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Referral Template for Community Based Pulmonary Rehabilitation. 
Patient Details:

	Hospital no.
	     
	NHS no.
	     

	Surname
	     
	Forenames
	     

	Previous surname
	     
	Title
	
	Sex
	

	Date of birth
	     
	
	

	Address

Post Code
	     
	Home tel. no.
	     

	
	
	Work tel. no.
	     

	
	
	Mobile no.
	     


Referral Details:

	Referring clinician
	     
	New referral?


	Preferred Clinician (if applicable)

     

	GP Practice/ Department


	     
	Re-referral? 


	Previous Clinician

     

	Date of referral
	     
	Date last seen
	     

	Date of GP consultation
	     
	Dates not available
	     


Communication needs
	


	Referral Criteria
	Y
	N

	Physical activity reduced by shortness of breath
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(Exclusion criteria :- Recent MI, unable to walk, unstable angina)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Please attach
	
	

	Primary Healthcare record summary including medication
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospital letters from out patient appts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospital discharge forms
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A and E reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	


Additional Information: (e.g. anxiety Please note there is no need to elaborate further on other information given above)
	     


	Pulm Rehab in last 18 months?
	 FORMCHECKBOX 

	If Yes, Date:
	     
	Location:
	     


	For Office use only:
	     
	Date referral received
	     

	Date of outpatient appointment
	     
	Time of appointment
	     


Fax this form to Community Pulmonary Rehab at Cross Plain Surgery on 01980 634700
Ver 1.3


