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	                                                        Community Respiratory and Heart Failure Service

	
	Brighton General Hospital
Jevington Building (1st Floor)

Elm Grove

Brighton

BN2 3EW


Referral Criteria for Respiratory Patients
Referrals Must Fulfil the Following Criteria:

· Confirmed diagnosis of COPD 
· Confirmed diagnosis of Asthma  
· Confirmed diagnosis of Bronchiectasis 
· Confirmed diagnosis of Interstitial Lung Disease 
· Over 18 Years of age

· Registered with a Brighton and Hove GP

We Do Not Accept Referrals for the Following Patients:
· Cystic Fibrosis

· Unconfirmed respiratory diagnosis or undiagnosed breathlessness
· Breathlessness as a result of musculoskeletal disorder i.e Kyphoscoliosis
· respiratory problems secondary to neuromuscular conditions

· Lung cancer

Please note that this is not a diagnostic service

	Rapid Response
· Same day review (within 4 hours)
· Facilitate Early Discharge

· Prevention of Hospital Admission

· Exacerbation of previously stable respiratory condition


	Maintenance
· Non-Urgent Review

· Has had a gradual worsening of previously stable condition and/or functional ability
· Planned hospital discharge not needing a visit on same day as discharge

· Patient with 1 or more hospital admissions in the last 12 months or frequent exacerbations
· Patient requiring pulmonary rehabilitation
     (see separate referral criteria)

· Physiotherapy intervention
· Occupational therapy intervention including non pharmacological anxiety management

· Review of inhaled therapy


	Oxygen Assessment


	Long Term Oxygen Therapy (LTOT):  
· Patient has oxygen saturations of less than 93% on air at rest

· If blood gases available:  PaO2 of less than 7.3kPa or between 7.3 kPa and 8kPa with any of the following secondary conditions polycythaemia, nocturnal hypoxaemia (SaO2 less than 90% more than 30% of the time), peripheral oedema or pulmonary hypertension.

· Must be an none or ex smoker


	Ambulatory Oxygen Assessment:

· Patient has oxygen saturations of 90% or less on exertion

· Has attended pulmonary rehabilitation either in the community or outpatient programme (if not refer via maintenance pathway first)

· Must be a none or ex smoker




	Nebuliser Assessment
· For prevention of a hospital admission (refer via rapid response pathway)

· Patient already on optimised respiratory medication but is not adequately controlled.

· If patient has severe COPD as per the NICE guidelines 
· Symptomatic control in respiratory end stage/palliative patients


	Asthma Nurse Specialist review
· Recent A&E admission

· Erratic symptom control

· Symptomatic despite optimised therapy




Referral Process

Complete referral form and send to the above address or fax to: 01273 265596
If the referral requires urgent attention then please follow up the referral form with a phone call to: 01273 265593
Please attach copies of any relevant correspondence and investigatory reports such as spirometry and CT scan results with your referral.
Hours of Service:

Monday – Friday 08:00 – 20:00

Weekends and Bank Holidays 08:30-16:30
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