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  PULMONARY FUNCTION TESTING
DAP Spirometry QC Program

Pre-Assessment Information Form

In preparation for implementing the DAP Spirometry QC Program, you are asked to provide the Diagnostic Accreditation Program (DAP) with updated information.  Please complete this form by December 5th, 2011 and return to the DAP.  This document is a Microsoft Word form, and can be completed by placing your cursor over the shaded box area and typing your information.

1. Service Location Information:
a) Name of Facility/Office:      
b) Current Address:
     
c) Telephone:
     
d) Fax:
     
e) Name of contact for liaison with the DAP:
     
f) Contact email:        
2. Physician Information:

Names of Pulmonary Function services have recently changed.  Level 1 was previously referred to as Category IIA, Level 2 previously Category IIB, and Level 3 previously Category III and IV.

Please indicate the names of all physicians at this location providing pulmonary function services and indicate the type of testing performed by marking an “x” in the box.  Please identify additional pulmonary function testing performed, as applicable.
Name:
     



 FORMCHECKBOX 
Level 1
 FORMCHECKBOX 
Level 2
 FORMCHECKBOX 
Other:     
Name:
     



 FORMCHECKBOX 
Level 1
 FORMCHECKBOX 
 Level 2
 FORMCHECKBOX 
Other:     
Name:
     



 FORMCHECKBOX 
 Level 1
 FORMCHECKBOX 
 Level 2
 FORMCHECKBOX 
Other:     
Name:
     



 FORMCHECKBOX 
 Level 1
 FORMCHECKBOX 
 Level 2
 FORMCHECKBOX 
Other:     
Name:
     



 FORMCHECKBOX 
 Level 1
 FORMCHECKBOX 
 Level 2
 FORMCHECKBOX 
Other:     
Name:
     



 FORMCHECKBOX 
 Level 1
 FORMCHECKBOX 
 Level 2
 FORMCHECKBOX 
Other:     
Name:
     



 FORMCHECKBOX 
 Level 1
 FORMCHECKBOX 
 Level 2
 FORMCHECKBOX 
Other:     
3. Equipment and Staff Information:
a) Number of spirometers at this location:
     
b) Is/are the spirometer(s) shared amongst the physicians in the office, or do some spirometers have a designated physician who uses them?

 FORMCHECKBOX 
 shared use

 FORMCHECKBOX 
  dedicated use

 FORMCHECKBOX 
 both
c) Is/are the spirometer(s) used at any other location in the province?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, please provide the addresses:


     

     

     
d) Is testing performed by the physician(s)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

e) If testing is performed by someone other than the physician(s):

i. Name of technical/other staff:      
ii. Education of technical/other staff:       
iii. Has technical/other staff received training in spirometry:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

iv. Form of training:
 FORMCHECKBOX 
 1 day in Level 3 lab

 FORMCHECKBOX 
 Spirometry workshop

a. Date of last training       
4. Equipment Specifications:
Please complete this section for each spirometer in the office.  Attach additional sheets if necessary.
a) Device used exclusively is the COPD-6 Spirometer, as approved by the Medical Services Commission for case finding.   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If ‘Yes’ you may disregard the remaining questions.  Please sign on last page and return to the DAP.

b) Method of measurement:
i. Device is:
 FORMCHECKBOX 
 Flow Sensing 
 FORMCHECKBOX 
 Volume Displacement

Note:  Earlier versions of spirometers used “volume displacement”, whereas most modern spirometers are “flow sensing” 
devices.  You may find this information by checking the manufacturer’s documentation, generally under equipment 
specifications.  If in doubt, please include a copy of the manufacturer’s documentation or instruction manual.
ii. For “Flow Sensing” devices, please specify the type of flow sensor:

 FORMCHECKBOX 
 Turbine 
                              FORMCHECKBOX 
 Pressure-differential flow-sensors


 FORMCHECKBOX 
 Heated wire flow-sensors
 FORMCHECKBOX 
 Ultrasonic flow-sensors

c) Spirometer Manufacturer’s name:
     
d) Model name and number:     
e) Age of spirometer:
     
f) Date of last software upgrade:        
i. Software version (or attach screen-print with software version):
     
Note:  Even newer devices may not be up to date with the current ATS/ERS guidelines if the manufacturer does not/did not upgrade the software.  Please ensure that your software is current with the 2005 ATS/ERS Spirometry guidelines.

g) Volume range of instruments      
Note:  Your device should be able to collect at least 8 liters of volume during a forced vital capacity maneuver.  If unsure, please provide copy of equipment specifications from user’s manual.
h) How often is linearity of device checked?
     
Note:  An instrument is considered linear if its output is directly proportional to its input.   The primary problem with Flow 
Sensing devices is a loss of linearity. To check the linearity of a spirometer, air from a 3 liter syringe is injected at a slow, 
moderate, and fast rates.  The volumes achieved at each of these flows should meet the accuracy requirement of  +/- 3.5%

Linearity is not the same as calibration- see section “j)” below

i) Is recording device used? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes to above question:

Paper speeds available for recording:     
Volume sensitivity of recording:      
j) Method of calibration of the instruments: 
i. Is calibration performed with a 3-liter calibration syringe?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

ii. If not, what is used for calibration?
     
iii. How frequently is device calibrated?
     
iv. How frequently is 3-liter syringe re-validated?
     
Note:  Calibration is the procedure for establishing the relationship between sensor-determined values of flow or volume, and the actual flow or volume.  Calibration should be performed daily or when device is used. 
A ‘Calibration check’ is different from calibration and is the procedure used to validate that the device is within calibration limits, e.g. +/- 3% of true. Minimally a daily ‘calibration check’ is required.  There are no devices on the market currently that may be used without at least a ‘calibration check’.
Note:  The 3 liter calibration syringe should be re-validated on a yearly basis.     

k) How frequently is Biological Normal quality control (BioQC) performed?
     
Note:  A Biological Normal quality control (BioQC) refers to a healthy non-smoking individual with normal and stable lung function, who is tested on a regular basis as a ‘control’. Frequently office personnel are asked to perform this function.  The BioQC should perform spirometry procedures in the same way as a patient. ATS/ERS guidelines recommend that the BioQC should be tested weekly.
l)  How are temperature, humidity and barometric pressure measured?
     
Note:  The facility needs to have a room thermometer /barometer available for accurate measurements. 
m) How many trials are typically performed by patients during testing?
     
Note:  ATS/ERS states that a minimum of 3 acceptable trials should be completed pre and post testing.  This generally requires greater than 3 trials in most patients. The average number of trials to obtain 3 acceptable trials is 5 to 6.
n) Is pre and post-bronchodilator testing performed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

o) Are the 2005 ATS/ERS Standards for Spirometry used?
                FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Note:  The 2005 ATS/ERS Standards for Spirometry may be found here: http://www.thoracic.org/statements/resources/pfet/PFT2.pdf
p) Provide the source of the normal values with which measurements will be compared:      
Note:  Some examples are:  National Health and Nutrition Survey (NHANES) III (1999), Morris, Knudson, ATS/ERS Global Lung Initiative
Name of individual completing this form:
     

Signature of individual completing this form

(date)




Please return this completed form by December 5th, 2011 to the
 Diagnostic Accreditation Program: 

fax: 604-739-6659, scan/email, or mail

If you have any questions, please contact Karin Kijek: kkijek@dap.org / phone: 604-739-6656
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