Logo and name of the program

Institution/Hospital

Name of the referring practitioner

Address of the referring practitioner

Date:

Subject:
Patient’s name



Date of birth



Diagnosis

Thank you again for having referred Mr./Ms. patient’s name. M/Ms. patient’s name has completed/did not complete the rehabilitation program on (date that the program was completed, if completed).
You will find enclosed herein:

1) A table indicating the various results of his or her final evaluation, in comparison with the initial results, in other words, prior to beginning the program

2) The self-management strategies – a summary of the skills after having completed the pulmonary rehabilitation program
3) An exercise maintenance program

Comments:
Optional or interpretation of the results

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Should you require any additional information regarding this maintenance program or the results of the foregoing, please don’t hesitate to communicate with us at telephone no.
Yours truly,

______________________________

Physician in charge of the program

Identification of the patient

	Patient’s name:
	Date of birth:                 Age: 

	Gender:  SHAPE  \* MERGEFORMAT 


 Male   SHAPE  \* MERGEFORMAT 


 Female
	Medicare no.: 

	Patient’s address:
	Tel. (home): (______) ________-_________

Tel. (work): (______) ________-_________

Cell: (______) ________-_________


Results table

	
	Initial evaluation
	Final evaluation

	Pulmonary function

FEV1   FVC
	% of the projected FEV1 value
	
	
	
	

	Six-minute walk test (6MWT)

(metres walked)
	
	

	% oxygen saturation at rest
	
	

	% oxygen saturation at the end of the 6MWT
	
	

	Shortness of breath score (Borg)
at the end of the 6MWT
	
	

	Exertion perception score (an adaptation of Borg)
at the end of the 6MWT
	
	

	Other stamina tests
	
	

	Evaluation of quality of life
	
	

	Other tests


	
	


Identification of the patient

	Patient’s name:
	Date of birth:                 Age: 


Self-management strategies

Summary of skills after having completed the pulmonary rehabilitation program

	
	Yes
	No
	To be continued

	Medication
	

	Understands
	
	
	

	Uses properly
	
	
	

	Inhalation techniques
	

	Does it properly
	
	
	

	Pursed lip breathing technique
	

	Does it properly
	
	
	

	Uses properly when necessary
	
	
	

	Positions the body to alleviate shortness of breath
	

	Does it properly
	
	
	

	Uses properly when necessary
	
	
	

	Anxiety management 
	
	
	

	
	

	Exacerbation prevention/management (action plan)
	

	Has a written action plan
	
	
	

	Capable of defining when his or her condition is stable
	
	
	

	Identifies the signs of deterioration
	
	
	

	Capable of taking action (≤2 days)
	
	
	

	Is aware of and capable of using his or her resources
	
	
	


Healthy Lifestyle

	
	Yes
	No
	To be continued

	Smoke-free environment
	
	
	


	Exercise and physical activity
	
	
	

	
	Type
	Frequency
	Duration

	Physical activities
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	

	Programmed exercises
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Nutrition
	
	
	

	Notes
	


	Sleep
	
	
	

	Notes
	


	Leisure activities
	
	
	

	Notes
	


Comments

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Source : Programme Mieux vivre avec une MPOC, Module : Intégrer un programme d’exercices dans votre vie, p.43. 
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