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Pulmonary Rehabilitation
 REFERRAL FORM 
For Calderdale post/e-mail to:   

Pulmonary Rehab Team, St Johns Health Centre, Lightowler Rd, Halifax, HX1 5NB
 Tel: 01422 307356            E-mail: cah-tr.CalderdalePulmonaryRehabilitation@nhs.net (secure from NHS.net accounts)
	Name: 

	Hospital / NHS Number:  

	
	Ethnicity: 

	Address: 

Tel: 
	GP: 

Tel: 

	Date of Birth:  


	

	Inclusion Criteria: 

· Respiratory Disease

· Independently mobile
· Motivated to attend and make changes to their lifestyle

· Happy in a group environment and will actively participate in the programme

· Have a MRC score of 3 - 5.    (Not suitable for MRC 5 who are housebound)
· Patients need to commit to attending PR for 16 sessions over 8 weeks
· Please tick box if hospitalised for exacerbation COPD within the last 4 weeks……...….


	Exclusions to Pulmonary Rehab:

(Please tick if present)

	Acute LVF 
	
	
	Abdominal Aortic Aneurysm > 5.5cm 
or any AAA with uncontrolled BP
	

	Uncontrolled cardiac arrhythmia 
	
	
	Surgery within six weeks 
	

	Uncontrolled angina 
	
	
	Acute / current psychotic episode 
	

	Heart attack within last 3 months 
	
	
	Alcoholism affecting life 
	

	Cerebral vascular accident / neurological incident within the last 3 months 
	
	
	Attending other rehab programme 
	

	Pulmonary embolus / DVT within the last 3 months not receiving treatment 
	
	
	Any medical problems that prevents exercise or compliance with programme 
	

	Aortic stenosis
	
	
	Body Mass index score below 18
	

	Further details:       
NB. Patients will be excluded if they have any medical problem which prevents exercise or compliance with the programme 

	Diagnosis:  


	Spirometry within the last year:  Yes      Date:        

         
	Copy enclosed:  Yes           No  

	FEV1        

	FVC        

	FEV1%        

	Mild

FEV1%

≥80%
	Moderate

FEV1%

50-79%
	Severe
FEV1%

30-49%
	Very Severe
FEV1%

< 30

	MRC Grade

(Circle as appropriate)
	Medical Research Council Dyspnoea Score Chart (MRC)



	1
	Not troubled by breathlessness except on strenuous exercise 

	2
	Short of breath when hurrying or walking up a slight hill 

	3
	Walks slower than contemporaries on level ground because of breathlessness, or has to stop for breath when walking at own pace 

	4
	Stops for breath after walking about 100m or after a few minutes on level ground 

	5
	Too breathless to leave the house, or breathless when dressing or undressing 

	Chest x-ray date       Comments:      
Summary of report / copy attached     No     Yes 

	

	Oxygen Saturation   
            

	On air                       % 
	Long term oxygen               Yes              No                                
	Prescribed            L/min

	
	Ambulatory oxygen             Yes              No                                 
	Prescribed            L/min 

	
	Short burst oxygen              Yes              No                                 
	Prescribed            L/min 


	Smoking History 

	Current smoker 
	
	Number smoked per day 
	

	Ex smoker 
	
	Number of years smoking 
	

	Never smoked 
	
	


	BMI / Weight


	Previously Attended Pulmonary Rehabilitation Programme?       
(Please give dates & location) 

	Current Medication 
	Dose

	     
	     

	
	

	
	

	
	

	
	

	
	


	
	

	
	

	
	

	Is their condition stable on this treatment: 
	Yes                                              
	No 

	Past medical history: 

     


	Patient consent for referral to programme: 
	Yes (



	Referrer Details 

	Name:      

	Job Title:      

	Signature: 


	Date:      


     Office Use Only 

	
	DATE
	SIGNATURE

	Date referral received 
	
	

	Date acknowledged & leaflet sent
	
	

	Assessment date
	
	

	Don’t wish to proceed 
	
	

	DNA
	
	

	Deferred  Reason
	
	

	Other information
	
	

	Commenced programme 
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