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MAY-07-2008 11:47 AM WEST NURSES STATIONC

Spirometry Report Session Date: 07MAY2008
Puritan-Bennett Renaissance 11 PIPESTONE MED GROUP Session Time: 11:35MM
SIN: G060701345 Last Cal Check: 25FEB2008
Version: L1.1 BEST FVC/TVI REPOR]
10: ] Height.: 79" Physician: Sensor Cude: 422317
Name:; NANNY SPIRMS Age: I7YRS Technician: Temperature:; LY
Gender: MALE Weight.: 2401 RS Barometric Press: 713mnti
Medication: Smoker: 1YRS, 0 Pack Yrs BIPS Correction: 1.160
Dosage: Ethnicity/Correckion: AFRICAN AMERICAN BE.DX Norma [s: KNLIDSON 83
User Format: PRIMED - 11:35AM < Indicales Below 11N
Best Criteria: VAL

Bl s Trial IPred fred LIN
FVC {L} aAR v 183 6.23 5.05
FEV1 (1) o 116 .08 4.02
FEVLZ 0y 114 a1 n
FIF25-75 {L/5) 1. 199 5.08
PEF(L/S) LA LI 193 .21
FET {5) oo
FEVI (L) Oy 112 L.u2
TTF26 {L/%) 2R
FFFS0 (L/S) 1.3 : 192 6.03
FEF75 (L/S) T 152 ?.55
Reporl Summary )
Pre Med: lests & Acteptable 2 Reproducible 0 FVC VAR:  1660ML  FLVT VAR: 1920ML PIT VAR:  *#=p| /S

PREMID - Normal Spirometry

ATS Interpretation:
CoPD Risk 0% If stop smoking: DF

Lung Age: 37 YRS
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Pipestone
Family Clinic

5078255895 P.01/02

A Member aof Avera MeKennan
Primary Cara Network

— .

Avera Health &

920 4 Avenue SW
Pipestons, MN 36164
(507) B25-5700

Fox {507) 825.5495

FAX COVER SHEET

Ta: FROM: R
S‘uiko N He Oy ‘T{:)“Oreaor\
FAX; DATE:
562- (K00 7B
BHONE: PAGES:
o
T ATTENTION. SENDER;
|”'<f—.’ i ~\
PATIENT NAME: O Ser RE =~
aXin L:& ..P( r=5
nos: ce:
0 URGENT O PLEASE REVIEW [ PLEASE COMMENT [ REPLY ASAP O FYI

CONFIDENTIAL HEALTH INFORMATION ENGLOSED

Haalh cara infonmation Is parsonal and sensttive information ralated to 2 person’s health care. 1t is baing faxad o you after
appropriats authorization fram the patiant or undar drcumstances that do nol require patlent authorization. You, tha raclplent, sre
chligated ts maintain this Information in a safe, secure and confidential mannar. Re-disclosure without additional patient cansant or
8 pammitted by law Is prohibitad. Unauthorkzed redisclosurs or falkre to matstain canfidentialfy could subject you to panatiey

describad In federa) and slate law,

MPORTANT WARNING: This messege is intandled for the uss of the persan or anfity 1o which # is addmessed and may
contaln information thit is privilegad and confidential, the diaclosurs of which is govermned by applicable law. If the reader of this
message [z not the intendad recipland, you are hereby notifed that any disseminaiion, distribution or copyihg of this information ia
STRICTLY PROHIBITED. K you have received this message by efor, pleass notify us immadiately and daestroy tha related

messaga.



