Subject: Pulmonology Department – Accurate Documentation of Breathing Test Scores
To: Pulmonology Clinical Staff
From: Pulmonology Department Leadership
Date: March 16, 2026
Accurate documentation of breathing test results is essential for monitoring pulmonary function, guiding treatment decisions, and maintaining high standards of patient care. Recent chart reviews have identified inconsistencies in the recording of pulmonary function test results following patient visits.
To improve documentation consistency and ensure accurate patient records, all pulmonology staff must record breathing test scores after every patient visit where testing is performed.
Required Actions
All pulmonology clinical staff must:
1. Document all pulmonary function test results (such as spirometry or other breathing assessments) in the electronic health record (EHR) immediately after the patient visit.
2. Ensure that recorded values are accurate and match the results from the testing equipment.
3. Include key measurements such as lung capacity, airflow measurements, and oxygen saturation levels when applicable.
4. Review entries for accuracy before finalizing the patient record.
5. Complete documentation before the end of the workday and no later than 24 hours after the patient encounter.
Why This Matters
Consistent documentation of breathing test results helps:
· Track patient lung function over time
· Support accurate diagnosis and treatment planning
· Improve communication among pulmonologists, nurses, and respiratory therapists
· Maintain compliance with healthcare documentation standards
Supervisors will conduct periodic chart audits to ensure documentation accuracy and consistency. Staff who need assistance with documentation procedures or EHR entry should contact their department supervisor.
Thank you for your continued commitment to accurate documentation and high-quality respiratory care for our patients.


