

SAC Over Read Spirometry Report
[Study Name/ID pre-filled]	Site Name: 
	Subject ID: 
	1. [bookmark: _GoBack]Tech ID
	___ ___ ___
	

	2. Age of Participant
	___ ___
	

	3. Session Time Stamp
	___ ___:___ ___
	|_| AM  |_| PM

	4. What test criteria were used?	
	|_| ATS/ERS
	|_| Eigen

	5. What type of testing was obtained?  
	|_| Pre
	|_| Post

	6. Acceptability Evaluation of Best Maneuver
a. Rapid onset of expiration, no obvious large back extrapolation (EV <5% of FVC or 0.150L, whichever greatest)
b. High, clearly determined peak flow        
c. Acceptable FET (6 sec or plateau ≥ 10 yr) 
	(3 sec for < 10 yr)
	(1 sec for < 6 yr)
d. Maneuver free of cough or glottis closure
e. Maneuver free of abrupt ending,
sharp drop or cessation in flow (truncation)
where flow is >25% of peak expiratory flow            
	
|_| Yes   |_| No 

|_| Yes   |_| No 
|_| Yes   |_| No w/AC

|_| Yes   |_| No w/AC
|_| Yes   |_| No w/AC

	
|_| No w/o AC   |_| No w/o C w/AC

|_| No w/o AC    |_| No w/o C
|_| No w/o AC    |_| No w/o C
 |_| No w/o AC    |_| No w/o C
 |_| No w/o AC    |_|  No w/o C

	7. Technician Test Session Evaluation
a. Were 3 FVC maneuvers attempted?

b. Were 3 acceptable maneuvers obtained?

c. Were 2 repeatable maneuvers obtained?
	
|_| Yes   |_| No w/AC

|_| Yes  |_|  No w/AC

|_| Yes  |_|  No w/AC
	
 |_| No w/o AC     |_| No w/o C

 |_| No w/o AC     |_| No w/o C

 |_| No w/o AC     |_| No w/o C

	ATS repeatability criteria:
The 2 largest values of FVC must be within 0.15L of each other or 0.10 L for FVC <1L
The 2 largest values of FEV1 must be within 0.15L of each other or 0.10 L for FEV1 <1L   


Participant ID# ___ ___ ___ ___ ___ ___ ___     Date: ___ ___ - ___ ___ ___ - ___ ___ ___ ___  (DD-MMM-YYYY)__


	8. Does over reader agree with the trial
selection as acceptable?
 
a. Was trial selection change?
	|_| Yes   	|_| No
[Skip to Q9]

|_| Yes   	|_| No


	b.  Comments (trials deleted? Trials enabled? Why?)

_______________________________________________________________	
_______________________________________________________________         
_______________________________________________________________      




	
9.  Was technician contacted?                                               	|_| Yes    |_| No  
									[Skip to Q10]
  a.  Comments (what were the issues?) 
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________      


	10.  	General Comments/Suggestions [“NA” for no comments necessary]
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________      


	11.  	Collective Score

    a. Spirometry Acceptability Evaluation      	|_| |_|  (10 possible points)   

    b. Technical Test Session Evaluation                |_|  		(6 possible points)
 
    c. Total                                                        	|_| |_|  (16 possible points)



Point Value Reference:
Yes = 2
 No w/ AC (acceptable comments) = 2
 No w/o AC (acceptable comments) = 1
 No w/o C (comments) = 0


Tech ID						

1. [bookmark: _Hlk65657971]Age of Participant					___ ___

2. Session Time Stamp                                      		___ ___ :___ ___       |_| AM   |_| PM  

4.  What test criteria were used?				|_|  ATS /ERS     |_|  Eigen  
     
5.  What type of testing was obtained?  			|_|  Pre         	 |_|  Post  

6.  Acceptability Evaluation of Best Maneuver

     a. Rapid onset of expiration, 				Yes |_|  No |_| w/AC   |_| No w/o AC  |_|  No w/o C
         no obvious large back extrapolation                    	      
         (EV <5% of FVC or 0.150L, whichever greatest) 
     b. High, clearly determined peak flow                     	Yes |_| No |_| w/AC  

     c. Acceptable FET (6 sec or plateau ≥ 10 yr)           |_| Yes   |_|  No w/AC   |_| No w/o AC  |_| No w/o C
                	         (3 sec for < 10 yr)
		         (1 sec for < 6 yr)

     d. Maneuver free of cough or glottis closure            |_| Yes   |_|  No w/AC  |_|  No w/o AC |_|  No w/o C
    (During FEV1 measurement)

     e. Maneuver free of abrupt ending, 		         |_| Yes  |_|  No w/AC  |_|  No w/o AC  |_|  No w/o C
         sharp drop or cessation in flow (truncation) 
         where flow is >25% of peak expiratory flow
                                                           
7.  Technician Test Session Evaluation 

     a. Were 3 FVC maneuvers attempted?                    |_| Yes   |_| No w/AC  |_| No w/o AC  |_|  No w/o C
     b. Were 3 acceptable maneuvers obtained?        	 |_| Yes   |_| No w/AC  |_| No w/o AC  |_| No w/o C

   c. Were 2 repeatable maneuvers obtained?        	|_| Yes   |_| No w/AC  |_|  No w/o AC  |_|  No w/o C

ATS repeatability criteria:
The 2 largest values of FVC must be within 0.15L of each other or 0.10 L for FVC <1L
The 2 largest values of FEV1 must be within 0.15L of each other or 0.10 L for FEV1 <1L                                                                       


8.  Does over reader agree with the trial				|_| Yes	|_| No  
  selection as acceptable?                  			[Skip to Q9]
                                                                                             
  a.  Was trial selection changed?   			|_| Yes	|_| No  

     b.  Comments (trials deleted? trials enabled? why?)   
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________      
                                                                                      
9.  Was technician contacted?                                             |_|   Yes 	|_|   No  
	[Skip to Q10]
  a.  Comments (what were the issues?) 
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________   
   
10.  General Comments/Suggestions [“NA” for no comments necessary]
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________      


11.  Collective Score

    a. Spirometry Acceptability Evaluation      	 |_| |_|  (10 possible points)   

    b. Technical Test Session Evaluation                   |_|  (6 possible points)
 
    c. Total                                                        	|_| |_|  (16 possible points)


Point Value Reference:
  Yes = 2
  No w/ AC (acceptable comments) = 2
  No w/o AC (acceptable comments) = 1
  No w/o C (comments) = 0


Participant ID#__ __ __ __ __ __ __    Date___ ___ - ___ ___ ___ - ___ ___ ___ ___ (DD-MMM-YYYY)


12.  Tech ID						|_| |_| |_|

13.  Age of Participant                                            	|_| |_|

14.  Session Time Stamp                                      	|_| |_|:|_| |_|      |_| AM  |_| PM  

15.  What test criteria were used?			ATS /ERS      Eigen  
     
16.  What type of testing was obtained?  		|_| Pre         	|_|  Post  

17.  Acceptability Evaluation of Best Maneuver

[bookmark: _Hlk66708028]     a. Rapid onset of expiration, 				|_| Yes |_|  No w/AC |_|  No w/o AC  |_| No w/o C
         no obvious large back extrapolation                    	      
         (EV <5% of FVC or 0.150L, whichever greatest) 

     b. High, clearly determined peak flow                      	|_| Yes  |_|  No w/AC  |_| No w/o AC  |_|  No w/o C

     c. Acceptable FET (6 sec or plateau ≥ 10 yr)           	|_| Yes |_|  No w/AC  |_|  No w/o AC  |_|  No w/o C
                	         (3 sec for < 10 yr)
		         (1 sec for < 6 yr)

[bookmark: _Hlk66708331]     d. Maneuver free of cough or glottis closure             	|_| Yes |_| No w/AC  |_| No w/o AC  |_| No w/o C
    (During FEV1 measurement)

     e. Maneuver free of abrupt ending, 		         	|_| Yes |_| No w/AC  |_| No w/o AC  |_| No w/o C
         sharp drop or cessation in flow (truncation) 
         where flow is >25% of peak expiratory flow
                                                           
18.  Technician Test Session Evaluation 

     a. Were 3 FVC maneuvers attempted?                   	|_| Yes  |_| No w/AC  |_| No w/o AC  |_|  No w/o C
     b. Were 3 acceptable maneuvers obtained?        	|_| Yes  |_| No w/AC  |_| No w/o AC  |_|  No w/o C   

   c. Were 2 repeatable maneuvers obtained?        	|_| Yes  |_| No w/AC  |_| No w/o AC  |_|  No w/o C

ATS repeatability criteria:
The 2 largest values of FVC must be within 0.15L of each other or 0.10 L for FVC <1L
The 2 largest values of FEV1 must be within 0.15L of each other or 0.10 L for FEV1 <1L                                                                       


Participant ID#__ __ __ __ __ __ __   Date: ___ ___ - ___ ___ ___ - ___ ___ ___ ___(DD-MMM-YYYY)


19.  Does over reader agree with the trial		|_| Yes		|_| No  
    	selection as acceptable?                  		[Skip to Q9]
                                                                                          
[bookmark: _Hlk66709321]  a.  Was trial selection changed?   			 |_| Yes	 |_| No  

     b.  Comments (trials deleted? trials enabled? why?)   
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________      
                                                                                      
20.  Was technician contacted?                                 |_| Yes	|_| No  
									[Skip to Q10]
  		a.  Comments (what were the issues?) 
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________      

21.  General Comments/Suggestions [“NA” for no comments necessary]
         _______________________________________________________________
         _______________________________________________________________         
         _______________________________________________________________      

22.  Collective Score

   	 a. Spirometry Acceptability Evaluation      	 |_| |_|  (10 possible points)   

    	b. Technical Test Session Evaluation                   	 |_|  	(6 possible points)
 
   c. Total                                                        	 |_| |_|  (16 possible points)

Over Reader Signature: __________________________________    Date __ __/__ __ __/__ __ __ __  
           Certification ID#:  __ __ __ 	(DD/MMM/YYYY)

Point Value Reference:
  Yes = 2
  No w/ AC (acceptable comments) = 2
  No w/o AC (acceptable comments) = 1
  No w/o C (comments) = 0				
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