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RUGBY COMMUNITY DIAGNOSTIC CENTRE
BREATHLESSNESS PATHWAY REFERRAL
EMAIL: respiratorycdc@uhcw.nhs.uk
	Patient Details:

NHS no: …………………………….         DOB: ……………………….
First name: ………………………….        Surname: …………………………..   

Address:……………………………..        Patient mobility: Mobile    Walking Aid(s)    Wheelchair
……………………………………….

        

	Prior to referral, the following investigations should be performed in order to prevent delay and referral being returned:

· Chest x-ray within 12/52 
· ECG within 12/52
· Spirometry (where available)

· Bloods: FBC, LFT, U+E, BNP  
	Where heart failure is suspected, please refer to Cardiology at UHCW. BNP must be performed prior to referral



	Main presenting complaint should be chronic breathlessness persisting for more than 4 weeks where diagnosis remains uncertain, or specialist opinion is required
Reason for referral: (tick)
[image: image1.png]Unexplained shortness of breath
Unexplained cough
Inconclusive spirometry (please include a copy of recent spirometry)
Disproportionate breathlessness

Abnormal CXR (not suspicious for cancer, TB or current infection)
Other reasons (please specify)
Provisional Diagnosis: (tick)
Asthma
COPD
ILD

Other (please specify)


	Relevant Clinical History:
Current occupation and exposure:
Current Medication:
Smoking status:

Never    Current    Ex-smoker    Pack years……..



	For diagnostic purposes such as bronchodilator response studies or bronchial challenge testing; I DO prescribe the administration of Salbutamol 2.5mg via nebuliser and/or mannitol up to 635mg as part of ongoing diagnostic investigations:
Prescribers full name:………………………………….Prescribers registration no…………………………….

Prescribers signature:………………………………….Date………………………………………………………
We cannot deliver drugs without this completed information.

	Referring Clinician and Practice Details:
Clinician Name:                                                            Practice Address:  ………………………………….                                                           
Practice Name:                                                                                           …………………………………

Practice Code:                                                                                            …………………………………

Practise Phone Number:  

	Referral Considerations: Patients will be seen in a multi-disciplinary clinic combining a clinical and diagnostic one-stop approach. By completing the patient referral both referrer and patient agree to appropriate diagnostics being undertaken and further referral to other available services where clinically indicated.  


