Medical Note (Ef&/—F)

Hawaii Oxygen Service - Kimiyo Yamasaki
FAX: Hawaii (808) 517-3459 TEL: (808) 221-2747  E-mail: kimiyoS5@hotmail.com

(FFE/O—<FEA)

Patient Name

Iy Age: [|Male [ | Female

Date of Birth (R/B/BERE) Blood Type: | Height: Weight:
&4AH8 / / cm kg

Home Address
Home Phone No.
FFRIEREES

TEL :

Diagnosis
EMER
Since when
(RA/8/8ME) / /

Brief
Description of
Condition
HEGRREERK
PR DOEE

Previous Iliness
BE1E FE

Infectious YES -
Disease
R RE NO

Allergy YES --- Drug: Food: Other:
FLIILX—
NO

Vacci~nations Influenza:( / |/ ) Pneumococcal:( [ | )
DIFY Other:

Admission or
Surgery within YES — When
one year Reasons

1ELIRD AR NO
XL F i

Medical
problems YES — When
during previous Reasons
travels
BEDIRITHD NO
FST L
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Date BP P HR RR

Lab Results, / / /
Within 6 Month Date  / / FVC FEV1 FEV1% FEV1./FVC
— PFT
s s MBEERE
65 AL
ABG mi#H R pH Pa02 PaCO2 02 SAT %
Date TEpRE
/7 Room air, Rest
FERF
/7 W/Activity
e bl
/ / 02 L/min
X-ray Reading Date / /
Prescription -Oral: £#1 :Inhalation: B A% *Others:
Eounrs
(& %5 : B fn 4 TlE7%< Generic Name T)
Oxygen -with Regulator
Prescription Rest: L/min w/Activity: L/min | Sleep: L/min
For this trip “with OCD (B#t—/1—)
R ERELS Rest: w/Activity:
hiFECEIE Others:
Name of Facility TEL:
Address FAX:
EREEA
T
Physician’s (A—<F BHAXE
Name
HL EM4L Date: / /
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