTobacco _ #Packs X __ #Yrs
O Quit
OPatient is unwilling to quit
OPatient willing to consider quitting
OPatient quit, but resumed smoking
OPatient willing to quit within 1 month
Patient has tried
OINicotine replacement
DBuproprion or nortriptyline
OINicotine receptor blockade

See HPI WNL
Constitutional Fatigu
Eyes

ENT/mouth

es, jaw pain

heeze, Witnessed Apnea
is, ankle edema, PND, syncope

GERD, abdominal pain, diarrhea, melena
abits, hematuria, dysuria

a, bony fractures, arthralgias, joint swelling

1, skin lesions, increased sensitivity to sun

) _ ic muscle weakness
Daily, occasional and ex-smokers are more
likely to be hazardous drinkers
QAlcohol use
Drinks per Oday Oweek

Hazardous drinking
NIAAA (National Institute on Alcoholism
and Alcohol Abuse guidelines)

Men > 14 drinks per week OR

> 4 drinks per day . . ’ ’ ) i _ .
Women > 7 drinks per week OR uildiffg inspection, woodworking, remodeling, handling vegetable matter or animals

>3 drinks per day e, ing, autobody work, working with dyes or glues, manufacturing plastic

0o00eE 00000000
0000800000000

sure washings

«-medtools.com

ORecreational drug use
Uinhalational Qinject;

ODrug dependence

ONarcotics (Benzodi

Family Medical History Past Medical and Surgical History

Q Asthma ma Q Cerebral Artery Disease 0 Neuromuscular weakness O Chemotherapy Surgeries
4 Congestive Heart Failure ~ nchiectasis O Congestive Heart Failure 0 Occupational exposures Q Colonoscopy
u COPD COPD Q Coronary Artery Disease 0 Pancreatitis 0 ECHO/Stress Test
O Coronary Artery Disease 0 COP (BOOP) Q Diabetes Q Peripheral Artery Disease 0 Mammogram
UPremature Onset Q Cystic Fibrosis Q GERD Q Scleroderma Q PFTs
g l;/lalignancy O Histiocytosis O Hepatic Dysfunction Q Seizure Disorder Q0 PapSmear
ancreatitis is | j O Prior Intubations
Q Peripheral Artery Disease WWW. %ﬁtoo S xﬂmfunction 0 Radiation exposure
4 Renal Dysfunction Q Sarcoidosis O Inflam bowel disease 0 Rheumatoid arthritis Q Sleep Study
4 Thrombotic disorder Q Tuberculosis O Malignancy Q Thrombotic Disease Q Steroid use
O Thyroid Disease U Wegener’s QO Thyroid Disease
QO Obstructive Sleep Apnea
Od CPAP QO BiPAP
vaccines WFu WPneumo Usce Wetanus QPertussis Qvaricella
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COPD Evaluation Patient Name . , Patient DOB
Exam
\ General UaAlert vitals T P R BP Sats %
/I \ ENT  [Nasal mucosa [dDentition DOropharynx Mallampati Q1 Qi Qi Aiv
Neck Normal to palpation DThyroid o JvD
B ( E— ( E— ( Resp Uclear to auscultation Dullness to percussion no respiratory distress

p

UINo chest wall defects (ADecreased fremitus  (ABronchial breath sounds
W Absence of intercostal res iratory retractions DEgophony (E to A change)
(&Y WWWZ_ @Nmﬁd:t@@c@@@ mPeripheraI pulses no peripheral edema
Gl DNo palpable masses DLiver and spleen not palpable o hepatojugular reflux
Lymph no lymphadenopathy
Musc DTone aait
Extrem ANo clubbing no cyanosis

skin WNo rashes, ecchymoses, nodules, ulcers

UAffect '

Neuro DOriented 7»'\('58(Pts with Community Acquired Bacterial Pneum

COPD Therapy

UPRN bronchodilator “rescue agent”
%52

Uinhaled corticosteroids

DLong-acting beta agonist <52

DTheophyIIine

DLong-acting anti-cholinergic *¢52

Uoral steroids

U Antibiotics for exacerbations

DSmoking cessation aids

DLong term oxygen therapy

DPatient advised to quit smoking

WPatient advised of risks of alcohol,
narcotic and benzodiazepine use

U Medication Side Effects discussed

Schedule Patient For
DBronchoscopy
DPuImonary Function Testing

U Methacholine Challenge
U6 Minute Walk Test
UBone density evaluation
Ucxr
Uchest cT Qwith contrast
UecHo Qwith bubble study

Uassess PA pressures

U cardiopulmonary Stress Test
U sleep Study
Oct Surgery eval for lung reduction

U Pneumococcal vaccine
Qinfluenza vaccine
DPuImonary Rehabilitation

ULabs

O Patient has completed advanced health care directives¥47 HCPOA is
Cer_SEa_tu_s _|:_| Patign_t Es a FL_JLL COD_E a DO_N_O_T ATTEMPT RESUSCITATION

.e-medtools.com

Fol U Signature
cc
U Continuous home oxygen therapy Flow rate L/min

U Oxygen concentrator (dOxygen tank with conservation valve Nasal cannula with reservoir
OPortable oxygen tank  OGas  QlLiquid

U Supplemental oxygen therapy during air travel Flow rate L/min
O Home CPAP Flowrate _ L/min

UHeater and humidifier Mask type Nasal Oronasal Face
U Home BiPAP Inspiratory flow /Expiratory flow

OHeater and humidifier Mask type Nasal Oronasal WFace

Data Reviewed: JER Notes (A chart DNursing Notes/Vitals log Labs DRadioIogy data decHo ece Wstress Test APFT
Care Coordinated with: HCPOA O PcP UcCase Mgmt or SW Pharmacy . _ Nursing
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