
[PLEASE REVIEW AND UPDATE AS APPROPRIATE TO YOUR SERVICE]
Hospital 
Pulmonary Rehabilitation 
Standard Operating Procedure
	SOP Reference: 

	Version Number: 

	Effective Date: 

	Authors: 

	Approved by: 


PULMONARY REHABILITATION PROGRAMME

PATIENT PATHWAY

PRE-APPOINTMENT 

Referral received 
(
Physiotherapists screen new referral – Fast-track patients are highlighted and the details of heart failure patients are put in PR/Heart failure/Heart failure list
(
Referral is placed into the referrals tray in [location].  All fast-track referrals are given to the administrator to process immediately
(
The physiotherapy assistants input the patient information onto the waiting list, obtain a hospital number (if necessary), create a new folder and add/update the patient on Patient Administration System (PAS)
(
The patient is called within one week of referral being received and an appointment is offered within 2 weeks
(
A confirmation letter is sent to the patient with a patient registration form and questionnaire booklet enclosed.

INITIAL ASSESSMENT
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COURSE BOOKING  
Following the assessment the patient should be booked into the appropriate PR course as available
(
	Course venue
	Day
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If the patient is to exercise at home, the PT or PTA is to provide the patient with a pulmonary rehabilitation home exercise programme folder, exercise DVD, education DVD and pedometer if appropriate.  The home exercise booklet and plan of how the patient should start their exercise programme is discussed with the patient (refer to home exercise SOP).

(
If the patient is to use Neuromuscular Electrical Stimulation (NMES), the PT teaches the patient how to use and provides the patient with an NMES machine and instructions and the Muscle Lab staff assess quadriceps maximum voluntary contraction (see NMES SOP).  
(
The patient is provided with a confirmation letter and patient commitment sheet

(
Before the patient leaves, contact the Muscle Lab (Tel:...) to find out if they want to see the patient. The patient can go home if the answer is no.

(
The patient’s details should be deleted from the waiting list once any reason for the appointment delay has been recorded in the front sheets of the patient’s folder.  The patient details should be added to the ‘booked on course’ and ‘course lists’ excel sheet: PR/Waiting list and groups
(
If necessary, the PT will send an ‘Action Plan’ to the patient’s GP requesting interventions deemed necessary e.g. flu and pneumonia vaccinations, dietician referral, smoking cessation, blood pressure review

(
Once the notes have been completed they should be put in [service lead’s] tray.  The notes will then be screened by [service lead] and entered into the PR database by the PR Co-ordinator
REFERRAL FOR AN AMBULATORY OXYGEN ASSESSMENT  
If an oxygen assessment is indicated (refer to the ISW oxygen protocol & ABOT SOP), this should be discussed with the patient during their initial assessment and if consent is gained, a referral should be sent to the oxygen service.  A copy of the referral should also be put in the patient’s notes.
If a patient declines the use of oxygen during the pulmonary rehabilitation programme they should be asked to sign a letter to indicate that they have declined to use oxygen during exercise and they accept the risks.

END OF COURSE ASSESSMENT  

The patient is booked an end of course appointment by the PT or PTA responsible for the patient.  The patient’s name is deleted from the ‘course list’: PR/Waiting list and groups/course list
(
The PTAs ‘PAS’ the patient’s appointment
(
A PT or PTA can carry out an end of course assessment.  Where possible, questionnaires are given to the patient to complete prior to the assessment.  The patient also completes a course feedback questionnaire.  A short subjective assessment and all of the objective tests performed at initial assessment are repeated except spirometry (patients with ILD are an exception to this) using the same walking aids and oxygen prescription unless it is considered unsafe by a PT to do so. 
(
The patient should be provided with an end of course exercise plan and certificate at the end of the assessment.
(
When the PTA has completed the notes they should be put in the tray of the PT who supervised the patient’s PR class.  When the PT has screened these notes, they should be put into the PR co-ordinator’s tray.  The PR co-ordinator will compile the discharge summary which will be signed by [service lead] and the supervising physiotherapist.  The data will then be inputted into the PR database
Questionnaires: If the patient has not completed the questionnaire booklet at home, it should ideally be completed before their assessment on arrival at the gym





Lung Information Needs Questionnaire (LINQ)








Hospital Anxiety and Depression Questionnaire (HADS)








Chronic Respiratory Disease Questionnaire (CRQ)








COPD Assessment Tool (CAT)








EQ-5D–5L








Simplified Nutrition Appetite Questionnaire (SNAQ)





The King’s Brief Interstitial Lung Disease (K-BILD)


(ONLY FOR PATIENTS WITH ILD – NOT INCLUDED IN QUESTIONNAIRE BOOKLET








Chronic Heart Failure Questionnaire


(ONLY FOR PATIENTS WITH HEART FAILURE – NOT INCLUDED QUESTIONNAIRE BOOKLET








SUBJECTIVE ASSESSMENT 





See assessment sheet template





OBJECTIVE ASSESSMENTS





Blood pressure (See SOP), heart rate, oxygen saturations, MRC height weight








Height, weight, BMI - if Tanita or Quadscanner is contra-indicated








Tanita (or Quadscanner if unable to stand independently) (See SOP)





Spirometry (See SOP)








ISW (See SOP)





4 metre gait speed (see SOP)








5 repetition sit to stand (See SOP)








Leg press- 1 repetition max (see SOP)








Calculate MUST score





Calculate ADO Index
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