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MAC Referral Form



Refer to guidance notes to ensure that this patient is suitable for referral.


Patient Details

Name:

Address:


Tel No:

         
DOB:

         

GP Details

Name:

Address:


Tel No:

           

Referral Indication (please see guidelines re Tier 1 & 2 and circle)

Tier 1 – Cardiac Rehab – ready to exercise independently

Tier 1 - Mild/Moderate Mental Health issue
Tier 1 - Obesity (BMI >30, no comorbidities)

Tier 2 - Cardiac Rehab – requires support 
Tier 2 - COPD





Tier 2 - Diabetes
Tier 2 - Stroke (please see over)


Tier 2 – Long term/chronic condition (including more severe mental health illness)
Please detail:

Relevant Medical History
Please give details of condition(s) or any other limitations that would require consideration prior to them participating fully in any physical activity?

_______________________________________
_______________________________________

_______________________________________
_______________________________________
Is your patient currently prescribed any medication? Please give details or attach list.
----------------------------------------------------------------
Baseline Measures

Weight: -------------------------------------------

BMI: -----------------------------------------------
Height: --------------------------------------------

BP: -------------------------------------------------
Activity Preference
--------------------------------------------------------
Do you expect the benefits of the physical activity programme to outweigh the risks involved?
YES /NO

Declaration

The information supplied here is current and full permission has been granted by the patient to pass on this information.
Health Professional


Signature 


Print Name

             

Date          
Please send this referral to:

mac@midlothian.gov.uk
	Patient has/is susceptible to (tick as appropriate)

	Hearing impairment              
	Hemiparesis                            
	Receptive dysphasia              
	Impaired static balance        

	Visual impairment                
	Shoulder subluxation            
	Expressive dysphasia             
	Impaired dynamic balance   

	Memory impairment             
	MSK pain                                 
	Disarthria                                 
	Impaired response time       

	Impaired alertness                 
	Neuro related pain                
	Arrhythmia                              
	History of falls                        

	

	Altered body scheme awareness  
	Altered tone (describe):

	

	Is patient able to mobilise > 5 metres with or without walking aid?
	Yes 

	Is patient able to sit independently?
	Yes

	Does patient require AFO?
	 No

	Is patient able to self monitor?
	Yes































































ABSOLUTE CONTRA-INDICATIONS





Recent ECG changes suggesting MI


Severe stenotic or regurgitant valve disease


Uncontrolled arrhythmia


Unstable angina


Third degree heart block or acute progressive heart failure


Acute aortic dissection


Acute myocarditis or pericarditis 


Acute pulmonary embolus or pulmonary infarction


Deep vein thrombosis


Extreme obesity, with weight exceeding equipment capacity


Suspected or know dissecting aneurysm


Acute infection


Uncontrolled visual or vestibular disturbances


Recent injurious fall without medical assessment





We operate a tiered triage system to deal with referrals quicker and reduce our waiting list.  Please indicate which tier your patient falls under so we can deal with it accordingly.  





TIER 1: Cardiac Rehab patients who can exercise independently, Low mood and or obesity (with no comorbidities) happy to manage without initial consultation and go directly to accessing activity through the MAC card





TIER 2:  Those who need to meet for initial one to one and need continued support/supervision or regular reviews to promote engagement and encourage participation










