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KNOWSLEY COMMUNITY COPD SERVICE

This service is for Patients with Known or Suspected COPD

Refer by CAB OR FAX to 0151 600 1628     

	Referring Organisation Details

	Referring Clinician: 
	Date of Referral: 


	Practice Address: 


	Practice Tel No: 


	Practice Fax No: (please add): 

	Patient details

	Patient Surname: 


	Patient Forename(s): 



	D.O.B: 


	NHS No: 



	Title: 

	Gender: 

	Address



	Tel No: « 

	Alternative Contact No: (please add): 

	Referred by:  GP/practice Nurse/ Community Nurse/Hospital/ COPD Nurse/ Other – please state

Reason for Referral  (please tick one): 

· Patient with known COPD and requires oxygen assessment
· Annual spirometry for known COPD patients 

· Patient with known COPD and uncontrolled symptoms

           (Please consider an up to date CXR before C & B appointment)

· Patients with suspected COPD who meet all the three criteria of the NICE                         guidelines such as:  

           Age > 35 years and smoker / ex-smoker and have either exertional

           breathlessness, wheeze, chronic cough, regular sputum production or frequent

           winter bronchitis. (Please send patient for a CXR before C & B appointment)
 Now please elaborate the symptoms / reason for referral:
                                                                                                                                                         


	CXR: If the patient has had a CXR –date and the findings 



	Past Medical History Summary: 



	Smoking status(delete appropriately): 

Current    Ex smoker   Lifelong Non smoker



	Medications: 


	Allergies:


	Please state last recorded immunisations:

Influenza (date)…………………….

Pneumonia (date)…………………..



	Does the patient have home oxygen: Yes / No. If yes please state the prescription

Long term O2.…………………..litres…………………hours/day

Ambulatory O2………………… litres…………………hours/day

Short burst O2…………………..litres………………....hours/day

	History of Pulmonary Hypertension (or) Secondary polycythaemia

Yes              No                  Don’t know


	If the patient has any of the following, they may not be able to perform spirometry: Please check to ensure patients do not have the following contraindications:
1. Current chest infection

2. Significant haemoptysis

3. Pneumothorax

4. Any surgery in the last 6 weeks

5. Myocardial infarction in the last 6 weeks

6. Thoracic, abdominal or cerebral aneurysms

7. Pregnancy

8. TB or HIV
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