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Rugby and Warwickshire Community Diagnostic Centres  
	Patient Information

	NHS number:
	Address:


	Name:
	

	DOB:                                          Sex: Male ☐  	Female ☐  
	

	Referrer Name:                                                                                                           GMC No:
Practice Address:	                                                                 Phone number:
Please select the appropriate site for referral:                                                                                                                                                                          
☐ North Warwickshire Community Diagnostic Centre (George Eliot Hospital site):   
Contact Details: Respiratory.physiologists@geh.nhs.uk, 02476865128
☐ Rugby UHCW Community Diagnostic Centre (Rugby St Cross Site)
Contact Details: respiratorycdc@uhcw.nhs.co.uk , 02476 966734
[bookmark: _Hlk214617875]☐ South Warwickshire Community Diagnostic Centre (Stratford Upon Avon Site) 
Clinical queries: Respiratoryfunction@swft.nhs.uk    
Referral queries: respiratoryamusecretaries@swft.nhs.uk,  01926 495321 [Ext] 4157
By completing the referral, both the referrer and the patient consent to appropriate diagnostic procedures and, if clinically indicated, further referral to other available services
Indication for referral:
· Unexplained breathlessness
· Unexplained Cough associated with breathlessness 
· Disproportionate Breathlessness 
· Suspected lung disease 
· Inconclusive spirometry (Please include most recent spirometry results)
· Confirmation of suspected diagnosis
· Abnormal CXR (Not suspicious for cancer, TB or   current respiratory infection)
Where heart failure is suspected, BNP must be performed prior to referral


	Provisional respiratory diagnosis if suspected: 
☐  Asthma 
☐  COPD    
☐  Bronchiectasis  
☐  Interstitial lung disease
☐  Other (please state):
	Irritant/sensitiser exposure: 
Smoking History:
Current ☐  Ex  ☐  Pack years:                   Never ☐
Patient mobility: 
Walk unaided ☐  Walking aids ☐  Wheelchair ☐
Infection risk?    Yes ☐  No  ☐  
if yes, please state:
Interpreter required:  Yes ☐  No  ☐  
Known language:


	Clinical History:

Current medication:

Occupational history:

	Diagnostic Test: Please note that tests may be adjusted at the discretion of the triage clinician
	Please Tick  

	Spirometry +/- reversibility
	          ☐            

	FeNO (Fractional exhaled Nitric Oxide)
	          ☐

	Full pulmonary function test (Spirometry, lung volumes, gas transfer) +/- reversibility
	          ☐            

	For diagnostic purposes, I DO prescribe the administration of Salbutamol 400mcg MDI via spacer device or 2.5mg via nebuliser as appropriate. 
Prescriber Name:……………………………………………… Official use:  Date Referral Received:……………………………   Appointment Date:………………………………..    Investigation to be arranged:
Official use:  Date Referral Received:……………………………   Appointment Date:………………………………..
Investigation to be arranged:

Registration No:……………………….
Sign:……………………………………………….. Date …………………Official use:  Date Referral Received:……………………………   Appointment Date:………………………………..    Investigation to be arranged:
Official use:  Date Referral Received:……………………………   Appointment Date:………………………………..    Investigation to be arranged:
Official use:  Date Referral Received:……………………………   Appointment Date:………………………………..    Investigation to be arranged:
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