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Community Respiratory Team

Pulmonary Rehabilitation Referral
	NAME
	
	CONSULTANT
	

	NHS NUMBER
	
	GP
	

	DOB/AGE
	
	GP ADDRESS


	

	ADDRESS
	
	
	

	TELEPHONE NUMBER
	
	GP TELEPHONE NUMBER
	


	MRC SCORE
	
	HEIGHT (m)
	

	SMOKING STATUS
	
	WEIGHT (kg)
	

	OXYGEN REQUIREMENTS
	
	FEV1 

FVC

(if available and date)
	

	DIAGNOSIS



	PAST MEDICAL HISTORY



	CURRENT MEDICATION




*Please attach most recent GP Summary and Spirometry result *
The referrer has discussed pulmonary rehabilitation with the patient who understands and consents to the programme.

Signature of Referrer ………………………………………          Date …………
Print Name ……… …………………..…… Designation ……………………………..
Referrer’s Telephone Number ……………………………………………………….
Please Email Referrals to mft.communityrespiratoryteam@nhs.net
Any queries contact the team on 0161 998 7070 and air call Community Respiratory Team/CRT
The Purpose of Pulmonary Rehabilitation

1. To increase the functional ability of this patient group.

2. To increase the patient’s knowledge of their condition.

3. To increase exercise tolerance.

4. To maintain or increase the patient’s ability to manage their chest condition.

Locations
· Forum Leisure Centre, Simonsway, Wythenshawe, M22 5RX
· The Ivy Church, 97 Barlow Moor Road, Didsbury, M20 2GP
We need the following

· GP Summery and Spirometry Result
	INCLUSION CRITERIA
	EXCLUSION CRITERIA



	· Diagnosis of COPD
	· Unstable cardiac conditions, severe aortic stenosis, pulmonary hypertension

	· Able to independently access the PR classes
	· Neurological or musculoskeletal problems which may alter the ability to exercise

	· Smokers agree to attend smoking cessation
	· Non-invasive ventilated dependent patients

	· On optimal pharmacological management
	· Patients who are unable to administer their own oxygen

	· Can correctly use their inhalers
	· Mental disease altering the ability to independently work within a group environment 

	· Motivated
	

	· Patient willing and able to give consent
	

	· Respiratory rate at rest < 25 bpm
	

	· Systolic blood pressure 100mmHg > 160mmHg, diastolic between 60mmHg > 100mmHg 
	

	· Pulse rate <100 beats per minute
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MRC(m) Dyspnoea Scale





I only get breathless with strenuous exercise


I get short of breath when hurrying on the level or walking up a slight hill.


I walk slower than people of the same age on the level because of my breathlessness, or I have to stop for breath when walking at my own pace on the level.


I stop for breath after walking about 100 yards or after a few minutes on the level.


I am too breathless to leave the house or I am breathless when dressing or undressing.








