Exercise Referral Form
Case study reference- Coronary heart Disease
Referring Centre: Trinity St David University

	Name
	Mr Bigger
	Gender
	Male

	Age
	46
	Contact
	01234 5678910

	Next of Kin
	Mrs Rogers
	Contact
	01234 5678910

	GP
	Med practice
	Contact
	01987 6543210


	Reason for Referral 

	Obesity, pre-diabetes 


	Other Relevant Medical Concerns

	High Cholesterol


	Medication for the Referral condition/s

	

	Lovastatin, Gliclazide


	Any other Medication used on a regular basis

	none

	


	Physiological Information:

	BP(seated): 144/90mmHg

	RHR: 77bpm

	Predicted VO2max: 19 ml/kg/min

	Weight: 93.5                   Height: 1.71m        Percentage Fat: 42%

	Waist: 98cm     Hips:1.09


	Additional Lifestyle information:

	Mostly sedentary but walking slowly occasionally

	Non-Smoker

	Generally disrupted sleep.

	Diet 2-3 fruit or vegetables, consumes regular real meals and take-away food.

	Consumes, on average 4 units of alcohol per week night and 6-8 on weekends


	Patient’s Statement regarding stage of change:

	“Doctor said I need to be more active but I’m not sure what to do”


Referring Medical Professional: Dr Jones

Signature: 







Date:
	Patient Informed Consent: The purpose and nature of the exercise referral scheme has been fully explained to me. I understand that I will be participating in physical activity beyond that which I am currently used to. I give consent, under guidelines of confidentiality for related clinical information to be passed and stored by approved third parties in order to develop and manage appropriate exercise programme. 
I understand that I may withdraw from the scheme at any time and at that point, unless explicit approval is sought, all my details will be destroyed. 

Patients Signature:                                                                  Date:



	Referrer Consent: This patient has been referred in accordance with the inclusion and exclusion guidelines outlined within the exercise referral agreement between Trinity St David and Med Practice. All information I consider relevant, as outlined in the referral forma has been included. If I become aware changes to the patient’s condition(s) that might affect the client’s ability to exercise I will inform the scheme co-ordinator as soon as reasonably possible.

Referrer Signature:                                                                  Date:




Supporting Information
Under normal circumstances you would meet with the client beforehand to ascertain other useful information. Obviously this is not possible for the case study so you may include the questions you would ask and decide the answers you would get.
	Additional Information Collected During First Consultation (asked or assessed):

	Question
	Response

	
	

	
	

	
	

	
	

	
	


Further to the information provided or collected you may need to make a range of assumptions to assist your design and management of the programme.
	Assumptions

	


