Appendix 6 — Example consent form and self-assessment checklist for
remotely delivered pulmonary rehabilitation services

Example consent form

Royal Brompton & Harefield NHS |

KIS Feundetion Trust

Pulmaonary Rehabilitation
Harefield Hospital

Hill End Aoad

Harefleld

UB3 GIH

T: +44 (0)1895 E2EESL
F: =44 (0)1895 Z2EEES

Emall: rbh-tr harflaldpr@nhs.nat

| agree and consent to the following:

* larmvoluntarlly participating in an inltial Pulmonary Rehabilitation assessrment via video call.

# |understand that this is & new Infdative and the background and benefits of the programme have bean
explained to mea.

# | hawe access to a technologlcal device with real-time video camera function and Internet connection,
and can operate this Independently or with the help of a household member.

* lamwilling to hawe a designated area at home openly displayed to a member of the pulmonary
rehabllitation tearm during videoconfarencing sesslons.

* lunderstand that when participating In any exerclse/objective tests there s a risk of Injury.

* [will enzure that an able-bodied person will be present In the house throughout the entire assessment.

* [will enzure that | have access to a home telephone or mobile during the video call for contact In case
of an ermergency or loss of wideoconferencing contact.

* |arntaking part st my own sk and assume all risk of Injury to rmyself.

# The Royal Brompton and Harefleld MHS Foundation Trust and physlotherapists on this programme
accept no llability.

Mame (Print)

Signature

Date
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Example self-assessment checklist

> Royal Brompton & Harefield [T75

MHS Faundation Tius

A lifetime of specialist care

virtual Pulmonary Rehabilitation Self-Assessment Checklist

fizu rriust cormplete this dhacklist before each video pulmonary rehab class.

Equipment to have resdy:

1. | hawe rry rellaver inhaler to hand fiag No Ni
2. I hawve rry GTN spraytablets to hand fiag No Nfa
3. | have & glass of drinking water ready fiag No

4. There Iz a sturdy chalr against a wall fiag No

5. My telephoneftablet/computer 1s charged and working R No

Environment:

1. The room i a comfortable temperature A No

2. There Iz adeqguate lighting fiag No

3. Trip hazards e.g. rugs, pets, children have baen moved fiag No

Other:

1. My able-bodied household rmember is within earshot Yiag No

2. I have Informed the team of any changes to rmy health Yag No

3. I have Informed the team of any changes to rmy medications Yes No

4. | have had a recent bght meal or snack Yag No

5. | amwearing appropeizte clothing and flat shoestrainers Yiag No

Symptoms:

It |5 wourr responsibility to monitor your symptonns and onby exsrcizs 1 you fesl well enough.

fizu rriwst check your symptoms before each dass. You rmust not Joln 0 the class Ifyou have a termperature,
feel 1l or becorme suddenhy wwell.

If you have Increased breathlessmess, worsening symptorns or new,worsening jolrt pain prior to exerclsing
wou should not Join the class for that session but return when the symptoms have settled.

¥zl rrilst stop exerclsing Emmediately If you experience any of the following:

1. Chest Pain 4. Extreme Breathlessness
2. Dizziness 5. Bwcessive Whaezing
3. Maussz & Coughing up blood

If there Is any other reason you fieel you should not exercdise today, you must let the team know. Please call
us of 01895 E28851 or ernall rbh-trharefleldpri@mnhs.net IF you wish to speak to someons bafore the dlass.

Mow please enjoy your dass!
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