Castle Point and Rochford
o Brunac Cace TAML

Exercise Referral Scheme

Please use this form to make referrals to
the Rochford Exercise Referral Scheme

Patient Details Referrer details (please stamp)
Name:
Address
Telephone (day)
(eve) OGP 0O Nurse 0 Therapist

Reason for referral (what would you like the person to achieve from participation in the programme)

Referral Category

O Older Person O Sedentary O Obese O CHD Risk O Type 2 Diabetes
Stage of Health Behaviour Change
O Not considering exercise 0O Regularly active < 6 months
O Considering exercise 0 Regularly active > 6 months
O Readv to exercise 0 Made orevious unsuccessful attempts
Patient profile Smoking History
1-10perday > 10perday Quit>2 years
AQB.ovasiines Sex Male0l FemaleO Never smoked
Current diagnoses and/or problems Please note possible effects of medication and/or
B oo A O T diagnoses on the patient’s safe and/or comfortable
2 R e R R S T s conduct of exercise:
oL LIRS SNSRI 5 S 0 S SO o o P 0O Heart rate not an indicator of exercise intensity
O Suppression of pain
Previous/inactive diagnoses or problems K 1) T
T T - 0 A
2 hamin e T A S AR S R SRS Is there a history of any of the following conditions
that has not been noted?
BP ...... s HR e =] 7 | S 0O Hypertension O Diabetes
0O Asthma O Arrhythmias
Medication 0 Ischaemic Heart Disease 0 Angina
P TRTURRLL FSRP SR AR s
2 i R R S G R B R SRR S Other precautions or special considerations to be
D s S N S R observed when planning the exercise programme:

I TR e oo R TUUOR: SAP LR ot (1 SO

7 SRR e S W vy S N B e O W0 JO 0 i e SO L 0 B AN o T
Patient’s signature Referrer’'s signature

| have had the risks and benefits of undertaking a | refer this patient to the Rochford
supervised exercise programme, and remaining sedentary, Exercise Referral Scheme

explained to me in terms | understand, and agree to this
information being shared with the exercise instructor.

SigNature .........ccooveviiiiiiiiii SIGNAIUNe .....cvivseieii it

Please phone Clements Hall on 01702 — 207777 to arrange vour first visit




