Insert address details of your program
Phone:

Fax:

Insert referrer’s name
Referrer’s Address 

Date

Dear Dr insert referrer’s name         

Re:
Insert patient’s name

DOB:


Diagnosis:

Thank you for referring Mx XXXX.

Mx XXXX attended pulmonary rehabilitation for assessment on XX/XX/XX.

Optional paragraph on chest examination and sputum. 

The following table presents the results of the initial testing.  The six-minute walk test (6MWT) is a measure of functional exercise capacity.  During the test, oxygen saturation and dyspnoea scores (Borg 0-10 scale) were recorded. 
	
	Assessment

	
	Initial

	Lung Function Tests: 

        FEV1          FVC       
	FEV1 % predicted
	
	

	Six-minute walk test (metres walked)
	

	Oxygen saturation rest (%) 
	

	Oxygen saturation end 6MWT (%)
	

	Dyspnoea score (0-10 scale) during 6MWT
	

	Quality of life score (relevance of score)
	


Quality of Life Questionnaire (state which questionnaire used) completed  
[image: image1] 

Other Comments:
Optional paragraph on interpretation of results

Treatment Plan:

Mx XXX will attend supervised pulmonary rehabilitation twice a week for eight weeks and will also be expected to exercise at home. The program includes aerobic and strength training for the upper and lower limbs, and education. The program will be individually tailored and progressed. The aim of the program is to improve functional exercise capacity and quality of life.

If you require any further information regarding the program or the results please do not hesitate to phone me on insert phone number.
Yours sincerely,

Insert name
Pulmonary Rehabilitation Coordinator

The Pulmonary Rehabilitation Toolkit: An Initiative of The Australian Lung Foundation and Australian Physiotherapy Association

