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PULMONARY REHABILITATION SERVICE REFERRAL FORM

N.B. ALL SECTIONS MUST BE COMPLETED FOR THE REFERRAL TO BE ACCEPTED

	NAME:

D.O.B.

NHS No:
	ADDRESS:

POST CODE:
TEL No:
	G.P. NAME AND SURGERY
TEL No:

	SPIROMETRY (* Mandatory)
DATE

FEV1

(% PRED                  )

FVC

(% PRED                  )

FEV1/FVC RATIO             %         
	MEDICATION

(Please attach list if possible)
	MEDICAL HISTORY AND INVESTIGATIONS


	BLOOD PRESSURE:

ANY HISTORY OF UNSTABLE ANGINA?  Y/N 

IF YES, DOES PATIENT HAVE GTN SPRAY?  Y/N

ANY HISTORY OF CHEST PAIN / TIGHTNESS?  Y/N

IF YES TO THE ABOVE HAVE ANY INVESTIGATIONS BEEN CARRIED OUT?

PLEASE INDICATE WHICH: 



	

	ANY OTHER RELEVANT INFORMATION




	IS THE PATIENT AWARE OF THE PROGRAMME AND MOTIVATED TO ATTEND TWICE WEEKLY FOR 6 WEEKS?    Y/N


	PLEASE TICK BOX TO CONFIRM G.P./CONSULTANT HAS GIVEN CONSENT TO THE PATIENT PARTICIPATING IN THE PULMONARY REHAB GROUP




I AM AWARE OF THE EXCLUSION CRITERIA AND CONFIRM THAT THE PATIENT IS CURRENTLY MEDICALLY STABLE AND ABLE TO EXERCISE.

REFERRERS SIGNATURE:……………………………………………………

PRINT SIGNATURE:……………………………………………………………

DATE:……………………………………………………………………………..

CRITERIA FOR SELECTION

Patient must have:

· Main diagnosis of COPD but other chronic respiratory disease will be considered.

· To have had spirometry carried out within the last 12 months.

· FEV1 below 50% predicted value.

· Declining functional capacity (MRC grade 3 or above).

· To be registered with a G.P. practice within the commissioning area.

· To be able to mobilise a minimum of 20 metres unassisted.

In addition patients must be:

· Clinically stable.

· On optimum medication.

· Be motivated to attend twice weekly for 6 weeks.

Patients with LTOT may be referred if appropriate, as they can exercise with the portable oxygen which they must bring along.

Exclusion Criteria:

· Unstable ischaemic heart disease and unstable cardiac arrhythmias
· Acute LVF
· Myocardial infarction within the last 3 months.
· Uncontrolled hypertension.
· Unstable medical condition.
· Severe arthritis, vascular disease or neurological disease.
· Any psychiatric condition which may impair the ability to adhere to the exercise and education programme.
Who can refer:

· Secondary care consultants.

· Respiratory nurses.

· GPs and Practice Nurses.

Please note that patients who have attended and completed a previous course in the last 2 years will not be readily offered a subsequent course owing to the number of places available.
Please email completed forms for all areas to: epunft.pulmonary.rehabilitationreferral@nhs.net
Alternatively please send this form via the post to:
Contact Number: 01279 621923
Pulmonary Rehab Team

 

Room 17, Latton Bush Centre


Southern Way

Harlow

Essex
CM18 7BL
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