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Cardiovascular & Pulmonary Health in Motion

Pulmonary Rehabilitation Referral

Halifax Infirmary, Room 4458, 1796 Summer Street, Halifax, Nova Scotia, B3H 3A7

FAX referrals to Dr. Paul Hernandez or Dr. Colm McParland at FAX # 473-6202

Patient ______________________________________     DOB (YYYY/MM/DD) _________________ Health #_________________

Address ___________________________________________________________________ Telephone (H) ___________________

___________________________________________________________________ (W) ___________________

Referral to Pulmonary Rehabilitation Program

Pulmonary diagnosis: nn

           

COPD nn

  

Interstitial lung disease nn

  

Cystic fibrosis
nn

  

Asthma nn

  

Lung transplant / volume reduction nn

  

Sleep apnea
nn

  

Lung Ca nn

  

Other (specify) _________________________

Most recent acute respiratory event / hospital admission with date ____________________________

Cardiac history ________________________________________________________________________________________________

PMH _________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Special considerations _________________________________________________________________________________________

______________________________________________________________________________________________________________

Is patient on home oxygen?nn

  

Yes nn

  

No

REFERRING PHYSICIAN (please print) __________________________________________________

Signature __________________________________________________   Date __________________

Address ____________________________________________________________________________

___________________________________________________  Telephone _____________________

Please specify: nn

    

Respirologist nn

  

Family Physician
nn

  

Internist nn

  

Other _________________________

Referral initiated by (please print) ________________________________________________________ 

Signature _______________________________________________  Date _________________

Location _______________________________________________________________________

Office Use:

Date Received ________________________ Intake Date _________________________

Enrolled: nn

       

Yes nn

  

No

Comments __________________________________________________________________

For more information contact: Mumford Professional Centre
6960 Mumford Road, Suite 2057, Halifax NS   B3L 4P1
Phone: 473-3846    Fax: 473-7855
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W
hat is P

ulm
onary R

ehabilitation?

The pulm
onary rehabilitation program

is a three-
m

onth program
 that com

bines exercise, education,
nutrition, and additional support to im

prove your
overall health. The program

 is provided by a health
care team

 that includes: physicians, nurses,
physiotherapists, and dietitians. R

eferral to other
health professionals is on an as needed basis.

W
ho can join?

You m
ay be suitable for a pulm

onary  rehabilitation
program

 if you have any of the follow
ing m

edical
problem

s that affect your quality of life:

•
C

O
P

D
 - E

m
physem

a, C
hronic B

ronchitis
•

A
sthm

a
•

Interstitial Lung D
isease

•
C

ystic Fibrosis 
•

Lung R
eduction S

urgery/Transplantation
•

Lung C
ancer 

•
S

leep apnea

W
hat are the benefits of P

ulm
onary R

ehab?

P
ulm

onary rehabilitation m
ay help to:

•
D

ecr ease shortness of breath 
•

Im
pr ove w

alking ability
•

Im
pr ove fitness level  

•
Im

pr ove m
uscle str ength

•
Im

pr ove flexibility
•

Im
pr ove quality of life

•
Im

pr ove your overall ener gy level 
•

C
ontr ol/low

er your cholester ol level
•

C
ontr ol/decr ease your w

eight
•

S
tr engthen your bones

•
C

ontr ol/low
er elevated blood pr essur e

E
xercise

S
upervised exercise classes are one hour long

tw
o tim

es per w
eek. A

 specific exercise program
w

ill be developed for you based on your exercise
stress test, m

edical history, and personal goals.
D

uring the exercise classes, you m
ay use treadm

ills,
arm

 cycles, leg cycles and strength training. E
very

class consists of a group w
arm

-up and cool-dow
n.

E
ducation

E
ducation about your condition w

ill help you
and your fam

ily deal w
ith your lung disease.The

education sessions w
ill teach you about:

•
C

aring for your lungs/exercising at hom
e

•
M

edications and use of your inhalers
•

H
ow

 your lungs w
ork

•
N

utrition
•

H
om

e oxygen
•

D
eveloping a plan of action

•
C

oping w
ith lung disease

H
ow

 D
o I G

et S
tarted?

H
ave your doctor com

plete the referral form
 and

fax it to D
r . P

aul H
ernandez or D

r. C
olm

 M
cP

arland
at 4

7
3

-6
2

0
2

. Y ou w
ill be contacted by a m

em
ber

of the P
ulm

onary R
ehabilitation P

rogram
 Team

w
ith

an
appointm

ent
tim

e.
Funding

for
the

program
 is covered by M

S
I.

If you w
ould like m

ore inform
ation about the

C
ardiovascular &

 P
ulm

onary H
ealth in M

otion
P

rogram
, please call us at 4

7
3

-3
8

4
6

.

                


