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Reason for request:
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Accurate DLco requires current Hb: (g/L)

Current Bronchodilators:

Holes punched as per AS2828.1:2012
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Previous respiratory function tests at TSH or SGH? |:| Year?

O

Routine Studies

|:| Full lung function — spirometry, lung volumes, diffusion capacity (DLco)
|:| Spirometry — pre and post bronchodilator

|:| Airway Provocation using hypertonic saline (asthma challenge)
Special Studies (specialist referral or consultation with lab staff required)
|:| Exercise oximetry

|:| Respiratory Muscle Tests (MIPs and MEPs)

|:| Six Minute walk test

|:| Skin Prick Testing
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Respiratory Function Laboratory: Telephone: 9540 7902 Fax: 9540 7093
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