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The College of Physicians and Surgeons of Ontario

Vision Statement

Quality Professionals, Healthy System, Public Trust

Our Mandate
Build and maintain an effective system of self-governance.

The profession, through and with the College, has a duty to serve and protect the public interest by
regulating the practice of the profession and governing in accordance with the Regulated Health
Professions Act.

Our Vision Defined
Quality Professionals, Healthy System, Public Trust.

Our new vision is the framework by which we organize ourselves.

It guides our thinking and actions into the future. It defines not only who we are, but what we stand for,
the role we see for ourselves, our critical relationships, in what system we work, and the outcomes we
seek.

Each component of our vision is defined below:

Quality Professionals — as a profession and as professionals, we recognize and acknowledge our role
and responsibility in attaining at a personal, professional, and at a system-level, the best possible patient
outcomes.

We are committed to developing and maintaining professional competencies, taking a leadership
position on critical issues that impact the performance of the system, and actively partner to provide
tools, resources, measurement, to ensure the optimal performance at all levels of the system.

Healthy System — the trust and confidence of the public and our effectiveness as professionals is
influenced by the system within which we operate. Therefore, we, as caring professionals, are actively
involved in the design and function of an effective system including:

e accessibility

e the interdependence of all involved
e measurements and outcomes

e continued sustainability

Public Trust — as individual doctors garner the trust of their patients, as a profession we must aim to
have the trust of the public by:

e building positive relationships with individuals
e acting in the interests of patients and communities
e advocating for our patients and a quality system

Our Guiding Principles
Integrity, accountability, leadership and cooperation

The public, through legislation, has empowered the profession to regulate itself through the College.



Central to the practice of medicine is the physician-patient relationship and the support of healthy
communities. As the physician has responsibility to the patient, the profession has the responsibility to
serve the public through the health-care system.

To fulfill our vision of quality professionals, healthy system, public trust we will work to enhance the
health of the public guided by professional competence and the following principles:

Integrity — in what we do and how we go about fulfilling our core mandate:
e Coherent alignment of goals, behaviours and outcomes;

e Steadfast adherence to a high ethical standard.

Accountability to the public and profession — we will achieve this through:
e An attitude of service;

e Accepting responsibility;
e Transparency of process;
e Dedicated to improvement.
Leadership — leading by proactively regulating our profession, managing risk and serving the public.

Cooperation — seeking out and working with our partners — other health-care institutions, associations
and medical schools, etc. — to ensure collaborative commitment, focus and shared resources for the
common good of the profession and public.
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Preface

The Independent Health Facilities Act (IHFA), proclaimed in April 1990, amended in 1996 and 1998, gives the
College of Physicians and Surgeons of Ontario the primary responsibility for carrying out quality assessments in
Independent Health Facilities. These facilities may provide some of the following insured services:

e in diagnostic facilities: radiology, ultrasound, magnetic resonance imaging, computed
tomography, nuclear medicine, PET, pulmonary function, and sleep studies

e intreatment or surgical facilities: one or more of a variety of procedures in peripheral
vascular disease, plastic surgery, obstetrics and gynaecology, dermatology,
nephrology, ophthalmology, and their related anaesthetic services and perhaps other
specialties.

The College of Physicians and Surgeons of Ontario has a legislative mandate under the Act to perform quality
assessment and inspection functions. This responsibility, and others set out by agreement with the Ministry of
Health and Long-Term Care, contribute to the College achieving its goals as stated in the College's Mission
Statement. An important goal of the College is to promote activities which will improve the level of quality of
care by the majority of physicians. The Independent Health Facilities program helps reach this goal by
developing and implementing explicit clinical practice parameters and facility standards for the delivery of
medical services in Ontario, assessing the quality of care provided to patients, and as a result, promotes
continuous quality improvement.

Purpose of Clinical Practice Parameters

The Independent Health Facilities clinical practice parameters and facility standards are designed to assist
physicians in their clinical decision-making by providing a framework for assessing and treating clinical
conditions commonly cared for by a variety of specialities. The primary purpose of this document is to assist
physicians in developing their own quality management program and act as a guide for assessing the quality of
patient care provided in the facilities.

Note: The parameters and standards are not intended to either replace a physician's clinical judgement or to
establish a protocol for all patients with a particular condition. It is understood that some patients will not fit
the clinical conditions contemplated by certain parameters and that a particular parameter will rarely be the
only appropriate approach to a patient's condition.

In developing these clinical practice parameters, the objective is to create a range of appropriate options for
given clinical situations, based on the available research data and the best professional consensus. The product,
therefore, should not be thought of as being “cast in stone”, but rather subject to individual, clinically significant
patient differences.

Role of the College of Physicians and Surgeons

At the beginning of this process, the College adopted the role of a facilitator for the development of clinical
practice parameters and facility standards. Representatives of national specialty societies and sections of the
Ontario Medical Association, and individuals with acknowledged skill, experience and expertise formed
specialty-specific Task Forces.
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The Task Force members’ initial work, distributed in March 1991, was sent to the following organizations for
their review and comments:

all relevant specialty physicians in Ontario, national specialty societies and specialty
sections of the Ontario Medical Association

Ontario Chapter of the College of Family Physicians of Canada
Canadian Medical Association
American Medical Association

Canadian Council on Health Facilities Accreditation (now the Canadian Council on
Health Services Accreditation)

College of Nurses of Ontario

The Task Forces continue to adhere to the following principles:

clinical practice parameters must be based on the appropriate mix of current,
scientifically-reliable information from research literature, clinical experience and
professional consensus.

any parameter-setting exercise must be done exclusively from the quality perspective.
That may well mean that some of the conclusions reached could add to medical care
costs.

parameters have to be flexible enough to allow for a range of appropriate options and
need to take into account the variations in practice realities from urban to rural areas.

parameters need to be developed by consensus and consultation with the profession
at large.

parameters should provide support and assistance to physicians without boxing them
in with “cookbook formulas.”

parameters will need to be regularly updated based on appropriate research studies.

parameters should reduce uncertainty for physicians and improve their clinical
decision-making.

information on practice parameters must be widely distributed to ensure that all
physicians benefit from this knowledge.

Responsibilities of the College

Responsibilities of the College include:

assessing the quality of care when requested by the Ministry. The College will
maintain a roster of physicians, nurses, technologists and others to serve as inspectors
and assessors as required.

inspecting the illegal charging of facility fees by unlicensed facilities when requested
by the Ministry.
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e monitoring service results in facilities. The College’s information system will monitor
individual and facility outcome performance. This is a unique feature of the legislation,
which for the first time in North America, requires facility operators to establish and
maintain a system to ensure the monitoring of the results of the service or services
provided in a facility.

e providing education and assisting facilities so that they may continually improve the
services they provide to patients. The College will work with and assist physicians in
these facilities so that they can develop their own quality management programs
based on the parameters and standards, monitor facility performance by conducting
quality assessments, work with facilities to continually improve patient services, assist
in resolving issues and conducting reassessments as necessary.

Updating this Document

These parameters and standards are subject to periodic review, and amendments may be issued from
time to time. Notifications of such updates will be mailed automatically to all relevant Independent
Health Facilities. A comprehensive review and update of the parameters and standards will be
undertaken at intervals not greater than five years. The external review process will be repeated to
validate the new parameters as they are developed.

Note: Facilities must remain up-to-date with all information contained in this document, including externally-
sourced material, such as content from outside organizations, as well as information made available via
hyperlinks. In addition, while the CPSO reviews and updates externally sourced materials and hyperlinks in
this document at regular intervals, it is possible that links may become broken or invalid over time. If that
occurs, facilities are encouraged to source the updated links on their own.
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Chapter 1  Definition of Pulmonary Function Studies

1.1 Purpose of Pulmonary Function Laboratories

The purpose of a Pulmonary Function Laboratory (PFL) is to provide the referring physician with
accurate measurements of the functioning of a patient’s respiratory system in a manner that is safe for
the patient and favourable to obtaining the optimum health of the patient.

These standards provide a framework for the structure and operation of a PFL to help realize these
goals. This section presents standards relating to Quality Advisor and medical staff, the technologists,
the record keeping function of the lab, and establishing a quality management program. The
circumstances of medical practice vary widely across the Province of Ontario; this will influence the
manner in which any PFL implements these standards.

1.2 Classes of Diagnostic Services

Diagnostic Services licensed under the Independent Health Facilities Act (IHFA) are those services for
which the “technical fee” (cost of providing the service) has been removed from the Schedule of
Benefits for Physicians’ Services (SOB). These services are identified by a fee listed under the “h” column
of the SOB. These “H” fees are translated into “F” (facility) fees for purposes of the IHFA.

Four classes of diagnostic services have been established by the Ministry of Health and Long-Term Care:

e Class Aincludes oximetry at rest, with exercise, and sleeping with or without
added oxygen (J323, J332, J334).

e Class B includes lung volumes (J307, J311) single breath diffusing capacity
(J310), airways resistance (J306), non-specific bronchial provocative testing
(J333), and the measurement of maximum inspiratory and expiratory
pressures (J340).

e Class Cincludes stage | exercise testing (referred in this document as
“Cardiopulmonary Exercise Test”, Chapter 15), with or without added airflow
measurements and performance of ECGs (J315, E450, E451).

e Afinal class of tests (other fee codes) requires individual approval for billing
purposes (J309, J318, 1319, J320, J322, 1328, J330). These services are
currently provided by a variety of physicians, in addition to those certified in
Respiratory Disease.

Note: The facility licence granted by the Ministry of Health and Long-Term Care specifies the Classes of
Diagnostic Services for which the facility may bill the Ontario Health Insurance Plan. The granting of a
Class B licence does not include a licence for Class A tests unless Class A tests are specified on the
licence.

The term “Level” is used by Respiratory disease specialists and does not have any legislative basis under
the Independent Health Facilities Act.

Clinical Practice Parameters and Facility Standards for Pulmonary Function Studies — 4" Edition, June 2014 3



e Level | facilities perform tests in Class A only.
e Level ll facilities perform tests in Class A and B.
e Level lll facilities perform tests in Class A, B and C.

These parameters and standards are the initial phase of what will be an ongoing program of quality
management in the practice of pulmonary function in independent health facilities. This document has
been divided into Volumes for ease of review.
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Chapter 2  Staffing a Facility

2.1 Overview

Under the Independent Health Facilities Act (IHFA), every Independent Health Facility licensed to
perform pulmonary function tests must employ a designated Quality Advisor.

Where an Independent Health Facility chooses to appoint a Medical Director, the Medical Director may
also function as the Quality Advisor.

Staff must maintain patient confidentiality at all times.

2.2 Quality Advisor

The Quality Advisor is a physician licensed to practise in Ontario.

The Quality Advisor has the training and experience necessary to understand the physiological basis of
the tests performed in the facility, to determine the relevance of these test results to the patient's
clinical problem, and to advise the facility licensee on the conduct of all the professional aspects of the
facility.

As evidence of the requisite training and experience the Quality Advisor:

e holds a specialty qualification from the Royal College of Physicians and
Surgeons of Canada or its equivalent, in Respirology

or

e physician involved in conducting and interpreting exercise testing must be a
Respirologist, and have a minimum exposure of 30 cases

or

e inlieu of the above, has a minimum of one year's experience in executing and
interpreting pulmonary function testing, such tests to include those
performed by the independent health facility of which the physician is Quality
Advisor. In addition, the years’ experience is gained under the supervision of a
Quality Advisor holding the qualifications referred to in the above points.

2.3 Quality Advisor Responsibilities

The Quality Advisor (QA) must be a physician licensed to practice in Ontario by the College of Physicians
and Surgeons of Ontario and meet the qualifications as outlined above.

The Quality Advisor must submit the Notice of Appointment of Quality Advisor and Quality Advisor
Acknowledgement forms to the Director, IHF. These forms are available at
http://www.health.gov.on.ca/en/public/programs/ihf/forms.aspx
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2.3.1 Role of the Quality Advisor

The role of the Quality Advisor is an important one. Quality Advisors play a vital role in the overall
operation of the IHF to ensure that the services provided to patients are being conducted appropriately
and safely.

Each IHF licensee is responsible for operating the facility and providing services in accordance with the
requirements of the IHFA. Pursuant to O. Reg. 57/92 under the Independent Health Facilities Act (see
Appendix |), “every licensee is required to appoint a Quality Advisor to advise the licensee with respect
to the quality and standards of services provided in the IHF. The Quality Advisor must be a health
professional who ordinarily provides insured services in or in connection with the facility and whose
training enables him or her to advise the licensee with respect to the quality and standards of services
provided in the facility”.

Note: The term “health professional” as referenced in the IHFA, refers to a physician.

2.3.2 Responsibilities of the Quality Advisor

The Quality Advisor is responsible for advising the licensee with respect to the quality and standards of
services provided. In order to fulfill this duty the Quality Advisor:

o Shall personally attend the facility at least twice each year, and may attend more
frequently, where in the opinion of the Quality Advisor it is necessary based on the
volume and types of services provided in the facility. The visits may be coordinated as
part of the Quality Advisory Committee (QA Committee) meetings.

o Shall document all visits to the facility made in connection with the Quality Advisor’s
role.

« Shall ensure that a qualified physician be available for consultation during the facility’s
hours of operation.

o Shall seek advice from other health professionals where in the opinion of the Quality
Advisor it is necessary to ensure that all aspects of the services provided in the facility
are provided in accordance with generally accepted professional standards and provide
such advice to the licensee.

o Shall chair the QA Committee. The QA Committee shall meet at least twice a year if the
facility employs more than six full-time staff equivalents including the Quality Advisor;
otherwise the QA Committee shall meet at least once a year. Regular agenda items
should include: review of cases; policies and procedures; quality control matters on
equipment; incidents, medical and technical issues.

o Shall ensure all QA Committee meetings are documented.

« Obtain copies of assessment reports from the licensee/owner/operator. If deficiencies
were identified in the assessment, the Quality Advisor shall review same with the QA
Committee and document such review. The Quality Advisor’s signature is required on
any written plan submitted by the licensee to the College.
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The Quality Advisor shall advise the licensee on the implementation of an ongoing Quality Management
(QM) Program, which should include, but not be limited to, the following:

o Ensuring ongoing and preventive equipment maintenance.

o Follow-up of interesting cases.

o Follow-up of patient and/or medical and technical staff incidents.
o Continuing education for medical and technical staff.

o Ensuring certificates of registration, BCLS, etc. are current.

o Regular medical and technical staff performance appraisals.

« Patient and referring physician satisfaction surveys.

The Quality Advisor will advise the licensee, and document the provision of such advice, in connection
with the following:

« Health professional staff hiring decisions, in order to ensure that potential candidates
have the appropriate knowledge, skill and competency required to provide the types of
services provided in the facility.

o Continuing education for all health professional staff members employed in the facility,
as may be required by their respective regulatory Colleges or associations.

o Appropriate certification for all health professional staff members employed in the
facility with the respective regulatory Colleges or associations.

o Leadership, as may be required to address and resolve any care-related disputes that
may arise between patients and health professional staff.

« Appropriate resources for health professional staff members employed in the facility.
o Formal performance appraisals for all health professional staff.

« Technology used in the facility, in order to ensure it meets the current standard(s) and is
maintained through a service program to deliver optimal performance.

« Establishment and/or updating of medical policies and procedures for the facility, e.g.,
consultation requests, performance protocols, infection control, and standardized
reports, and other issues as may be appropriate.

o Equipment and other purchases as may be related to patient care.

« Issues or concerns identified by any staff member, if related to conditions within the
facility that may affect the quality of any aspect of patient care.

« Establishing and/or updating system(s) for monitoring the results of the service(s)
provided in the facility.

If the Quality Advisor has reasonable grounds to believe the licensee is not complying with the licensee’s
obligation to ensure that services are being provided in accordance with the generally accepted
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standards and to ensure that the persons who provide services in the facility are qualified to provide
those services, the Quality Advisor must inform the Director of Independent Health Facilities forthwith
in accordance with the provisions and Regulations under the IHFA.

2.4 Medical Staff

Medical staff includes other physicians employed by the facility who are licensed to practise in Ontario.

2.4.1 Medical Staff Qualifications

Such physicians:

or

or

hold a specialty qualification from the Royal College of Physicians and
Surgeons of Canada (or equivalent) in Respirology

hold another specialty qualification from the Royal College of Physicians and
Surgeons of Canada (or equivalent) and have a documented minimum of
three months prior training and experience on the respiratory disease service
of a university-affiliated teaching hospital, such training includes experience in
the execution and interpretation of pulmonary function tests

in lieu of the above, have a documented minimum of six months prior clinical
experience in the execution and interpretation of pulmonary function testing.
Documentation must be available in the Independent Health Facility.

2.4.2 Medical Staff Responsibilities

The medical staff is responsible for:

2.5 Technologists

the safe, accurate, and reliable performance of those tests which the
physician will be interpreting.

promptly communicating test results to the referring physician.

assisting the Quality Advisor in performing other responsibilities that may be
assigned to the physician and for which the physician has had appropriate
training.

preparing written reports for the Quality Advisor detailing any concerns the
physician may have as to the safe and proper conduct of the facility.

= acopy of any such report is provided to the facility licensee.

Technical staff includes registered cardiopulmonary technologists (RCPT(P)), registered respiratory
therapists (RRT), or other health care professionals as defined in this chapter.
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2.5.1 Technologist Qualifications

These facility standards categorize pulmonary function facilities into Levels I, Il, Il as defined in the
Preface.

2.5.2 Level | Facility
At a Level | facility the technologist staff include but are not limited to:
e aregistered cardiopulmonary technologist (RCPT(P))
or
e aregistered respiratory therapist (RRT)
or

e a health care professional whose formal training included studies in the
anatomy and physiology of the cardiorespiratory system and whose
subsequent experience included one month of training in the performance
and quality control of spirometry and flow volume loop testing.

Note: All technologists in a Level | facility have current certification in Basic Cardiac Life Support.

2.5.3 Levels Il and Il Facilities

At a Level Il and lll facility the technologist staff includes but are not limited to:

e aregistered cardiopulmonary technologist (RCPT(P))
or

e aregistered respiratory therapist (RRT). To work in a facility not staffed by
RCPT(P), the RRT must have one month formal training performing the
pulmonary function tests which are conducted in the Independent Health
Facility.

e a health care professional whose formal training included studies in anatomy
and physiology of the cardiorespiratory system and whose subsequent
experience and demonstrated competence in the performance of the
pulmonary function tests conducted. Training is completed under the direct
supervision of an RCPT(P) or an RRT.

Note: All technologists in a Level Il or Ill facility must have current certification in Basic Cardiac Life
Support (BCLS).

Clinical Practice Parameters and Facility Standards for Pulmonary Function Studies — 4" Edition, June 2014 9



2.5.4 Chief Technologist Qualifications

The designation of a Chief Technologist is recommended in a facility with more than three technologists.

When a Chief Technologist is designated, he or she is a:

or

registered cardiopulmonary technologist (RCPT(P)) with 4 years facility
experience in a Level Il or lll facility.

registered respiratory therapist (RRT) with 4 years of facility experience in a
Level Il or lll facility.

2.5.5 Technologist Responsibilities

Technologists are current with the changing technical trends in the cardiopulmonary field by attending
conferences, meetings or other forms of continuing education, and reading current relevant literature.

Technologists are responsible for the day-to-day operation of the facility, including but not limited to:

arranging patient appointments and staff work schedules.

distributing to referring physicians and agencies the test requisitions and the
completed test reports.

maintaining proper policies and procedures.

maintaining records of equipment calibration, maintenance, and repair
procedures.

maintaining copies of test observations and reports.
maintaining administrative records.

ensuring that safety policies and the equipment and facilities necessary for
their implementation are in place and in working order.

ensuring the safe and reliable performance of tests.
observing infection control measures.

maintaining all necessary facility supplies.

Technologists are also responsible for:

performing testing procedures.
implementing policies and procedures.

assisting the Quality Advisor.
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Chapter 3  Policies and Procedures

3.1 Overview

To ensure safe and reliable pulmonary function testing procedures among facilities, written policies and
procedures are essential for a uniform response to emergencies, standardization of testing, and quality
assurance.

The most current CPSO Practice Parameters should be used as the standard for test protocols.

The policies and procedures manual is reviewed annually, revised as necessary, and dated to indicate
date of last time of renewal or revision. All staff must (acknowledge) document annual review/revision
of the policies and procedures manual.

3.2 Policies and Procedures

Written policies and procedures are available for, but not limited to, the following:

3.2.1 Facility

e Overview of the lab

e Scope and limitation of services

e Map location of the lab

e Floor plan

e Organizational structure

e General office policies and procedures

e Patient Booking System and clinic patient flow

e New patient process including accepted referral sources; procedure to triage/
process referrals and book appointments; standard procedure for
consultations, office visits, diagnostic and treatment services

e Policies and standard procedures for follow-up of established patients
3.2.2 Facility Staff

e Job Descriptions including BCLS & CME activities

e Delegated acts

e Training of new staff hires
3.2.3 Facility Contacts

e Staff

e Building hydro and security
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e Emergencies — Fire, Police, Hospitals
e Vendors

3.2.4 Records and Communication/ Reporting & Privacy Principles

e Policies and procedure for record structure, maintenance, storage &
destruction

e Confidentiality Policies

e Consent and Privacy Policies and Procedures

Note: PHIPA - The independent health facility is expected to implement the various privacy procedures
and policies to maintain patient information confidentiality within the organization. The organization
must respect all laws that apply to it, including laws relating to privacy, confidentiality, and security of
records and access to records, including the Personal Health Information Protection Act, 2004.

Information and Privacy Commissioner/Ontario
Suite 1400 Bloor Street East
Toronto, ON M4W 1A8

www.ipc.on.ca

e Reporting Policies and Procedures
e Report/ chart procedures and standards
e Standard forms including (but not limited to):
= requisitions
= flow sheets
= handouts and prescriptions
" |ogs
= incident/ accident/ complaint forms
3.2.5 Quality Management

e see Chapter 5

3.2.6 Equipment Maintenance
e Equipment list

e Routine maintenance, validation and calibration of equipment (logs to be
maintained separately for these procedures)

3.2.7 Infection Control and Procedures

Basic supplies for infection, prevention and control are on site and used appropriately as per current
provincial guidelines/policies. Resources are available through the Provincial Infectious Diseases
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Advisory Committee of Public Health Ontario, Infection Prevention and Control for Clinical Office

Practice June 2013

http://www.publichealthontario.ca/en/eRepository/IPAC Clinical Office Practice 2013.pdf

Note: Facilities should visit the website at least annually, during the review of their policies and
procedures manual, to obtain the most recent updates.

3.2.8 Emergency Procedures and Safety Policies

The following list includes the minimum required policies and procedures:

e Fire and evacuation plan

e General safety and prevention of adverse effects including administration of

supplemental gases

e Specific first aid measures and emergency procedures

cardiac arrest/ respiratory arrest
chest pain

shortness of breath

seizures

acute non chest pain

other medical emergencies

infection control (see infection Prevention and Control for Clinical Office Practice).

other adverse health effects or non-medical emergencies

how to arrange for transfer of patient to a hospital

e Safety equipment list and medication control

e Policies for staff and patient security

general security policies and procedures
inappropriate patient behaviour

sexual harassment of patients and of staff

e Current Workplace Hazardous Materials Information System (WHMIS) and
Material Safety Data Sheets (MSDS) — may be kept in a separate manual/ file

3.2.9 Incident / Complaint Procedures

e General policies on dealing with and documenting incidents and complaints
including follow up.
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3.2.10 Patients/Staff At Risk for Latex Anaphylaxis

Latex-free equipment and supplies must be used. Routine practices dictate that all staff wear
gloves when in direct contact with patients.

Contact dermatitis (allergic or irritant) is a common consequence of using latex gloves, and this
may be involved in the development of true allergies to latex. Immediate reactions might
include:

e rhinitis

e conjunctivitis
e urticaria

e angioedema
e asthma

e anaphylaxis

Allergenic latex proteins are also absorbed on glove powder, and may become airborne and
inhaled when gloves is removed. All staff is encouraged to review up-to-date Guidelines for the
Management of Latex Allergies. Web-site address http://acaai.org/public/physicians/latex.htm
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Chapter4 Requesting and Reporting Mechanisms

4.1 Overview

Facility records are retained and maintained by the facility. Requisition and Reporting forms are used to
record the following information:

e basic demographic information
e clinical information
e testsrequired

e other fee codes authorized.

4.2 Requisition Form

Written requisitions are completed for all pulmonary function tests performed in the facility.

When an order for a test(s) has been dictated by telephone, the person to whom the order was dictated
transcribes the test(s) ordered, the working diagnosis, the name of the requisitioning physician, the date
and time of the order and signs the record of the order.

The requisition, prepared by the facility and provided to referring agencies, conforms to the
requirements described. Requisition and Reporting Forms (see Appendix Ili).

4.3 Pulmonary Function Requisition

Basic demographic information is included on the Pulmonary Function Studies Requisition. Reserve an
area at the upper right hand corner of the form for the Health Number imprint. The form is dated
appropriately.

The information collected includes the patient’s family name, first name and initial, date of birth,
gender, full address and phone number. Unless a latex-safe environment has been provided, questions
regarding latex allergy should be asked of all patients. Clinical information such as the presence of
dyspnea, cough, or wheeze, is included in the requisition, as well as a list of the relevant medications
that the patient is taking. Details of the patient’s smoking history are also useful.

A working diagnosis and area for further comments is also present. The reason for testing is outlined on
the requisition.

Note: Tests required may include spirometry or flow volume loop, even though they are not covered
by the Independent Health Facilities Act. A post-bronchodilator test is performed when indicated.

These tests may act in a screening function and prevent redundant testing. For example, FEV, increases
by 12% and 200ml or more after a patient uses a bronchodilator may be suggestive of airway reactivity.

The list of tests offered by the Independent Health Facilities as authorized should be available.

The requisitioning physician’s signature and contact information including their OHIP billing number
complete the form.
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4.4 Test Results

The facility retains the original results of all measurements made for each test for a period of time as
specified by the IHFA Regulations. See Appendix I Independent Health Facilities Act - Ontario
Regulation 57/ 92.

4.5 Test Report

A report is provided to the referring physician for each test performed in the facility within 5 business
days. Copies of all reports are retained with the requisition and original data for a period of time as
specified by the IHFA Regulations.

The report includes the following information:

e personal data sufficient to identify the patient, the patient's age, height and
weight (height in centimetres, weight in kgs); the referring and reporting
physicians, the name of facility performing the test, and the test date.

e source of reference values used and whether racial correction is applied must
be documented.

e initials of the person performing the test.

e comments as to the reliability of the patient's performance during the test,
where necessary.

e asummary of the original data with associated graphs and calculations made
during the test.

e If previous testing was performed, comments concerning changes or absence
of change must be provided.

e the reporting physician's interpretation of the original data as well as, where
appropriate, comments as to the relevance of the results to the patient's
presenting problem or suggestions as to patient management arising from the
results.

4.6 Report Form

The report form contains the same demographic information as the requisition and is dated
appropriately. Where applicable, the lower limit of normal and percent predicted should be included in
the report. The results can be expressed in a variety of ways (e.g., numerically or graphically), but should
express readily the results of the test. Normal ranges for the results, appropriate to the tested
individual, are included. The interpreter's signature completes the repo