North Star No: _________________

Hospital no: ________________ 


Date _ _ /_ _ _ /_ _ _ _  


Respiratory Assessment - CHECK IF ANY FIELDS COMPLETED BY ANOTHER HEALTH PROFESSIONAL
Patient and assessment details: 






 

Assessed by: 

Date of assessment:
	Infections
	

	No of respiratory illnesses* lasting more than 2 weeks in last 12 months

Number of respiratory infections* in last 12 months

Number of admissions to hospital in last 12 months
	                *illnesses = non infective (e.g. viral, non-

                                       sputum bronchospasm)
NN

NN           *infection = antibiotics taken
NN      

	Symptoms

Symptoms of nocturnal hypoventilation or other sleep-disordered breathing   

(fatigue, dyspnoea, morning headache, excessive daytime sleepiness, frequent nocturnal awakenings or difficult arousal, difficulty concentrating, awakening with dyspnoea and tachycardia, or frequent nightmares)                                                                                                                                                                                                                                                                                         

Awake dyspnoea

Do you experience coughing with/after food/drink 
	YES       NO       UNK 
YES       NO       UNK 
YES       NO       UNK    

	Pulmonary Function Testing:                          Not Done 
In sitting:        YES         Other: _________________________________

FVC    N.NN L
   NNN % pred         Not assessed                       PCF    N.NN L/m              Not assessed  

PEF    NNN  L/s                                 Not assessed                      SNIP   N.NN cm H20         Not assessed                      
	

	Ventilation (answers based on when individual is well):

	YES 
	NO 
	Declined NIV    Reason for declining___________________

	 Nocturnal use           NN.N   Hours/night       Age at start (only NP) YYMM      
 Day-time use            NN.N   Hours/day         Age at start (only NP) YYMM      
 24-hour ventilator dependent                        Age at start (only NP) YYMM      

Compliance:           Good      Poor 
	
	

	Tracheostomy:         YES       NO    

Interface:                 Total face mask       Face mask       Trache       Nasal       Mouthpiece 

	Do you use secretion clearance techniques:      YES          NO    
Secretion clearance techniques:
        Breathing exercises (incl. breath stacking)       YES        Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 
                                                            LVR bags      YES        Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 
                               MI:E (cough assist machine)     YES         Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 
  HFCWO (recruitment with percussionaire/vest)     YES         Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 
                                                                Suction      YES        Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 
                                       Manual assisted cough      YES        Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 
                                                              Mucolytic     YES        Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 
                                                                    Other     YES        Daily 󠅭󠅭   Unwell  󠅭󠅭         NO 

	Additional Comments:


	


Thank You
NORTH STAR RESPIRATORY (version June 2020)

