
Insert address details of your program
Phone:

Fax:

Insert referrer’s name/GP
Referrer’s Address 


Date

Dear Dr insert referrer’s name                  

Re:
Insert patient’s name

DOB:


Diagnosis:

Thank you for referring Mx XXX to Pulmonary Rehabilitation/ / Mx was referred to PR on XXX. Mx XXXX completed/did not complete the pulmonary rehabilitation program on (insert date completed). 

The following table presents the results of testing at initial and final assessment.  The six-minute walk test (6MWT) is a measure of functional exercise capacity.  During the test, oxygen saturation, heart rate and dyspnoea scores (0-10 scale) were recorded.  Quality of life was also assessed using (state which questionnaire you used).
Results are as follows:

	
	Assessment

	
	Initial
	Final

	Lung Function Tests: 

        FEV1          FVC       
	FEV1 % predicted
	
	
	
	

	Six-minute walk test (metres walked)
	
	

	Oxygen saturation rest (%)/ end (%)
	
	

	Heart rate rest (%) / end (%)
	
	

	Dyspnoea score (0-10 scale) pre and post test
	
	

	Quality of life score (relevance/interpretation of score)
	
	


Other Comments:

Optional paragraph on interpretation of results

Discharge Plan: 

Mx xxxx will continue to attend once per week/ follow a home program (indicate choice).

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 Lung Foundation Australia

