GPs

GP EXERCISE REFE

Sutherland Shire

RRAL SCHEME e

EXERCISE REFERRAL TO THE SUTHERLAND SHIRE LEISURE CENTRES

SUTHERLAND Ph: 8536 9706

ENGADINE Ph: 9548 4223

A) REFERRAL REASONS: | refer this patient to:

4 Type 2
U Diet controlled
O Oral medication
Q Insulin
Other:
U Back pain: non-acute
U Hypertension
Q Inactive / Sedentary
U Raised cholesterol
U Osteoarthritis: mild-moderate
O Osteoporosis: asymptomatic and no history of fracture
Q Polycystic ovarian syndrome
4 Clinically obese (b)
4 Smoking: not COPD (c)
Q Stress/Anxiety mild-moderate

Get Moving! Stay Well! Community Maintenance Group

U YES, this participant meets the following eligibility U YES, this participant meets the following eligibility criteria for the

criteria for the Get Moving! Stay Well! Program where this Community Maintenance Group where this patient has completed

patient has the following: (please tick all that apply) The Sutherland Hospital Cardiac Rehabilitation or Heart and Lung

Q Pre-diabetes (IFG / IGT) Team Exgrcise Rehgbilitation Progrz?lr.ns,' or Pgtient with previous'

Diabetes cardiac history with little or no rehabilitation with any of the following:
d Type 1 (a) Stable heart disease or other stable chronic disease

- Including at least 3 months following hospital discharge for an
acute coronary syndrome

- At least 3 months following coronary bypass surgery, heart
valve surgery or other cardiac surgery

- At least 3 months following coronary angioplasty/stenting for
stable CAD

- With 2 or more major risk factors for heart disease who were
previously inactive or sedentary

- Heart failure or cardiomyopathy with NYHA Class | or Il (no
symptoms during exercise or reduced physical capacity
during moderate activity)

- Body Mass Index >30

Assessed as medically stable and suitable to exercise by GP

Able to walk 300-400 metres in 6 minutes.

*PLEASE READ CONTRAINDICATIONS TO EXERCISE PRIOR TO REFERRAL.

B) PATIENT HEALTH STATUS

PATIENT DETAILS

DETAILS OF PATIENT'S USUAL GP

(Referring Doctor)
Name: GP Name:
Address: Practice Address:
Phone: (w) (h)
(Mob)
Weight: Height: BMI: BP: Phone: Fax:
MEDICATIONS ALLERGIES

STAGES OF CHANGE (please tick current activity status)

U Pre Contemplation (not considering exercise)

U Contemplation (not exercising but considering)

U Preparation (beginning to exercise but not enough)
U Action (regularly active, but only recently)

O Maintenance (regularly active)

COMMENTS (MEDICAL / FAMILY / SOCIAL HISTORY / OTHER)
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COMMENTS CONTINUED.....(MEDICAL/FAMILY/SOCIAL HISTORY/OTHER)

GP SIGNATURE

M | have explained the steps and costs involved, and the patient has agreed to proceed with the GP Exercise Referral Scheme
(GPERS) program.

M | have checked the list of contraindications or excluded conditions to the GPERS program.

GP Signature Date

C) Patient Consent and Program Information

Patient Consent and Activity Plan Acknowledgement (THIS SECTION MUST BE SIGNED BY PARTICIPANT / CARER)

| (name of program participant) ... . hereby agree to some of
my baseline physiological measures being passed from my GP/Practice Nurse to appropriate staff and vice versa. | acknowledge
that this information will be used for fithess and lifestyle assessment purposes only and that they will be kept securely
confidential at all times by all participating organisations.

also understand and acknowledge the following;

M My attendance results & physiological measures will be provided to Sutherland Division General Practice (SDGP) for the
purpose of evaluating the program.

M Any information about my health status will be pooled & de-identified for the purpose of evaluation and publication.

M | am the owner of my data, have the right to withdraw consent and have access to my patient records at any time.

M | understand that | am free to withdraw my consent and to discontinue participation in the program at any time without
prejudice.

M | will be requested by SDGP to complete a survey at 3, 6,12 and 18 months after completing the program as part of the long

term evaluation process.

My GP has explained the purpose of this program and | understand that if | have any questions relating to the program | can ask
my doctor or contact the following:

e The GPERS Office at either Leisure Centre Sutherland Ph: 8536 9706 or Engadine Ph: 9548 4223
e  The Chronic Disease Program Officer at the SDGP Ph: 9545 3533
Participant/Patient/Carer Signature Date

Informed Consent

Program participants are also informed that there is some increased risk associated with participation in physical activity. All activity
will be prescribed and supervised by appropriately qualified staff. If you feel any chest pains, nausea, dizziness or feel faint whilst
exercising, please STOP all activity and inform a staff member immediately.

Contraindications to Exercise - Excluded Conditions

Please be aware that the list below details conditions that are contraindicated in exercise and are not suitable for referral into the GP
Exercise Referral Scheme (GPERS) program.

Complicated acute myocardial infarction Uncontrolled symptomatic heart failure Untreated high-risk proliferative
(within 3 months) Severe and symptomatic valvular stenosis or retinopathy

Unstable angina regurgitation Uncontrolled diabetes (BGL's above
Untreated heart failure or cardiomyopathy Acute thrombophlebitis or intracardiac thrombi 15mmol/L / unstable BGL's)

Acute myocarditis or pericarditis Acute pulmonary embolus or pulmonary Uncontrolled hypertension
Suspected or known dissecting aneurysm infarction Chest discomfort

Shortness of breath on low exertion AICD (Automatic implantable cardioverter Severe aortic stenosis

Uncontrolled cardiac arrhythmias defibrillator) Resting heart rate >100 bpm.

Acute infections/fever

Referral information to the Sutherland Shire Leisure Centre
Phone: 8536 9706 or 8536 9718 Located at: Sutherland Leisure Centre Rawson Avenue, Sutherland-in Waratah Park
The patient needs to contact the GP Exercise Referral Scheme (GPERS) Coordinator at the Sutherland Leisure Centre to arrange an
appointment as soon as possible. Please inform your patient to take a copy of the referral form with them to their appointment with the
Exercise Physiologist for an assessment before the program starts. Please note fee schedule may change with each new financial
year so please ask your patient to contact the Sutherland Leisure Centre for current prices or refer to the program brochure for further
information. You will also be notified of your patient’s results following the completion of the program.

Please provide duplicate copy to the patient to take to the Sutherland Shire Leisure Centre

and keep original copy on file

GP Exercise Referral Scheme is a joint initiative between the Sutherland Division of General Practice Inc and Sutherland Shire Leisure Centres
The Scheme is supported by the Australian Association for Exercise and Sports Science.
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