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Respiratory Care — Pulmonary Diagnostics & EKG Referral Form

Patient Name: Date of Service /]
Last First M.L Time of Exam
DOB: Contact Phone #: Cell #: Sexx: M F
Instructions for the patient, found on the backside of this form O O
\ Procedure/Test (Check Test or Tests) CPT Code
**]2-Lead EKG (wW/0 interpretation)** 93005
*ABG** On___ RmAir or on___ O2at#  Lpm 82803
Spirometry 94010
Spirometry w/Bronchodilator.  Give bronchodilator, only if indicated__. 94060
Spirometry (for clearance — inhaled insulin) 94010 (-32)
Lung Volumes (by Plethysmography) 94726
Diffusion Capacity (DLCO). Hb:__ Date: 94729
Maximum Voluntary Ventilation (MVV) 94200
Oximetry (simple measurement, resting) On____ Rm Air or on 02 at # Lpm 94760
Oximetry (multiple measurements, during exercise) On___ Rm Airoron___ O2 at#___ Lpm 94761
VC (Vital Capacity) 94150
NIF (Negative Inspiratory Force) No code
\ Diagnosis (Check) ICD 10 Code
Sarcoidosis of the lung D86.0
Bronchitis, not specified J40
COPD with acute exacerbation J44.1
Idiopathic Pulmonary Fibrosis J84.112
Acute Bronchospasm J98.01
Cough RO5
Orthopnea R06.01
Shortness of Breath R06.02
Stridor R06.1
Wheezing R06.2
Snoring R06.83
Other abnormalities of breathing R06.89
Hypoxemia R09.02
Solitary Pulmonary Nodule RI1.1
Abnormal results of PF studies R94.2
Other

**Walk-in Tests: Avail. Mon - Sat: 0700 to 1600. Prescription to accompany patient.
All other PFT tests call Contact Center: 808-535-7000 to schedule or reschedule tests
Prior to scheduling, please validate with patient insurance if Pre-Authorizations are required. Please obtain if necessary.

Physician Signature: Date: Time:

Print Physician Name: Ofc #: Ofc FAX:

Pulmonary Function Lab: 808-485-4603 Please FAX to: 808-485-4392
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Instructions for Patient in Preparation for
Pulmonary Function or Breathing Test

1. Do not take any Rescue Inhalers at least 4 hrs prior to appointment.
Albuterol Sulfate: (ProAir, Ventolin, Proventil), Levalbuterol: (Xopenex).

Or Nebulizer Treatments with these medication solutions:
Albuterol Sulfate or Levalbuterol
Duoneb (Ipratropium Bromide and Albuterol).

2. You May Take your other medications (tablets, capsules, syrups) and
your Maintenance Inhalers as usual unless told to stop them by your doctor.
Maintenance Inhalers include: Advair, Symbicort, Breo Ellipta, Dulera,
Pulmicort, Alvesco, Flovent, Anoro Ellipta, Atrovent, Spiriva, Tudorza,
Combivent Respimat.

3. Do Not Smoke at least 12 hours before test.

4. Bring a list of all your medications and supplements.

5. If you are having an Oximetry exam, wear comfortable shoes.
6. Eat a light meal.
7. Bring Proof of Identity in order to register at Guest Registration.

8. Check in at Guest Registration, 2" floor Hospital Tower, 20 minutes
before your appointment.

9. If you are unable to keep your appointment, please give 24-hour notice.
Please call Contact Center at 535-7000 to cancel or reschedule.

10.If you have any questions regarding your procedure, please call the
Pulmonary Function Lab at 485-4603 or Respiratory Care Department at
485-4389.
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