Questions Items

ID number

Date of birth

_ 1/Farmers  2/craftsmen
Occupation 3/managers 4fintermediate occupation 5/employee s
6/workers 7/retired 8/no professional activity

Location of birth City/department/country

Social Insurance

CLINIC

Blood pressure (max/min mmHg)

Smoking  Number pack years yes/no if yes, past smoker or active smoker

Environment

. . . alpha 1 antitrypsin deficiency
Genetic predisposition

Purpose of the visit*

Cough* Yes/no

Chest pain * Yes/no

Pulmonary examination

FEV1 (post bronchodilatator)* L)

TPC (% predicted)




TLCO/VA (% predicted)

Blood gases

PaO2 (mmHg)

6 minutes walking test (meters)

COMORBIDITIES

Asthma Yes/no

Cancer Yes/no

Hypertension Yes/no

Heart rhythm disorder Yes/no

Atheroma Yes/no

Pulmonary hypertension Yes/no

Diabetus Yes/no

Metabolic syndrome Yes/no

_ Yes/no
Depression

Treatment

Compliance Good/moder ate/low

Oxygen therapy L ong term /Noctur nal /during wlaking/short term



Continue Positive Pressure Yes/no

NRT use Yes/no

Therapeutic education Yes/no

Influenza and pneumococcal Vaccinations Yes/no

Exacerbations : action plan Yes/no ; written/oral

Next visit 15 days/Imonth/3months/6months/lyear




