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Southampton Integrated COPD Team

Referral for Pulmonary Rehabilitation

	Patient consent to referral:   Yes   FORMCHECKBOX 
     No  

	Patient name: 
DOB: 
NHS No: 
Address: 
Home Number: 
Mobile Number: 
	Date of referral: 
Referred by: 
Designation: 
Contact No: 

GP Name and surgery: 
Tel Number: 

Fax Number: 

	Confirmed diagnosis of COPD:   Yes   FORMCHECKBOX 
     No  
COPD confirmed by Spirometry:   Yes   FORMCHECKBOX 
     No  
	MRC:

	Resting SaO2 (if known):


	Date of last spirometry: 
FEV1/FVC: FVC% predicted:      FEV1% predicted: 
(Please attach spirometry printout)

	Past Respiratory History: 

Co-morbidities: 

Last hospital admission for COPD:

	Medications: 
Is the patient on Oxygen:   Yes       No   FORMCHECKBOX 

	Is this patient known to the UHS Respiratory service:   Yes       No   FORMCHECKBOX 

Respiratory consultant:
Oxygen Assessment:   Yes       No  

	Are there any other issues relating to risk/safety to staff and other patients?


Please send any referrals by email where possible to: solentwest.icopd@solent.nhs.uk
Please send completed form to:-       Southampton Integrated COPD Team






Community COPD Office

1st Floor






Bitterne Health Centre






Commercial Street






Southampton

SO18 6BT

Any queries please telephone:           0300 123 3794

Incomplete and Inappropriate Referrals will be returned back to referrer

Please refer to Inclusion/Exclusion criteria overleaf

Guidance for healthcare professionals to identify appropriate

patients for referrals

	Inclusion Criteria:

	· MUST have primary diagnosis of COPD where daily living activities are limited by subjective dyspnoea

· Must be clinically stable

· On optimal medication

· Motivated to attend

· Sufficient mobility and cognition to physically partake in an exercise regime

· Patients with subjective dyspnoea and poor self-management skills

· MUST be registered with Southampton City GP practice


	Exclusion Criteria:

	· Unstable cardiac problems/ angina/ cardiac arrhythmias

· Psychiatric, cognitive or locomotor problems which would prevent participation in exercise group

· Unstable BP

· Myocardial infarction < 6 weeks

· Breathlessness caused by other morbidity e.g. heart failure/IHD

· Acute /uncontrolled LVF

· Unwilling to participate

· Unable to access venue

· No other respiratory conditions can be accepted by Solent Trust e.g. Idiopathic Fibrosis



	MRC Breathlessness Score



	1. Not troubled by breathlessness except on strenuous exertion.

2. Short of breath when hurrying or walking up a slight hill.

3. Walks slower than a contemporary on level ground because of breathless, or has to stop for breath when walking at own pace.

4. Stops for breath after walking 100 m or after a few minutes on level ground.

5. Too breathless to leave the house, or breathless when dressing or undressing.
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This letter has been generated from SystmOne
Solent NHS Trust Headquarters, Highpoint Venue, Bursledon Road, Southampton, SO19 8BR  

Telephone: 023 8060 8900 Website: www.solent.nhs.uk
Facebook: Solent NHS Trust
Twitter: @SolentNHSTrust 

Last updated: 8th August 2018
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