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Important BTMed Updates
At BTMed, we thank our medical providers for continuing to help protect the health and safety of 
our participants. This program would not be possible without your support and dedication to BTMed 
and to former DOE construction workers and we look forward to working together this coming year.

Check out our new website!
We are excited to announce the launch 
of our redesigned and expanded 
website. The new website is easier to 
navigate, provides more information on 
program benefits, features testimonials 
from BTMed participants, and has a 
responsive design that works across all 
devices. Visit us at www.btmed.org.

Has your clinic completed the BTMed Provider Readiness Questionnaire?
        PROVIDER READINESS QUESTIONNAIRE 

PROVIDER/CLINIC NAME: 
PROVIDER STAFF/CONTACT INFORMATION:   

GENERAL INFORMATION YES/NO COMMENTS 

Clinic is in compliance with the CDC Interim Infection Prevention and Control 
Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 
(COVID-19) Pandemic  (September 10, 2021) and the OSHA COVID-19 
Emergency Temporary Standard for Healthcare workers. 

  

Clinic staff screened or instructed to self-monitor for COVID-19?   
Are patients screened for COVID-19 symptoms at facility point of entry or check in?   
Will staff be wearing medical/surgical procedural masks at all times?   

Are masks required for patients?   
SPIROMETRY RELATED YES/NO COMMENTS 

Is the space where you perform spirometry physically separated from other 
patient areas? For example: in a specific room or in an isolation tent?   

Are you using bacterial-viral filters on your spirometry equipment?   
Do you wait at least 30 minutes after performing spirometry before bringing 
a new patient into the clinical space where spirometry is being performed?   

ADVERSE EVENT NOTIFICATION YES/NO  COMMENTS 
Confirm that you know to report adverse events, including possible 
COVID-19 exposure, or complaints from BTMed participants within 24-
hours of the event to Kim Cranford,  BTMed Nurse Manager, 
KCranford@zenith-american.com, 865-481-8027. If the event occurs after 
working hours, Kim can be reached at her cellphone 865-437-0053. 

   

Optional considerations for optimizing clinic safety: 

Have all clinic staff (physicians, physician assistants, nurses, administrative staff) been offered the COVID-19 
vaccination? [% of staff vaccinated if known?] 

 % vaccinated: 

Will providers wear eye protection such as face shield, safety glasses or goggles?   
Are masks provided to patient by clinic, if needed?   
Does the clinic see COVID-19 patients?   
Is there a COVID cleaning and disinfection protocol in place?   
Is hand sanitizer or soap and water readily available for patient use?   
Will exam rooms be cleaned and disinfected in between patients?   
Does provider only see patients who are scheduled in advance?   
Are visitors allowed in facility?   
Are signs of screening placed at entry and at check-in desk informing patients of protocols and masking?   
Is there a virtual waiting room available? (Patient waits in car until exam room available.)   
If not virtual waiting rooms, are BTMed patients required to wait in a shared waiting room?   
Has the waiting area been redesigned to allow for social distancing?   

APPOINTMENT RELATED YES/NO COMMENTS 
Can the provider block off a group of BTMed appointments (i.e., provide ½ or full day blocks)?   
Are patients taken directly to exam room, so they don’t have to wait in a waiting area?   
Is the provider administering pulmonary function tests? (If yes, continue with remaining questions. If no, 
what are the plans to restart spirometry?)   

Does the provider have the ability to perform spirometry in a negative pressure area?   
Do you have ability to perform spirometry in an outdoor space?   
Do you use any air purifiers to the room where spirometry occurs?   
Are spirometry technicians using N95 or higher level of respirators?   
Are methacholine challenges (MCC) or cardiopulmonary exercise tests (CPET) performed at clinic?  If 
Yes, answer below questions.   

Are MCC or CPET being performed in same space/ room as spirometry? 
If being done in same space as PFT’s, is that area under negative pressure? 
 
 
 

  

BTMed has resumed medical screening exams and CT 
scans and currently has a backlog of participants waiting for 
screening services. As we navigate the pandemic, we want to 
be sure that both our medical providers and our participants are 
taking appropriate measures to remain safe.  In order for us to 
schedule exams, providers must complete the BTMed Provider 
Readiness Questionnaire and meet readiness standards. If your 
clinic has yet to complete the questionnaire or has questions 
about resuming screenings, please contact Leighanne Bickham 
at 800-866-9663 and lbickham@zenith-american.com. 
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Why am I being asked to do a challenge test?
A challenge study may be done in a person who has 
unclear or nonspecific symptoms to try to confirm or 
exclude a diagnosis of asthma. A person who has known 
asthma will be asked to do the test to see how sensitive 
the airways are or how well asthma medicines are working 
to make the airways less sensitive. Ask your healthcare 
provider what you will learn by doing this test. 

Are there any reasons I should not, or might not be 
able to perform the test?
A bronchial challenge test should not be done if you have 
had:

	■ Unstable heart pains (angina)

	■ Poorly controlled high blood pressure (hypertension)

	■ Recent blood clots (in your lungs or elsewhere in your 
body)

	■ Certain types of blood vessels problems (e.g. aortic or 
cerebral aneurysm)

Check with your healthcare provider before doing the 
challenge study if you are pregnant or breast-feeding. 
There may be other reasons the test is not done and your 
healthcare provider will decide if you are stable to do the 
test. If you are in doubt about whether or not you should 
have this test, discuss your concerns with your healthcare 
provider.

If your O2 sat is low at rest off oxygen (less than or equal 
85%) you may not be tested or may only be tested with 

the use of extra oxygen. 

If your lung function is too low at the beginning of the test, 
you will not be able to do the challenge. That is why you 
will do baseline spirometry before starting the challenge 
study. 

What are possible risks with a challenge test?
The challenge study may cause an asthma reaction with 
bronchospasm. You may cough or wheeze. You may feel 
chest tightness or shortness of breath. You may have no 
symptoms at all. You should feel better after you are given 
an inhaled bronchodilator. 

The test is usually done in a pulmonary function lab 
with trained staff who know how to help you if you have 
problems during the test. A healthcare provider is always 
available during the study.

How do I prepare for a Challenge test?
You may need to stop certain medicines before a chal-
lenge test. Different medicines have to be stopped at 
different times based on how long they last in the body. 
Review your medicine list with your healthcare provider 
to get directions on which medicines to stop and for how 
long before your test. For example, you should not take 
albuterol or levalbuterol for at least 8 hours before testing. 
Also make a list of any over-the-counter medications you 
are taking for your breathing or for sinus congestion or 
allergies. Check with your healthcare provider or testing 
center to see if you should hold them in case they could 
affect the test results.
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A bronchial challenge study is a lung function test that measures 
what happens when challenged by something that in some people 
may cause airway tightening (bronchospasm). In the US, the most 
common inhaled challenge agent is methacholine. Other inhaled 
agents used include histamine, mannitol and cold air. A challenge 
study is most often done to see if a person may have asthma. The 
bronchial challenge test may be called a methacholine challenge 
test (MCT), methacholine inhalation test, or bronchoprovocation 
test. This fact sheet will focus mainly on the methacholine challenge 
test (MCT).

Bronchial Challenge Lung Function Test:  
Methacholine or Other Agents
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Updated BTMed Spirometry Handbook
BTMed recently updated the BTMed Spirometry Handbook to incorporate updates from the American 
Thoracic Society (ATS) and the American College of Occupational and Environmental Medicine 
(ACOEM) which came out in 2019 and 2020.  The updated handbook acknowledges the current 
recommendations by ATS and the ACOEM on performance of spirometry during the pandemic. Because 
occupational lung disease is such an important risk in our worker population, it is critical to obtain 
spirometry results that meet quality criteria. You can find the handbook in the BTMed provider portal at 
www.btmed.org/ProviderDocs/Spirometry/BTMed-Spirometry-Handbook.pdf.

Updates have been made throughout the BTMed Spirometry Handbook, including the following list:  

1.  Guidance on Use of Occupational Spirometry During the COVID-19 Pandemic is included
     in the handbook and in Appendix 1, which summarizes the ACOEM 2021 Guidance on
     recommended exposure controls for safely performing spirometry during COVID-19. 
2.  Section III, Relative Contraindications is expanded based on the 2019 ATS/ERS
     Standardization of Spirometry Update.
3.  There is no longer a minimum 6 second length of exhalation. Strive to achieve expiratory
     plateau but do not allow for exhalations longer than 15 seconds. 
4.  Use sex at birth when choosing whether reference values should be male or female. 
5.  Spirometry test quality has changed. FVC and FEV1 Quality Grade for adults
     now use the same scoring system but are graded separately. A new grade 
     of U is included, which indicates that only usable but not acceptable
     measurements were obtained. 

It is very important that spirometry testing procedures among clinics, 
including test quality, adhere to the clinical protocol and use of reference 
standards. These updates will assist you and your staff in performing 
reliable spirometry tests with the required three good quality trials. We 
hope this information is useful for you, not just for BTMed screening 
exams, but for the other programs you support with spirometry testing.

Reporting Adverse Events
In the event of an adverse event, including 
possible exposure to COVID-19 or complaints 
from BTMed participants, providers are required 
to report it within 24-hours to Kim Cranford,  
BTMed Nurse Manager, at 865-481-8027 and 
kcranford@zenith-american.com. She can be 
reached after business hours at 865-437-0053.


