
         Baseline 

 
Griese  09-2024 

 

Department ___________________________________ 

Physician __________________________________ 

Date  ___/___/______ (dd/mm/yy) 

 

Previous history 

 
 
 
 
 
 
Start chronic lung disease ___/___ (mm/jjjj) or at age of ______ 
    O insidious  O suddenly  
    O suddenly after infection  O unknown 
Date of ILD diagnosis ___/___ (mm/jjjj) (mm/jjjj) or at age of ______ 
 
Initial pulmonary diagnosis: 
 
Initial non-pulmonary diagnosis: 
 
Family 
Always draw:   family tree at 1st visit! 
Consanguinity?  O no O yes 
Ethnicity:   Patient   Mother     Father 
Occupation:   Patient   Mother     Father 
 
Chronic diseases of relatives:  ILD?    O no O yes_________________ (which/who) 
(mark in family tree!)  other chronic diseases?  O no O yes_________________ (which/who) 
 
Neo 
Gestational age _____ WGA if unknown: _____ term/ preterm. Birth-weight _____ g 
Respiratory symptoms after births O no  O yes 
Need for oxygen after births  O no  O yes for _____ days 
Need for ventilation after births  O no  O yes for _____ days 
 
Exposure 
Recurrent difficult breathing/wheezing O no  O yes     
Family members with Asthma diagnosis O no  O yes   
Atopic allergies     O no  O yes     
 
Worsening of symptoms after exercise O no  O yes   
Pets in household   O no  O yes   
    which____________ 
Mould in household   O no  O yes  
Birds/ feather exposure   O no  O yes   
 
Recurrent otitis     O no  O yes    
Recurrent pneumonia   O no  O yes    
 

Name or ID 

Co-morbidities  
1 Failure to thrive 
2 Autoimmune 
3 Immuno-deficiency 
4 Heart, vascular 
5 Gut, pancreas 
6 Hepatic, gall bladder 
7 Kidney, urogenital 
8 Lymphatics  
9 Musculo-skeletal 
10 Neurological 
11 Skin, hair, nails 
12 Thyroid, endocrine 
13 face, syndromal features, head, neck 
14 Other 
 
 


