COPD System Disorder

Patient information

Name: Gender:
Date of birth: Age:
Date of assessment:

Diagnosis:

Pathophysiology of the disorder

Health promotion and disease prevention

Risk factors

Expected findings

Laboratory and diagnostic testing

Spirometry: Chest x-ray:

O Yes O No O Yes
If yes, state results: If yes, state results:
CT scan: Blood test:

O Yes O No O Yes

If yes, state results: If yes, state results:



Arterial blood gases (ABG):

O Yes

If yes, state results:

Medication

Type

Interdisciplinary care
Doctor

Primary care provider
Pulmonologist
Respiratory therapist
Dietitian
Psychologist/counselor

Nursing interventions

Evaluation

Healthcare professional information

Name:

Signature:

Dosage and frequency

Name and contact information

Medical license ID:

Date of assessment:
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