[PLEASE REVIEW AND UPDATE AS APPROPRIATE TO YOUR SERVICE]
PULMONARY REHABILITATION
STANDARD OPERATING PROCEDURE
DELIVERING A PULMONARY REHABILITATION CLASS
Pulmonary rehabilitation (PR) classes are group sessions where the supervised exercise and education components of PR are delivered by members of the PR team. The PR department has developed procedures to ensure these sessions are safe and deliver a high quality effective service.

1. STAFFING LEVELS.
Safe staffing levels are dependent upon the location of the PR class, levels of need of patients in the class and content of the PR class and may need to be adjusted in relation to any change in these variables.

All PR classes held at [details e.g. hospital gym and/or other locations] and [will have a minimum of three members of staff during the exercise session, at least one of which should be a senior member of staff (Band 6 or above).  If discharge assessments are also taking place during the exercise session then a fourth member of staff will be required to carry these out].

Volunteers: 
PR volunteers may be present during the exercise and/or education component of PR but, as they are not staff or healthcare professionals, are not included in staffing level considerations.

2. PR CLASS CAPACITY. 
A maximum capacity of PR classes is dependent upon the location of the class. The maximum capacities for all classes delivered by the PR team are:

[details of class A]


[e.g. 18] patients

[details of class B]


[e.g. 12] patients

[details of class C]


[e.g. 12] patients

[details of class D]


[e.g. 18] patients
Patients’ family or carers are welcome to attend sessions, however during busy classes it may be necessary to ask family members/carers to sit outside of the gym in order to allow patients appropriate space in which to exercise.  In this event PR staff will make every effort to accommodate family/carers during the education sessions.  

3. PR CLASS PREPARATION:
· Handover.
A handover meeting of staff involved must take place before each class. A printed ‘handover’ list of patients’ details will be prepared in advance of the handover. The handover should be led by the senior PR team member who is involved in running that particular class.  This meeting will take place shortly before the class e.g. 15mins before start.  During this meeting current patients will be reviewed and any outstanding issues discussed, new patients will be discussed, patients requiring discharge appointments will be identified and class tasks distributed e.g. conducting the warm up, inducting new starters, performing the QMVC measurements, booking discharge appointments etc. This meeting will finish in time for any gym set up to take place, if required, before the start of the class.

· Gym preparation.
Prior to patients entering the gym chairs should be set out to allow seating and to facilitate the warm up.  Water should be easily available for patients’ use during the session.  Music and educational equipment, if required, set up.  

Some of these tasks may be completed by a PR volunteer but time should be allowed for PR staff to complete if this is not the case.

The PR trolley must be taken into each class.  There should be  adequate supplies of the following available for use in each class: supplemental oxygen cylinders (unless patients bring their own), class register, patient rehab notes, spare patient information booklets, discharge packs, patient information sheets, stopwatches,  BP and Sats monitor, laptop and projector (if required for education).
4. RUNNING AN EXERCISE SESSION.
· Welcome PR patients
At the start of the class patients will be welcomed and the register taken.  Exercise diaries will be checked and any issues discussed.  At this point new weekly exercise goals can be established with the patient, if appropriate.  Should the patient have any issues that impact on their safety or ability to exercise, this will be disseminated to all members of staff in the class. Any patients requiring oxygen or a walking aid will be provided and set up with this prior to the start of the warm up.
· Warm Up 
The warm up will last 5-10mins and include both aerobic content, appropriate to the level of exercise to be undertaken, and stretches of the major muscle groups to be exercised.  The content of the warm up exercises can be found at the end of this section. Staff not involved in the leading the warm up will be available to offer support, guidance and assistance to patients who may need it.  

· Exercise Intervention
All returning patients will commence their exercise regime consisting of a walk, strength training and the exercise bike (arm &/or leg) after the warm up, with appropriate supervision, guidance and advice from the remaining members of staff and PR volunteer. Patients will be encouraged to alternate the order of training between the two weekly sessions.  For example: walking first on one session and strength training first on the second session. Patients will often be exercising in multiple areas simultaneously, for example in the hospital corridor or courtyard and the gym.  No exercise area should be unsupervised by a member of the PR team.  Patients should be asked to exercise in a certain area or wait a short time until appropriate supervision can be arranged. Any visitors, nursing or physiotherapy students should not be left unsupervised with patients during a PR class.
Notes: 

All patients attending a PR class should have PR notes following an assessment by a qualified member of staff. Any complications or considerations to be made for patients during the class should be documented in their PR notes and transferred onto handover when the patient starts classes. The notes should stay in [details] until the patient has completed all 12 sessions and has a discharge appointment made. Any changes to the patient’s condition during their time in class, should be documented in the PR notes.
New starters:

Following the warm up a qualified member of staff will induct any new starters into the class.  This will include a brief recap on the rationale behind PR, what is expected of them in the classes, useful contact numbers and information in the patient information booklet, safe exercise considerations and requirements for additional exercise at home.  Each new starter will be accompanied during their exercise walk, shown how to time it and given advice on how to achieve and monitor this at home.  Patients will also be closely supervised throughout the first strength training session to ensure correct technique and advised on any modifications.  Patients will be advised about potential after effects of strength training and how the exercise should be completed at home.
Patients restarting PR:

It is expected that all patients will complete all aspects of the training session each time they attend.  There may be times when this is not appropriate, for example if the patient is resuming exercise after an illness and has low energy levels or has a temporary injury which would preclude a certain type of exercise.  In these circumstances all members of staff involved in that PR session will be informed.

Managing Comorbidities:
Many patients will have comorbidities which may impact on their ability to carry out the standard exercises of a PR programme.  These will be documented in the patients’ PR notes following the initial assessment. If modifications to the exercises are required it is essential that they have sufficient supervision from PR staff to teach them the modified techniques and to help them understand the importance of these changes and any after effects they should be mindful of.
Oxygen Use during PR classes:
Patients who need to use oxygen during exercise will be identified on the class register and a member of staff will check to ensure that all patients are using it at the appropriate flow rate and, if required, change them onto our supply of oxygen for the duration of the session.
Using the Exercise equipment:

All patients will be directly supervised when using the treadmill, stationery leg bike and arm ergometer. The exercise level and duration will be determined by a member of the PR team and documented in the patient’s personal record. All patients will be instructed not to use the equipment unless there is a member of the PR team (including volunteer) available to supervise them. Patients’ family /carers are not permitted to use any of the exercise equipment. Members of staff will use the individual pieces of equipment within the safe working limits, identifying patients who should be directed to using the bariatric bike or pedals.
Using Hand Weights:

Patients will be given the most suitable hand weight by a member of the PR team. Patient will be instructed to store these weights in safe position when not in use. When the patient has completed all the strength training exercise they should be returned to a nominated, safe area of the gym so they can cleaned and returned to storage by a member of the PR team.

5. RUNNING AN EDUCATION SESSION.
The education sessions in a PR class will be delivered by a member of the PR team or a member of the wider multi-disciplinary team such as COPD specialist nurse, dietician, pharmacist, asthma nurse, health psychologist or member of respiratory team. 

During the education sessions a member of the PR team must be easily available to the speaker should they need assistance: All speakers should be informed of how to contact a member of the PR team if assistance is needed.

· For PR classes A [contact details] 

· For PR classes B [contact details] 

· For PR classes C [contact details] 
If a further exercise session follows on from the education session the PR team will ensure that all audio visual aids used have been safely packed away and will rearrange seating to allow room for the exercise session to be conducted safely.  

6. FINISHING A PR CLASS.  
At the end of the PR session those patients using hospital transport will be instructed to return to the [transport office]. Those patients who require assistance to get to the transport office, either due to physical or general frailty, will be escorted there by PR staff.

It is expected that PR staff will be able to account for how all patients left at the end of a PR session. Any patient who may need to leave the class early should be instructed to inform a member of PR staff before they leave.  If it is immediately after exercise they will be asked to rest for 5-10mins before leaving.  

The gym will be returned to its usual state, equipment cleaned with Chlorclean, and made secure i.e. windows/doors closed and locked.

7. PATIENT DOCUMENTATION.  

Any problems identified by patients or PR staff, or specific instructions given during the session will be documented in the patient's rehabilitation file.  A short note may also be put on the register.  This facilitates handover for the next session and ensures any member of the team is able to deal with any queries/concerns. 

During the education component of the session any members of the team not involved in delivering the education will ensure the following tasks are completed:

Administration and follow up appointments: […]
Phone calls: patients who did not attend the class will be telephoned to determine why, or for new starters, to be offered a new start date. Appointments will need to be adjusted accordingly and patient rehab notes filed in [location]. If staff are unable to contact patients, a letter is to be sent out to the patient for them to contact us within 2 weeks. These patient rehab notes will go into the “2 week contact” folder in [location] and put onto the postponed list on [details].
Source: University Hospitals of Leicester NHS Trust
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