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Pulmonary Rehabilitation Referral Form
Please Note all fields MUST be completed, incomplete or inappropriate referrals will be returned 

	Details of person providing information: referrals from GP practices must include an EMIS (or equivalent) summary 

	Referrer’s Name:  
	Designation: 
	Tel No: 
	Referral Date:  

	Referrer’s address:  

	Patient Details

	Title: 
	First Name:
	Last Name: 
	DOB: 
	Ethnicity:

	Address: 


	GP 

GP Tel. No:
 
	NHS No: 


	
	
	Home Tel No:  


	
	
	Mobile Tel No: 


	Past medical History- please give details of the following:

	Cardio vascular Disorders including hyper/hypotension: Yes* ( / No (  *If Yes give details (please include size of any AAA)  AF  hypertension


	Cardiac problems (e.g. Myocardial Infarction/arrhythmia): Yes* ( / No (  *If Yes give details 


	Musculoskeletal problems/trauma: Yes* ( / No (  *If Yes give details 

	Other conditions :   

	Spirometry: Yes* ( / No   *If so please provide copy of results – if not completed please indicate why below:

	FEV1: 
	FVC: 
	FEV1 % 
	SPO2 on air:      FEV1/FVC 

	MRC Level – ( 1, 2, 3, 4 or 5) ( see criteria below):  

	Has the Patient been advised that they have been referred for pulmonary rehabilitation and given consent to share information?
	Yes / No: 

	Please return the completed referral to:
Secure Fax: 01743 730039
Post: Pulmonary Rehabilitation Team, Louise House, Roman Road, Shrewsbury SY3 9JN

E mail: shropcom.pulmonaryrehab@nhs.net  (Note: must be sent secure from an NHS mail account)
please email together with EMIS Summary (or equivalent) /SPIROMETRY results (if applicable) as attachments.
Telephone: 01743730036

	Referral received Date: 
	Triage Date : 

	Triage Print Name: 
	Triage Signature:

	

	 Criteria for referral:
Please note referrals should only be made for patients who have been diagnosed with COPD. Pulmonary Fibrosis and Bronchiectasis patients may be accepted but may not benefit as substantially as COPD patients on the education elements of the course (please ensure these patients are aware of this), patients must:
· Have their medication optimised prior to referral
· Be able to Participate in Group activities

· Be able to commit to a twice weekly 6 week programme at a local venue
	MRC levels:
1. Not troubled by breathlessness except on strenuous exercise

2. Short of Breath when hurrying on the level or walking up a slight hill
3. Walks slower than people of the same age on the level because of breathlessness or has to stop for breath when walking at pace
4. Stops for breath after walking about 100 metres   or after a few minutes on the level
5. Too breathless to leave the house or breathless when dressing/undressing   
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