Dr. John Aukes rrace & Dr. Allan Finnimore erace
GREENSLOPES LUNG FUNCTION

Ground Floor, Admin Building, Greenslopes Private Hospital
Suite 8, Level 2 Sunnybank Private Medical Centre 245 McCullough Street

PATIENT NAME: DOB:
ADDRESS:
PHONE:

Please email referral to labglf.lung@gmail.com
Telephone: 3394 7147

REFERRING DOCTOR:..........ociiiiiiieee ADDRESS:.........cooviiiiee, .

SIGNED: ..o DATE: .. i

[] SPIROMETRY & FLOW-VOLUME LOOPS (Pre & Post Bronchodilator)
OinLab O on Ward

[] GAS TRANSFER & SPIROMETRY

[ LUNG VOLUMES (Plethysmography) [] FeNO

[1 6 MINUTE WALK TEST** - Select one option below.

O With Flow-Volume Loop

O Home oxygen assessment: Roomairvs O2 @ __ L/min

O Home oxygen assessment: Room air only

The following test are only done at Greenslopes

[] HIGH ALTITUDE SIMULATION TEST [J STANDING vs. SUPINE VC
[ SHUNT STUDY L] MIPS & MEPS
[ CARDIOPULMONARY EXERCISE TEST [] SKIN ALLERGY TEST
[1 BRONCHIAL PROVOCATION TEST

O Methacholine O Mannitol (Aridol Test Kit prescription needed).

PLEASE NOTIFY LABORATORY STAFF IF PATIENT IS INFECTIOUS OR IN ISOLATION
*For inpatients, Exercise oximetry & 6MWT should be referred to the ward physiotherapist



PATIENT INSTRUCTIONS

Some lung function tests require certain preparations. If you are
unsure of the preparation or have any questions regarding your test
procedure please contact the laboratory phone: 3394 7147.

If you are pregnant or may be, please notify scientific staff prior to
commencing your test.

Spirometry or Lung Volumes:
Please try to avoid taking asthma relievers on the day of the test.
However, take them if you feel it is necessary.

Bronchial Provocation Test:
Contact the laboratory. You will need the name of any current
inhaled drug or antihistamine tablet.

Cardiopulmonary Stress Tests:

Wear casual loose clothing in preparation for an exercise bike ride
of up to 15 minutes. No coffee, tea, alcohol, smoking or heavy
meals for 2 hours prior to the appointment .
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