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  Just Breathe






Community Health Newham
   Pulmonary Rehabilitation for Newham
     Just Breathe Referral Form
	Patient  details:     
D.O.B: ………………..  NHS No: ……………………. Hosp. No: ………………….….                           
Surname: ………………..………………..First Name(s): ………………..………
                          
Address: ………………..………………..………………..………………..……………….
Post Code:                                                       Tel No: 
Consultant: 


	Clinical details

Diagnosis 
(Please note if Patient does not have COPD they will not be included into the programe)
Functional ability (e.g. walking distances, exercise tolerance)


	Inclusion criteria (please tick)
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Stable chronic lung disease               

[image: image2.png]


Limited functional ability                 

due to breathlessness

Motivated to exercise                       
	Exclusion criteria

Unstable cardiovascular disease/

Severe heart failure

Any other medical problem that which may prevent patient from exercise (e.g. CVA/OA/dementia)

	Essential information (please indicate)

Requires transport?                            Yes/No

Has had lung function test?                Yes/No             Please enclose result

Is patient on LTOT?                            Yes/No
Preferred language?

	(Essential)
Name of referrer: 
Signature:
Date:
	Spirometry Date of test:
                          Pre      post      predicted

FEV1

VC

FEV1/VC%

ABG if known:

	Please send to: Ellie Lee- Lead Respiratory Physiotherapist

Vicarage Lane Health Centre, 10 Vicarage Lane, Stratford, E15 4ES
via fax on: 0208 475 2146
For more information or to discuss a referral please call on:

Tel: 0208 475 2094


`




Just Breathe 


               
Pulmonary Rehabilitation for Newham


Referral criteria:

These criteria are strict and any patient not fitting these criteria may not be accepted for the programme
1. Any chronic respiratory condition (COPD) where exercise tolerance is limited by dyspnoea. (Please note patients who do not have a diagnosis of COPD may not be included into the program.
2. CVS stable ( no evidence of heart disease)

Exclusion: Unstable Angina/ Hypertension, Angina more than 1 episode a week or at rest/night, Uncontrolled cardiac arrhythmias, Poorly controlled Diabetes, Severe Heart Failure, Cardiac event in last 6 weeks.
3. Medically stable with optimal medications

4. No other medical conditions that limit exercise tolerance e.g. severe OA, CVA affecting mobility, dementia, unable to participate in group activities.
5. Motivated to attend classes

6. Consent from medical practitioner to undertake exercise.
7. Please include lung function tests performed in the last 6/12 only.

8. The referral will be returned if not completed fully please include diagnosis, referrer details and inclusion/exclusion criteria.
