AIROBICS
Pulmonary & Cardiac Health Intake Form

Diagnosed Lung or Heart Conditions
Have you ever been diagnosed with any of the following? (Check all that apply)
☐ COPD / Emphysema / Chronic Bronchitis
☐ Asthma (moderate to severe)
☐ Pulmonary Fibrosis / Interstitial Lung Disease
☐ Pulmonary Hypertension
☐ Chronic Respiratory Failure
☐ Bronchiectasis
☐ Post-COVID lung disease
☐ Lung cancer (current or history)
☐ Heart failure
☐ Other lung or heart condition: __________________________
☐ None of the above

Respiratory Symptoms (Past 4 Weeks)
Cough
I have coughed:
☐ Almost every day
☐ Several days per week
☐ A few days per month
☐ Only with infections
☐ Not at all
Phlegm (Sputum)
I have brought up phlegm:
☐ Almost every day
☐ Several days per week
☐ A few days per month
☐ Only with infections
☐ Not at all

Breathlessness
I have been short of breath:
☐ Almost every day
☐ Several days per week
☐ A few days per month
☐ Only with infections
☐ Not at all
Wheezing worse in the morning?
☐ Yes
☐ No
☐ Several days per week
☐ A few days per month
☐ Not at all

Activity Limitations
Does your breathing affect the following activities?
Walking on level ground: ☐ True ☐ False
Washing or dressing: ☐ True ☐ False
Climbing stairs: ☐ True ☐ False
Vigorous activity (sports/heavy chores): ☐ True ☐ False

Impact on Daily Life
My breathing has interfered with:
☐ Work or school
☐ Social activities
☐ Household chores
☐ Sleep quality
☐ Emotional well-being (anxiety or fear)
Overall impact:
☐ Do not limit me
☐ Limit a few things I do
☐ Limit most of what I do
☐ Stop me from doing almost everything

Oxygen Use & Monitoring
☐ I use supplemental oxygen
☐ I do not use supplemental oxygen
If yes, check all that apply:
☐ At rest
☐ With activity
☐ At night
☐ I have a pulse oximeter at home
☐ My oxygen levels drop with activity

Medical History & Exacerbations (Past 12 Months)
☐ ER visit for breathing problem
☐ Hospital admission for breathing difficulty
☐ Treated with steroids (e.g., prednisone)
☐ Treated with antibiotics for lung infection
Number of hospitalizations: __________

Exercise Tolerance & Readiness
I can walk without stopping:
☐ Yes
☐ Only with breaks
☐ No
I avoid activity because of breathlessness:
☐ Yes
☐ No
I am ready to join a supervised rehab program:
☐ Yes
☐ No
☐ I can attend 2–3 sessions per week

Smoking History
☐ Never smoked
☐ Former smoker
☐ Current smoker
Years smoked: __________
Quit date (if applicable): __________

Safety Screening
Do you have any of the following?
☐ Uncontrolled heart disease
☐ Recent heart attack (within 6 weeks)
☐ Uncontrolled high blood pressure
☐ Physical condition preventing exercise
☐ Other: ______________________________________

