


	Insert Organisation Name

	

	General Medical Assessment


	Name:
	UR:

	Contact details:



	Age:
	DOB:
	Male  /  Female

	Referring doctor:


Primary diagnosis:

Concurrent medical conditions:

Medications:

Respiratory history:

	Respiratory infections:
	Exacerbations / year:

	Hospitalisations / year:

	Smoking history:


Oxygen therapy:
	Nocturnal:
                              L/min.
	                                                   Hr / day.

	Continuous:                


	NIV:


Current exercise program at home:

Musculoskeletal / neurological limitations to exercise:
Height: 

 metres
Weight:

 kg
BMI (weight / height [m2]):


Lung function:
	Parameter
	Measured
	% Predicted

	FEV1
	
	

	FVC
	
	

	FEV1 / FVC
	


Social / psychological concerns:

Other comments:
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