[image: ]
Respiratory and Oxygen Team West
REFERRAL FORM
PLEASE refer via e-referral or email – nchct.respiratoryteamwest@nhs.net
	Patient details

Name:  
Date of birth: 
NHS: 
Address: 
Postcode: 
Telephone: 

GP Surgery: 
	Referrer details 

Name:
Position: 
Organisation: 
Telephone: 
Email: 

Date of referral: 

	Reason for referral  
Respiratory review ☐  Oxygen assessment ☐  Current diagnosis:  

Further details: 



	Significant past medical history (GP summary acceptable) 





	Results- if not available please indicate why below:

SpO2 at rest:                          SpO2 on exertion (if appropriate): 

Spirometry (include date performed):
FEV1:                                         FVC:                                   FEV1/FVC: 
Result & date of most recent chest X-ray and/or CT chest: 

Result & date of most recent full blood count: 


	Smoking status (Please note if current smoker we will not offer assessment for ambulatory oxygen)

Current smoker ☐  Ex-smoker ☐  (quit date:                            ) Never smoked ☐

	Medication list (include known allergies – GP summary acceptable) 

	Additional information (e.g. access issues, safeguarding concerns, other professionals involved)











COMMUNITY RESPIRATORY and OXYGEN TEAM - WEST

Referral Criteria to Respiratory Service
All patients must be registered with a West Norfolk GP and have a confirmed diagnosis
Acceptance criteria
· Adult patients (aged 17 years and over).
· Patients registered with a GP in the West Norfolk Clinical Commissioning Group area
· The service will accept referrals for adults aged 17 and over, diagnosed with: Chronic Obstructive Pulmonary Disease (COPD), including emphysema and chronic bronchitis, chronic asthma, Bronchiectasis and Interstitial lung disease.

Referral criteria- community & primary care  
· Admission avoidance (acute exacerbation of COPD)
· Frequently presenting with exacerbations at GP practice (more than 3 in last 6 months)
· First hospital admission due to COPD (and not known to service)
· Readmission or frequent admissions with AECOPD within last 12 months
· Frequently attending at Emergency Department/OOH with exacerbations
· High symptom load despite all interventions such as Pulmonary Rehabilitation, smoking cessation, medication optimisation and exclusion of differential diagnosis
· Self-referrals will be accepted from patients already known to the service
· Newly diagnosed bronchiectasis and ILD for education and signposting
· Reviewed at GP practice MDT meetings & concerns regarding respiratory management (including any of above)

Please note:
· Patients with a resting stable oxygen saturation (SpO2) of ≤ 92% should be referred for an oxygen assessment either via e-referral or nchct.respiratoryteamwest@nhs.net

WE WOULD RECOMMEND THE FOLLOWING HAVE BEEN ACTIONED PRIOR TO REFERRAL:
· Confirmed diagnosis- include spirometry trace where available
· Minimum of CXR within last 6 months
· FBC within last 6 months
· Sputum culture within last 3 months if frequent exacerbations
· Medication optimisation
      
            Exclusion criteria:
· Patients under 17 years of age
· Self-referrals from patients not already known to service
· Patients registered with a GP outside of West Norfolk Clinical Commissioning Group - this includes patients receiving support at QEHKL (QEH wards and AMU will be advised on managing referrals to correct teams in Cambs and Lincs CCG areas)
· Patients with conditions covered by specialist commissioning services
· History of haemoptysis or high suspicion of respiratory malignancy (red flags) - refer as per lung cancer guidelines
· Unstable cardiac disease requiring/awaiting further investigation

To discuss a referral or request advice please contact the Respiratory Team West
on 01553 613099 or alternatively via advice and guidance on the e-referral system
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