
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

resident within the Barnsley geographical area    

 

 

 Patients with a chronic lung condition  e.g. COPD, bronchiectasis, pulmonary fibrosis 
 

 Patients who have been discharged from hospital following an exacerbation of COPD 
  

 Patients who are being considered for or awaiting lung transplant 
 

 Patient with a diagnosis of Long Covid       
  

 Patient should also be  
 

 
 geographical area    



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
  
  
  

 

  
  
  
  

 



Telephone - 01226 644575: Monday Friday 8am 4.30pm



 
 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  



 
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

  

  

  

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

  

  

  

  

  

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 
 
 
 
 
 
 



 
 

Cardiac Rehabilitation Service Referral Form  
(Post migration to INTS S1 unit version Nov 22) 
 

 

PATIENT DETAILS  

Name:     

D.O.B: 

NHS Number:  

Address: 

 

 

Post Code:        

Tel. No:                                                                 

REFERRED BY     Name:                                            Designation:                                              Tel. No:             

REASON FOR REFERRAL / INCLUSION CRITERIA (Please tick the primary reason for referral as listed below):     

Patient aged 18+ and registered to a Barnsley GP practice and / or resident within the Barnsley geographical area                                                     
If no, referral will be rejected.                                 

Heart Failure         

Has the patient had an 
echocardiogram?    

Yes                                                
If no, referral will be 
rejected. 

Echo Findings:                             
Mild                              
Moderate                
Severe                   
Please attach if available.       

NYHA classification:                  
1                                             
2                                          
3                           

Angina            
 

 

a) Has the patient had 
angina symptoms in the 
last 2 years?   

Yes                                                                                                                 
If no, referral will be 
rejected. 

 

b) Has the patient been 
revascularised since 
diagnosis?         

No     Go to question c).             
Yes     

If Yes, has the patient had 
ongoing angina symptoms 
since revascularisation?   

Yes                                          
If no  referral will be 
rejected.   

 

c) Does the patient have 
GTN spray prescribed?         
Yes                                                   
If no, referral will be 
rejected. 

Recent Surgery                                     
                                      
 
 
Please list the surgical 
procedure undertaken: 
 
 
 
 
 
 
 
 
 
Discharge letter 
accompanying the referral? 
  
Yes                                                                                                                 

Acute Myocardial Infarction                  

 

 

STEMI                                                      

NON-STEMI                                             

ACS                                                          

Other                                                        

 

Cardiac advice booklet given to 
patient: 
 

Yes                                            

No                    

PAST MEDICAL HISTORY: 

MEDICATIONS / ANY KNOWN DRUG ALLERGIES: 

MOBILITY LEVEL: 

Fully Independent                   Uses a walking aid          Requires a wheelchair            Other (please specify below):        



 
 

Pulmonary Rehabilitation Service Referral Form  
(Post migration to INTS S1 unit version Nov 22) 
 

 

 

PATIENT DETAILS  

Name:      

D.O.B: 

NHS Number:  

Address: 

 

 

Post Code:        

Tel. No:                                                                 

REFERRED BY      Name:                                             Designation:                                              Tel. No:             

 

INCLUSION CRITERIA (please tick to confirm eligibility, failure to tick points 1 to 3 will result in the referral being 
declined) 

1) Patients with a confirmed respiratory diagnosis who are functionally disabled by breathlessness.           
Or  
Patients who have recently had an exacerbation of COPD requiring a hospital admission.                         
 

2) Patients must be physically able to exercise and committed to attend and complete the programme.       
 

3) Patient must be aged 18+ and registered to a Barnsley GP practice and / or resident within the                               
Barnsley geographical area.                                                                                                                                  

EXCLUSION CRITERIA 

Unstable cardiac condition i.e. Angina. Severe Aortic Valve Stenosis or following a recent cardiac event that 
occurred in the past 8 weeks. 
 
Abdominal aortic aneurysm (AAA) graded >5. 
 
Severely impaired cognitive function. 

REASON FOR REFERRAL (Please tick the primary reason for referral):          

Diagnosis (please tick):  COPD      Emphysema          Bronchitis       

Other Respiratory Diagnosis:  Interstitial Lung Disease         Bronchiectasis          Covid           
Other (please list below): 

Details of Any Ongoing Investigations: 

PAST MEDICAL HISTORY: 

MRC Grade 
(Circle as appropriate) 

Medical Research Council Dyspnoea Score Chart (MRC) 
 

1 Not troubled by breathlessness except on strenuous exercise  

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

3 
Walks slower than contemporaries on level ground because of breathlessness, or has to stop 
for breath when walking at own pace  

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

5 Too breathless to leave the house, or breathless when dressing or undressing  


