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Pulmonary Rehabilitation Referral Form
	Name:

	
	NHS No:
	

	DOB:

	
	GP Practice:

	

	Telephone:

	 
	
	

	Address:
	 
	
	


Please complete all section of this form 
Respiratory Diagnosis:




	

Please note the referral cannot be accepted without recent spirometry. 
	
	Value

	FEV1/FVC ratio (%)
	  

	FEV1% predicted (%)
	  



Spirometry values:FEV1/FVC ratio will either appear as a number (e.g. 65) or a decimal (e.g. 0.65)
FEV1 % will appear as a percentage (e.g. 50%)

If spirometry is unavailable, please include either of the following with this referral: 
· CT scan confirming moderate – very severe emphysema
· Letter from Respiratory Consultant confirming moderate – very severe COPD

MRC Score (1 / 2 / 3 / 4 / 5): 
Relevant past Medical History: (Please see next page for inclusion/exclusion criteria):


	Is the patient aware that Pulmonary Rehabilitation is a 8 week exercise and education programme, based in Coventry? 
	Yes
	
	No
	

	Does the patient require an interpreter?       
	Yes
	
	No
	

	If so, which language?
	 

	Has the patients medication been reviewed in line with the NICE revised COPD guidelines (2017) 
	Yes
	
	No
	



REFERRAL AUTHORISATION: I can confirm that the details given are a true reflection of the patient’s medical history and confirm this patient meets the inclusion criteria. 
Name of Referrer:	                                            
Job Title:	 
Date:	 

	  
Inclusion Criteria

· Diagnosed moderate, severe or very severe COPD with an MRC 3 - 5

· Hard copy of most recent spirometry

· Motivated to take part in the Programme 

	   
 Exclusion Criteria (ACSM 2010)

· Any medical or psychiatric problems which severely restrict exercise or compliance with the programme.
· Unstable angina
· Uncontrolled atrial or ventricular arrhythmias
· Severe or symptomatic valvular stenosis or regurgitation
· Third degree atrioventricular block (without pacemaker)
· Resting systolic BP >200mm Hg or resting diastolic BP > 110mm Hg
· Thrombophlebitis 
· Metabolic conditions such as acute thyroiditis, hypokalemia, hyperkalemia, or hypovolemia
· Active pericarditis or myocarditis
· Decompensated Heart Failure




For any enquiries, please phone 02476 234570.
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Definition

» Exacerbations of (COPD) are defined
as:

‘ a sustained worsening of the
patient's symptoms from his or her
usual stable state that is beyond normal
day-to-day variations, and is acute in
onset’

Working together to
make a difference
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