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Southampton Integrated COPD Team
Referral for Consultant led COPD community clinics
	Patient consent to referral           Y   /   N

	Patient Details
	Referrer Details
	

	Name
	
	GP Name
	

	D.O.B
	
	GP Practice
	

	Address
	
	Address


	

	NHS No.
	
	Telephone
	

	Home Tel.
	
	Fax
	

	Mobile Tel.
	
	Date of Referral
	

	Work Tel:
	
	
	

	Email
	
	
	

	Confirmed diagnosis of COPD                  Y  /   N                                           

COPD confirmed by Spirometry:              Y   /   N
	MRC Score: Breathlessness Scale: 
	Smoking status: 

	
	Oxygen Sats: 
	Home Oxygen
     

	What is your clinical question?



	Number of exacerbations in last 12 months:      

	Reason for referral:



	Medical Problems:


	Medications:
Acutes

Repeats

	
	

	
	


	Has the patient had an CXR in last 3 months            Y   /   N 

(if NO please order one before the patient attends the community clinic so available for review)

Is this patient known to the UHS Respiratory Out-patient service?   Y   /   N 

	This form will be triaged by a respiratory consultant to ensure that the patient can be seen at a community clinic. If the consultant clinically assesses the patient as needing more investigations are you happy for the patient to be assessed at the respiratory centre at UHS? (please circle response below). To discuss with the respiratory consultant please phone 07775 525750.
YES – referral will be passed directly onto UHS clinic if necessary
NO – please refer back to GP


Please send via SystmOne or email to: solentwest.icopd@solent.nhs.uk
(Any issues call: 0300 123 3398)

If you would like to discuss the patient with the respiratory consultant: 07775 525750
Incomplete Forms will be returned back to referrer

Guidance for GPs to identify appropriate patients for referral.
This clinic is designed to help GP’s manage their COPD patients so may help support difficult or challenging or deteriorating COPD patients in the community.
	Inclusion Criteria:

	· Must have a recent CXR or be sent for one before the clinic appointment so it is available at the consultation

· Must have an up-to-date medications list completed or attached

· Must have a clinical question for the consultant to address

· Must have the results of any other recent tests e.g. FBC



	Exclusion Criteria:

	· Non-COPD diagnosis –if you want the patient to have investigations to confirm a COPD diagnosis or they need further investigative studies please refer to the TRC

· Incomplete referral form

· This is not an oxygen assessment clinic

· Patient unable to access venue



	If you wish to discuss the patient with the respiratory consultant please phone:
07775 525750


Blood Results (Last 12m):
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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 Fax: 023 8053 8740 (safehaven) Website: www.solent.nhs.uk
Facebook: Solent NHS Trust
Twitter: @SolentNHSTrust 
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