
13:09:39 From Nicola Roberts to Everyone:
feel free to pop some of your thoughts in the chat - while you consider the case study
	
Patient-centred assessment, identifying his concerns (symptoms), provide education and reassurance as required.
	
Educate/reassure Barry this will improve his exercise tolerance
	
More insight into his understanding of his condition and symptoms and what his perception of PR is
	
definitely start with education and explanation of PR
	
Build trust and address concerns with Barry. Explain that PR  isn't just for people with severe breathing problems
	
a good explanation of what PR is
	
consider starting PR at home to improve confidence before joining classes
	
ISWT would suit to assess Barry
	
Can he attend the course at the times the PR team can offer?
	
goal setting would help him identify areas of need
	
i would ask Barry what triggers his cough and explain what PR is and what he will gain going forward, trying to put his mind at rest.
	
Explain what PR
	
What his goals and expectations are and try and align these with what PR can help with
	
Sensitive assessment, person centred. Need full understanding of his concerns and current understanding of his condition and PR. Current treatment also.
	
go further in depth on his concerns surrounding cough/sputum - would he benefit secretion clearance education first?
	
will he be reluctant to attend because of work?
	
First, would try to better understand the impact that the disease has on his daily life, making him see how the shortness of breath limits and conditions him, considering that he lives in an apartment on three floor house (stairs? Elevator?).
Do an initial assessment in order to better understand his expectations, doubts and individual goals; Understand the number of previous hospitalizations.
	
2. Considerations; type of job, current activity level, and exercise confidence.
	
Determine his diagnosis
	
Subjective assessment how the patients feels. Objective assessment: chest expansion, auscultation, functional test
	
By listening to his concerns and explaining how the program might help, setting clear, achievable goals
	
Explain the benefits of PR and how they relate to Barry's symptoms
	
No formal diagnosis stated as to why he is SOBOE- need to know what his diagnosis is to provide the right type of PR for him
	
Holistic approach to support access upstairs i.e. extra grabrail if not in situ to support SOBOE going upstairs? on top of all the above
	
support for wife
	
6mwd because he his able to self pace and less intense experience initially
	
patient focus goals so can see how could benefit him ( and family)
	
explanation to Barry of what PR entails, and the benefits of this. He may require a different offer such as home based/online due to working commitments.
	
motivation & encouragement
	
Explaining what PR is and aims of programme. Review SMART goals with patient. Discuss understanding of condition.
	
We can review the PFTs and chest Xray. look at the shape of the chest
	
Might need referring to secretion clearance clinic as well
	
During the assessment, establish what is important to Barry & tie in the assessment/education to what that is. Further establishing patient-centred goals & training
	
Explain for PR benefits to Barry, also encourage him
	
emphasize the importance of his self-management of symptoms and disease, in order to improve his quality of life.
I would also emphasize the fact that his wife has been diagnosed with arthritis, which also makes him a caregiver (show him the importance of being well so that he can also help her, given her possible physical limitations).
	
reassure Barry this is all at his own pace and safe environment
	
Has he actually had a formal diagnosis of condition?
	
Discuss goal setting. Have him observe a class to gain better understanding
	
Consider his availability re time to attend group class.  Maybe online or at home would suit better -
	
use pervious patient outcomes as a way of giving a grounded real-world evidence base to help promote his engagement esp. points around PR being useful not just for severe instances, and maybe hammer the point of increased work capacity/tolerance helping with work as he has a manual job
	
Education on importance of PR and its component which include strengthening exercise, endurance exercise and educational talks. Also, the motivation that comes with seeing people of similar condition
	
no diagnosis
	
Importance of Airways Clearance Techniques in the morning and at night, in order to better manage his symptoms, reducing the discomfort it brings (like the embarrassed in public).
	
Would explain that breathlessness normal response to activity. PR is to help to improve on activity and maximise function within limits of lung disease. Might focus on managing cough before commencing pr assessment
	
set personal goals, address embarrassment , educate on PR and be flexible around his work
	
Discuss goal setting, if he feel embarrassed to attend group sessions, offer home base rehab to start with
	
understand Barry's history , make him feel at ease
	
drill down the components of his job and set SMART goals. Education for secretion clearance and symptom management
	
Explain more in depth what PR is and how it can improve his breathing and exercise tolerance
	
Ask does he know why he has been referred for PR
	
good communication
	
what has he been exposed to re being a plumber
	
We have launched IHEP (individualised home ex prog) for patients with limited available time or mobility to attend group classes
	
explain why he needs pr, will help reduce breathlessness and  educations to control symptoms.
	
 Session of health education – explain about the disease, as well as the data (scientific evidence) regarding the improvement that respiratory rehabilitation brings to the management of the disease.
	
Assess completely his medical condition - cause for dyspnoea etc. Set goals and expectations. consider his wife who may also be in need of assistance and probably suggest changes in living conditions
	
want to consider how Barry's symptoms and worries link to being able to support his wife and could use this as a selling point for attending PR
	
Explain PR benefits in line with daily activities, so he can get up the stairs in his home EG
	
ask if he's commutable taking part in a class
	
check knowledge of his current condition and PR, provide education. Discuss clearance techniques with to overcome embarrassment. Can he attend the course due to still working? is there an option for virtual classess possibly due to his work and anxiety?
	
Tactic for Barry is to mention a few topics like managing breathlessness, pacing, chest clearance or referrals on to help those towards goal of being at work
	
explain what PR is and the benefits to Barry- make sure its accessible for him and inform that other Pts are going through similar situation. Also explain how we adapt the exercises to each individual and making sure we listen to Pts feedback too
	
Explain the aim of pulmonary rehab – improve strength and endurance to facilitate better self management of condition and QoL by being able to continue with ADL. Improve knowledge of condition and ways to self manage condition to avoid spiral of deconditioning.
	
explain what the course involves - explain others experiences
	
education and compliance to PR depends on the personality and reading the room, selling the benefits
	
I think helping the patient understand the evidence base in a patient friendly way is really important. As the pre course learning said - "PR is better than any inhaler"
	
Building rapport quickly helps, I find.
	
goal setting might motivate Patients too
	
Reassure around peer support, all experiencing similar symptoms, no need to be embarrassed. Onward referral for psychological support with this if appropriate/ consents.
	
There may be other individuals being assessed and in the group who Barry has similarities to - i.e. still working, similar age. The peer support may encourage each to engage and continue with the programme
	
Do you offer the "opt in Session" prior to their f2f
	
Exploring their hope and fear, and using them to educate and motivate patient about PR benefits. We can make use of research outcomes, previous patient stories and clinical experts about it. The way PR is presented to patients also affect how they see or perceive the service.
	
we do a telephone triage ax before the face to face ax which allows us to explain what PR is and its benefits
	
Signposting or referral to social prescriber or CAB for support with welfare benefit entitlement.
	
when we complete initial telephone triage we ask patients if they know what they have been referred for. If not we have a video we send them explaining what PR is with patient testimonies which works well
	
Replying to "Do you offer the "Opt in Session" prior to their f...":
The SMS text also has all the information about the programme and what it involves
	
Has the Optimising session had a positive impact on DNA figures for assessments?
	
Part of our pre assessment we make sure we do spirometry for those patients that do not have a diagnosis and take a medical history and check for signs of peripheral oedema as well as full observations and ECG to see if the origin of his breathlessness is respiratory.
	
We are working closely with referrer's by supplying them with PR newsletters and education for them so they can appropriately refer patients and also explain to patients what PR is
	
I get so many patients referred by GP's who do not know they were referred.  Engaging with the GP's is a great idea thank you.  I love the video idea is great.
	
I think personal testimony would work very well - could you have a pt champion? Or someone in class as constant pt rep?

My COPD app is great to support the patients who are in work.
	
The video idea is great for new assessments to give them an idea of what goes on in the class, will pass on to our team. Thank you
	
we also did an engagement session with GPs, and we also provided GPs with leaflet we produced , they can hand out to the patients. Then hopefully by time call the patient they had chance to read and ask further questions .... is still a working progress ;)
	
Ours simply comes down to logistics, we can't accommodate a 30m or 50m course
	
It is important that the source of referral( first point of contact) are educated and confident in what PR is about as that plays a major role. My team has made a PR barcode and leaflets which we handout to patients when referred to PR for them to know what to expect with the PR program.
	
It may be worth offering chest clearance and management techniques prior to attending PR so he has the right tools to prevent his embarrassment. Either with ourselves or referred to respiratory physios if more input is needed.
	
grip strength
	
Replying to "The social part of the group is really important. 
We are looking at combining the two groups so they share their education but have separate exercise.
	
would want to look at disease specific outcome measures (Chronic respiratory questionnaire, CAT score, KINGs ILD, EQ5d etc)
	
Does Ciara link with local Resp teams. We have patients in ongoing PR as bridge to transplant
	
Replying to "Does Ciara link with local Resp teams. We have pat...":
We have a few -we do take a few patients who are waiting transplant but they are already under Papworth services
	
Replying to "The social part of the group is really important
Our 1st group does 1 hour exercise, overlap the 2 groups for education and a brew (45mins) then the 2nd group does their 1 hour of exercise.
	
Do you need any equipment to do the lower limb assessment
	
Replying to "Do you need any equipment to do the lower limb ass...":
we don't, we are in the community and we have limited equipment
	
Replying to "Do you need any equipment to do the lower limb ass...":
we just have ankle weights
	
Are there BTS guidelines for performing MUST / Fraility assessments?
	
Do you do pre assessment ECG to check for AF before starting  class
	
Can STS be replaced for digital programmes who cannot make it for an initial physical assessment ?
	
Replying to "Do you do pre assessment ECG to check for AF before...":
Yes, we do. The respiratory consultant will review the ECG's.  I have just picked up a pt that had an MI but was not on any treatment and it wasn't mentioned in his past medical history so we have referred to cardiology.
	
We have started completing the mms strength ax in the first class
	
Good to hear other services struggle to fit everything in
	
We do ll strength after second walk test
	
could you please explain again how you determine exercise capacity post a ISWT?
	
do it on a perching stool

We find it very difficult to standardise this as different venues will have different chairs
	
use a perching stool
	
Replying to "We find it very difficult to standardise this as d...":
Yes we have this problem too! we have recently been accredited though and as long as the SOP is appropriate and applicable to all venues they seemed happy with it.
	
Replying to "use a perching stool":
Our patients sit on the perching stool with their leg at a 90 degree angle. We then use a dynamometer against the bottom of their shin to test their quad strength.
	
Replying to "A cheap crane scale is about £30, cheaper than a d...":
what type of chair do you use this on?
	
Replying to "during maximal isometric testing do you just test":
We use 90degrees but can be any
	
therapy couch is best so you can anchor to the base, but any that get knee to 90
	
What about AAA's and doing higher weights
	
Replying to "What about AAA's and doing higher weights":
would be a clinical judgment
	
Replying to "What about AAA's and doing higher weights":
nothing heavy upper limb or pressing overhead
	
@Joshua Davidson sorry but can you explain how do you use the "crane scale" please?
	
Replying to "What about AAA's and doing higher weights":
Agree with Lewis, would also require consideration of size, growth etc.
	To clarify, BTS guidelines LL strength as an outcome measure AND?/OR? for exercise prescription?
	

Can anyone recommend a handheld dyno meter that is portable for quads testing? And if gym using the leg extension machine - do you measure single leg?
	
Replying to "Can anyone recommend a handheld dyno meter that is ...":
We have a microfet. Yes just one leg is fine. Any of the strength tests can be performed on the dominant leg only (as able) don't need to do both unless you want to!
	
Replying to "Can anyone recommend a handheld dyno meter that is ...":
We use Easyforce.. a lot of money for what is essentially a luggage scale
		
Do add your thoughts about the case study Florence here as well
	
Focus on muscle strength in particular quadriceps. Seated leg extension.
	
can measure a functional test for quads i.e. sit-to-stand test and also test 1RM for quads
	
Complete rehab at home
	
do oxford strength test without weight, if 3 or below on test do not test with weights
	
adding exercises that stimulate real-life activities like walking or doing 200m walks improve strength and mobility
	
focus maybe more on a strengthening exercise prescription as opposed to a endurance based one for quads
	
Consider adapting and individualising exercise program based on the patients ability and assess the frailty of the patient
	
perform leg extension and sit to stand test
	
tailor specific exercises according to difficulties - use STS as an exercise and step ups within class with focus on pacing, PLB and blow as you go.
	
1min STS, and STS from a raised seat for strengthening, adding weight as appropriate/reduce seat height.
	
Carry out leg extension and sit to stand functional test
	
Would use estimated one rep max
	
For patients who have difficulty getting out of chairs that come to our sessions we make sure we sit them in chairs with arms for support
	
complete sit to stand as appropriate to function and knee extension one rep max.
	
oxford scale or if able knee ext machine to establish 1rm. would benefit form both endurance and pure strength work if tolerates well and no contraindication to max load.
	
Consider environmental assessment and equipment adaptation

establish some functional goals so that the strength prescription can be tailored to Florence after assessing with the dyno for seated knee extensions
	
Include both functional exercises in the cardiovascular component like step up and STS + leg extension in the strengthening component training with 50-70% of calculated 1RM
	
Seated exercise like marching on chair, tow tapping, knee extension will be a good start after accessing with the 1mins sit to stand test and ISWT
	
Delivery of exercise component to be seated exercises initially with progression from there
	
focus on strengthening the legs, start slow, o sit to stands and leg extensions, add light weights/resistance bands, 2-3 sets of 10-12 reps. Gradually build up. Monitor that she doesn't over do it. Increase intensity of exercises only as she gets stronger. To help with managing the stairs at home, good exercises for this are step ups and squats
	
1 min STS should be use in assessing and planning lower limb exercise. Also, home work/exercise can be prescribe for Florence
	
Seated leg extensions to start with, then onto particle sit to stand into squats/squats with weights.
	
if patients usually use their arms to stand from chair we would provide a chair with arms for them to use during the sit to stand
	
1RM, stair climbing - Interval training, breath control strategy
	
Progressive overload using ankle weights
	
step ups, leg extensions in the gym if available
	
Comprehensive Assessment: Evaluate her exercise tolerance (200 m walk, 6MWT), functional mobility (5-repetition Sit-to-Stand and TUG tests), and quantify quadriceps strength (using dynamometry or manual muscle testing).
Tailored Education: Explain the benefits of strengthening exercises for improving stair climbing and sit-to-stand .
Targeted Exercise :  lower limb strengthening programme focused on sit-to-stand training, step-ups, and resistance exercises, y
	
A strategy I would implement is tailoring our encouragement & education during the program to target an improvement in her quadriceps strength, to aid her stairs & STS function while also improving her risk of mortality as shown in the evidence regarding quadriceps strength.
This would be done via encouraging the use of step ups during the aerobic component of class & encouraging gradual progression of leg resistance training during the strength component + continual education of the patient.
	
Could use strength FITT - but start with lower reps and fewer sets and then build up - so 60% of 1Rm
	
Long term ACP to meet needs
	
Manual muscle test, hand-held dynamonmeter.
	
On what kind of chair does she sit on at home. Might need something higher like perching stool
	
Look at resistance training
	
Would we want to think about whether she has osteoporosis/fractures and also any lower limb or back problems?
	
referral to OT for adaptations at home ? needs raised chair
	
Replying to "Long term  consider ACP to meet needs":	?ACP?
	
Functional test
	
sub max qdr test
	
hybrid with some home rehab if an option
	
Replying to "Long term  consider ACP to meet needs":
Advanced care plan
	
Our TI4's do home environmental assessments
	
My COPD app
	
WE offer a rehab Guru, a home PR programme and modified PR
	
we all saw the damage staying at home did to patients during covid - she needs to get out
	
we used to run a zoom class but this has now gone to the wider trust delivery  the attendance for zoom classes was very low but those that attended did benefit. We tried to get them in person if we could as education and peer support so much more valuable
	
Do people’s centres fund patient transport to sessions?
	
sometimes frailer individuals feel its more detrimental attending class , just as a consideration
	
Replying to "Do people’s centres fund patient transport to sess...":
ours do. we have a taxi service
	
Replying to "Do people’s centres fund patient transport to sess...":
no but we have a local volunteer car service which is regularly used
	
Replying to "Do people’s centres fund patient transport to sess...":
we also provide taxis to selected patients
	
Replying to "sometimes frailer individuals feel its more detrime...":
Yes true!
	
Replying to "Do people’s centres fund patient transport to sess...":
Just to ask how this is funded?
	
issue with theraband for strength exercises : bicep curls and upright rows
	
 Liaise with social care if patient can move into respite care for 6 weeks to accommodate her attending PR programme
	
Replying to "Do people’s centres fund patient transport to sess...":
our trust offers free buss passes
	
lunges, sit to stand and wall push off
	
Replying to "Do people find my COPD app good for younger people...":
it is good for those that cannot attend f2f venues but ensuring engagement is a challenge, it doesn't reduce social isolation which f2f sessions can
	
Replying to "Do people find my COPD app good for younger people...":
We did study using my copd but found folk that engaged were ones that were likely to engage in PR anyway. Also again you don't have to leave house to use it...educational component great though
	
We do squats
	
Can I ask…..We do strength training and a 10 min medley of cardio, but have just started implementing a 6 min walk at the end of the medley before cool down.  Do you have any suggestions about how to prescribe speeds for multiple patients?
	
RIR>RPE for resistance training
	
We do 10 rep max then convert it to 1 rep max
	
If you use an equation you do not need to use a 10RM, just doing an RM assessment (any rep) at a load that takes the pt to mechanical failure you can predict 1RM, with  closer to 1 being more reliable
	
Refer onto to community exercise classes such as PARS
	
we discuss aftercare as a topic
	
Replying to "we discuss aftercare as a topic":
YES WE DO THIS TOO
	
We have a Thinking Ahead educational session with SMART goal planning.
	
We offer a maintenance class after our course which runs twice a month at our centre and the group will do it virtually twice a month - we've got people still coming 15 yrs after their original PR course
	
We offer a maintenance class for a further 8 weeks with our exercise instructor
	
What is PARS, Sarah O'Brien? (sorry if silly question)
	
we have council services that we can refer into that give access to reduced rate/free gym membership that can be used as maintenance
	
we offer maintenance classes, one session a week for 12 weeks. Our patients love it. we are currently doing and investigation and doing post assessments after maintenance just to see if improvements are maintained
	
Does strength training have to be separate and then aerobic or can we mix both like a circuit ?

we offer PR for ILD and PF but we also offer specific ILD and PF extra education classes specific to their conditions as well as attending the PR course education. They have 3 extra specific education sessions
	
Replying to "Does strength training have to be separate and the...":
when we were accredited one of the changes we had to make were around our aerobic and strengthening exercises being separate. we know do up to 20 mins of aerobic (different exercises) and the go onto our strength components after

We do referrals to our oxygen service on assessment if they dropped in the exercise testing, they usually get assessed before or during our class. We do monitor SPO" after each CV exercise
	
We do the same as you, refer to oxygen team if needs be.
	
Replying to "Does strength training have to be separate and the...":
they didn't want the strength and aerobic to be mixed?
	
re: ILD + Strength training strength training may be considered slightly more advantageous due to its ability to improve muscle function and potentially mitigate the effects of desaturation by enhancing respiratory muscle strength but generally a comprehensive programme that includes both is recommended - https://pmc.ncbi.nlm.nih.gov/articles/PMC5933636/
	
Do other services monitor oxygen levels and BORG pre and post exercise class?
	
Replying to "Do other services monitor oxygen levels and BORG p...":
We do
	
Replying to "Do other services monitor oxygen levels and BORG p...":
Same here
	
We check pre & post oxygen levels for each exercise session. It is an Integrated Respiratory & home oxygen service and  assess for ambulatory oxygen
	
Replying to "Do other services monitor oxygen levels and BORG p...":
Our patients record their RPE after each exercise, and we only monitor SpO2 if we note that they are low in ax.
	
Replying to "Do other services monitor oxygen levels and BORG p...":
Thank you, do you find in can reinforce a negative thought process between oxygen levels and exercise? I get concerned our patients link their overall improvement to their oxygen levels rather than exercise tolerance ie, if my oxygen levels have improved after exercise I am getting better
	
Enya - sorry if I've missed this in the chat already, were you able to share the link you mentioned for your own services website?
	
Replying to "Enya - sorry if I've missed this in the chat alrea...":
Apologies- here you are https://www.leicestershospitals.nhs.uk/aboutus/departments-services/pulmonary-rehabilitation/for-health-professionals/endurance-shuttle-walk/ :)
	
Replying to "Enya - sorry if I've missed this in the chat alrea...":
No need to apologise, that's ace - thanks
	
Replying to "What is PARS, Sarah O'Brien? (sorry if silly quest...":
we deliver either by power point presentations but make it as interactive as possible or we invite guest speakers in where possible/availability allows.
	
Replying to "What is PARS, Sarah O'Brien? (sorry if silly quest...":
We cover the tops that you covered in the previous slide
	
Breathless management, chest clearance, understanding your lung condition, nutrition, resp nurses attend classes (for resp meds and managing exacerbations), 
	
We also discuss separately Barriers to exercise
	
Sputum clearance, oxygen therapy, diet/nutrition, self management, inhalers, life after pr, IAPT. Guest speakers like iapt and age uk come deliver talks.
	
as for Abigail. We also add a mental health and fatigue management (PPP) talk
	
How your lungs work – Registered Clinician 
Long term lung conditions – Registered clinician 
Why exercise – Unregistered clinician 
Onwards maintenance programme and home exercise programme – Unregistered clinician 
Active cycle breathing technique and managing continence issues – Registered clinician
Action planning and future care planning – Registered clinician
Anxiety and relaxation – Unregistered clinician
Nutrition (NHS dietetics dept attend) – External speaker
Medications - Registered clinician
Energy Conservation – Unregistered clinician 
Breath easy Onwards maintenance groups - External speakers 
Pensions and benefits – Unregistered clinician 
We have tried to make these education deliveries as engaging as possible, always open to discussion throughout the delivery, using large laminates for demonstration images, balloons showing lung capacity/damaged lungs.
	
Oh and life after PR
	
medication and inhalers, energy conservation, disease specification, self- management, dietary advise, goal setting breathless management.
	
Replying to "What is PARS, Sarah O'Brien? (sorry if silly quest...":
On element of the education we have needed to change is the 'what is COPD' talk/presentation to 'what is lung condition'
	
We have an rolling programme of 12 talks that rotate ranging from breathlessness management and inhalers, understanding lung disease, benefits of exercises, etc to anxiety and fatigue management, we have OT, PT, respiratory nurses and community services
	
We cover subjects such as Physiology, a patient led session, dietician speaker, pharmacy speaker, singing for breathing, support groups
	
What is COPD?
	
Replying to "Do people find my COPD app good for younger people...":
Education delivered weekly in PR class. F2F with written info to take home 
Session:
Disease overview
AWC
Breathlessness
Well-being/relaxation
Nutrition (dietician led)
Medications overview
CHS rep - signposting to community services
	
We also have SALT and dietician come in and do a talk
	
Life after PR, nutrition and hydration, medication management, exercise pacing, managing breathlessness. These are delivered face to face utilising a workbook provided to all patients at the start of the PR course
	
We cover most of the topics you showed before - we have some external speakers come in (Singing for Breathing and Community Mental health teams) and also have our pharmacist come in - our patients appreciate the chance to actually talk about their meds
	
PowerPoint presentations which we make interactive. MDT approach with resp nurse input for medications and dietitian for healthy diet advice
	
I wondered people’s thoughts on advanced care planning as part of PR?
	
We do 6 talks; breathlessness, lung conditions, energy conservation, sputum clearance, medications, moving on and holiday/engagement. In the last 12 months we managed to get the OT from the respiratory team to deliver the energy talk and we developed the holiday talk- the physio talks about going away with a lung condition and invites patients to feedback on their pulmonary rehab experience so far

We do struggle with the lack of resources so we tried during better and clearer handouts, bigger letters and contrast
	
We also have dietitian coming to do a talk about eating well with COPD , 

Replying to "What is PARS, Sarah O'Brien? (sorry if silly quest...":
We are seeing a lot more referrals for Bronchiectasis, ILD, PF and transplant patients
	
Anatomy of the respiratory system;
Thoracic and diaphragmatic mechanics;
Pathophysiology of certain diseases;
Characteristic and exacerbation symptoms; symptom management;
Medication, such as inhalers with training in correct technique (checklist);
Teaching and training breathing exercises and airway clearance techniques.
Conservation energy techniques
Evaluate risk behaviours (like smoking), and may include brief counselling or referral for smoking cessation follow up;
The importance of annual vaccination is also highlighted – pneumonia, covid and flu for the most vulnerable groups
	
Replying to "Do people find my COPD app good for younger people...":
We are planning to trial ILD specific PR with more directed education session
	
PowerPoint and talks, inhalers, lung conditions, cough and phlegm, keeping well etc- our slides are constantly updated when new evidence emerges
	
Also try to email patients education when I can as there is a lot to print out
	
We do demonstration a of correct inhaler technique which we’ve had great feedback on
	
We also give out / email a booklet and any presentations that are done
	
we discuss inhalers, benefits of exercise and also OTs come in to tell the patients about their services as well as dieticians to educate patients on diets and what a good diet looks like, we also educated patients about their lung conditions
	
Replying to "Enya - sorry if I've missed this in the chat alrea...":
A broad range of topics covered by whole MDT; some being airway clearance techniques, inhaler technique & resp medications, NIV & Oxygen at home, physical relationships & lung health (by CNS), energy conservation techniques (by OT), eating for you health (by dieticians), etc
	
plus CAB Age UK and Minds Matters slot in around us
	
delivery change over 12 months due to individual needs, co-morbidities, progression of disease.
	
Updates: more use of Teams for our wide ranging patients, keeping info such as support groups etc up to date taking into account any changes
	
We have power point presentations and pre recorded sessions to use as appropriate. We also have outside speakers such as CAB, mental health services. We update/adjust according to new guidance, patient needs eg hearing, language, learning needs etc We support this with written information, sign posting to other services and websites.
	
Stress management and relaxation techniques, energy conservation, sputum clearance, breathlessness management, benefits of exercise, nutrition support, healthy eating, respiratory conditions and Respiratory nurses talk on infective exacerbations, inhaler and meds, rescue pack
	
we have needed to adapt our talks to be more symptom based rather than disease specific as we now run integrated programmes for pts with resp conditions, heart failure and Long Covid
	
We have education booklets to go along side the topics covered in class. For the w
anatomy + physiology, benefits of exercise, breathlessness, chest clearance techniques, exacerbation management, resp meds, coping talk, fatigue and energy conservation, nutrition, benefits and then travel. We have specific A+P, medication and management education for ILD. we offer these F2F with PowerPoints and handouts and with guest speakers from other services such as dieticians. we also are now offering education videos patients can access at home  we are looking to set up a YouTube channel. We alos have  QI project at the moment to see how we can improve our education and we currently get patients to fill out education session feedback forms. We are seeing that patients enjoy having lots of useful handouts use the asthma and lung UK resources where possible, try and engage patients so more of a practical / discussion consider hearing, learning difficulties, - giving homework
	
I have a potential patient who cant read or write. How do we go about this for PR?
	
We also provided Asthma + Lung UK education booklets at the initial assessment for the patients to take home, so that they have educational references at home.
	
We collect reviews after every education session.
	
If we have a patient who can’t read\ write we try to signpost a video resource
	
Replying to "I have a potential patient who cant read or write....":
Could you record over a PowerPoint? So they still have a written reference but with it being read out at the same time?
	
We also do a quiz at the end of the course (we do a block session) including important education points to reinforce this
	
Replying to "I have a potential patient who cant read or write....":
Then their family would hopefully also be able to read it with them
	
Also videos, and their pack with visual exercises, inhaler techniques etc
	
 We use demo/ trainer inhalers from pharmaceutical companies for inhaler technique training. Also, handouts and booklets are being handed to the patients
	
30 mins at the end of each session following 12 PR Educational Talks: Breathlessness management, medication in resp condition, chest clearance, Eating well for healthier lungs, medication management, goal settings, what next and more. respiratory Nurses covered medication management, stress and anxiety. Patients ate provided with Vimeo link
	
We are in the process of making all our discussions into a shorter video that can go on our public website along with our exercises so they are available to all
	
Very few but we have had some reluctance from patients to participate in education session if its group discussion and interactive based
	
with us each patient gets a booklet with all the education talks condensed for self-learning/reflection. as well as an 1hr allocated slot for a ppt presentation delivered by a resp physio/nurse or assistant. group discussions and questions are encouraged and family members are welcome to join.
	
https://www.cuh.nhs.uk/patient-information/?department=&service=202&keyword= Leaflets on breathlessness, relaxation and fatigue management.
	
@Esme Newton yes. I have already one patient with pneumonia e for example To teach how to use the flow spirometer, I used the sound it makes when it is being used. The sound of the ball falling very fast (when you do it wrong) and the sound of the ball falling, more spaced out. It was a strategy that worked very well. So I mean, to take advantage of the auditory stimulus.
	
We don’t currently discuss advanced care planning but it’s something we would like to
	
We previously did this, but it concerned many patients. We feel the purpose of PR is to improve symptoms and quality of life. Particular with a rolling program, some patients would be attending for their first time and listening to that talk
	
We approach this at pre assessment and it opens up conversations
	
We have named ours future planning
	
we approach it individually, not as a group
		
We hand out disease specific packs at assessment
		
Try not to overwhelm pts at initial ax or first session with too much info, so tend to give things out per session
	
Does anyone do any ‘fun’ group games or something different in there sessions?
	
Also trying to think with a health literacy head and not too wordy to put people off actually reading it!
	
Do any of you bring in previous class members to talk to new patients.  I don't at the moment but I have had a few patients who offer to speak to new groups?
	
https://bronchiectasis.com.au/resources/airway-clearance-videos 
this site is very good to have video demonstrate of breathing exercises
	
Bristol quiz

Dancing!
	
we have coffee mornings with past and present patients
	
Replying to "Do any of you bring in previous class members to t...":
We don't but I really like this idea
	
Replying to "Do any of you bring in previous class members to t...":
We have previous attendees as volunteers for the group, it works brilliantly!
	
Like a quiz, will introduce this
	
sorry yes, I mean our is incorporated into a quiz!
	
We have a feedback questionnaire at the end asking which talks are most useful
	
we get patients to stick the pieces of anatomy on a large laminated picture of lungs in our anatomy talk
		
AI it
	
Replying to "AI it":
What AI tool do you use? is this something you can access via your hospital IT or something you do separately?
	
We used VAS for BORG and we numbered the exercise pictures and numbers his sheet so he knew were to write the numbers
		
Replying to "AI it":
Gemini. ChatGPT
	
Really good point about education that patients pick up within class, the more practical application of education is often most helpful
	
Replying to "Do any of you bring in previous class members to t...":

Replying to "Do any of you bring in previous class members to t...":
What are their roles and responsibilities please  as this is something we are keen to implement
	
Replying to "Happy to send our pr booklet as a starting point":
mpiyuminie@yahoo.com . Thanks
	
We have set venues for 6 week cohorts, but also offer some pop up venues.
		
We also now offer classes at our local hospital for patients who exceed venue chair/weight capacity with chairs that are brought specifically for heavier patients.
	
we have some external talkers like Health in Mind, Citizen advisor,
	
asthma lung uk
	
Respiratory futures website https://www.respiratoryfutures.org.uk/health-condition-resources/pulmonary-rehabilitation/

Replying to "andi let them choose the spotify playlist to exerc...":
we ask each person to choose their favourite tune! It encourages chat, guess the year and memories of that time.
		
Replying to "andi let them choose the spotify playlist to exerc...":
We have music, we ask what era that’d like mostly its 60’s.
	
We have our Vimeo videos of all key talks recorded on tablets that can be borrowed for those that need it!
	

15:52:31 From Nicola Roberts to Everyone:
	Pop your chat here about John
	
Educate John on the benefits of using O2, explain how it can be portable.  Inform how PR can help.
	
We would explain, by having oxygen, its away of him being able to continue with the activities that he enjoys, its not him giving up.  There is an athlete that runs multiple marathons by using oxygen.  Unfortunately, without him being assessed by the oxygen team, we wont be able to consider him safe for exercise with PR.
	
Offer to trial during PR
	
explain risks of desaturating and benefits of o2
	
gain consent to discuss with o2 nurse / trial
	
Assess quad strength and monitor O2 levels and maybe prescribe exercise this way
	
Explain him how low Sats would impacts his other body organs
	
I'd want to be making sure that he is reviewed for cause. Is there anything else that requires optimisation?
	
Check probe works, alternate to ear probe. Refer for blood gas as may be due to peripheral issues
	
explain the impact of low oxygen saturation on his health (without scaring him) and explain the benefits for him
	
Benefits of exercise on mental health, + social aspect
	
15:57:37 From Nicola Roberts to Everyone:
	pop your strategies for Alison here
	
Consider referring to a smoking cessation service, have the introductory chat with Alison.  Educate as to the benefits of PR to reduce her breathlessness.  Look deeper into her anxiety issues.
	
Explain the benefits of PR and consider referral to smoking cessation programme
		
Maximize medical comorbidity management. enrol in a smoking cessation program
	
optimise her prior to starting PR e.g. referral to smoking cessation and provide with the benefits of PR
	
Discuss potential benefits including becoming more confident with self management. Offer referral to IAPt service for support with anxiety
	
Offer talking therapies to address anxiety,
	
Ask if would consider smoking cessation service referral. Explain PR and benefits. Look into referral for talking therapies for anxiety
	
Explain and reassure Alison that the programme will improve her understanding of her condition and help her self manage in the future
	
Use previous examples of patients who have benefited. Discuss breathing thinking functioning model
	
Explain the benefits of PR especially in terms of Breathlessness
	
We refer this type of patient to our OT for anxiety and breathlessness management and smoking cessation programme
	
Provide strategies for managing dyspnoea to increase it control.
	
Ask Alison what things we could do which might help lower her anxiety
	
Motivational interviewing strategies
	
educate Alison on her condition, also explain that breathlessness is normal and we shouldn't be scared of it. Is her breathlessness related to anxiety? COPD? IHD? or a combination of all. does she need input from talking therapies? relaxation techniques. Is there other options such as virtual classes?
	
Acknowledge anxiety-says its normal to feel this way validate her feelings and this will help her feel understood
	
16:04:52 From Nicola Roberts to Everyone:
	Michael's case study next!
	
Michael-build a sustainable routine. Encourage self monitoring. Set realistic goals i.e. walking 10 minutes a day
	
We would ensure Michael is using the Borg scale to pace himself and to ensure he does continue to exercise after completion of the programme. Strength training and good breathing techniques throughout exercise.
	
create a schedule set a weekly exercise regime that fit his lifestyle and goals like walking to the pub
	
What is Michaels BMI given type 2 diabetes diagnosis. Refer to dietician?  Post programme, John could join a local support group or something like a walking group, possibly introduce to parkrun.  Offer the maintenance class if one is in place.
	
social support-social walking would be a good option for him too
	
step up time frequency to help him manage the stairs
	
Discuss his goals and objectives from PR.  Agree a programme which is realistic for him and he understands how to self monitor effort
	
continued motivation and social support- refer onto local exercise groups to maintain exercising tolerance after PR classes
	
go for endurance based goals so aim for borg 3/4 during walking for longer period of time. Additional LL strength - sit to stand will help with stairs
	
If Michael was coming to my sessions I would be encouraging him to using an incline on the treadmill to help manage the stairs- also doing step up aerobics. If Michael enjoys this he is likely to stay on for the 12 weeks continuing exercise at the gym we offer after PR
	
Talk about SMART goals
	
use the ISWT and endurance tests to prescribe the appropriate intensity of walking and use that to focus towards his goals
	
Prioritise LL exercise to achieve his goal
	
Agree on realistic goals. Provide more lower limb and endurance based exercises. Post programme signpost and encourage to join walking groups
	
enrol him to gym sessions
	
Talking therapy for his depression 
	
warm up 10mins, aerobic (10mins walking aiming for 61 laps in 10mins, 5mins steps ups and 5 mins marching on spot using BORG 3-4 as aim for breathlessness control) strength training UL and LL, discuss previous exercise involvement i.e.. maybe walking football might spark an interest
	
Encourage him to join local support group. Help him to gain the confidence in setting up goals to maintain the exercise goals
	
gradually practice with ESWT/treadmill/incline/steps
	
goals on his class sheet so all instructors can relate to that in class. encourage and link progress to his individualised goal
	
decrease level on endurance shuttle walk test. DO step up exercises in the session too
	
self monitoring or video sessions with targeted goals to achieve with group exercise activates
	
Establish how long it would take to get to the pub and aim have that as his goal to start with!
	
offer Uplift session as well
	
choose a closer pub
	
Does anyone use a pub function room? It seems pubs regular goals!
	
16:11:59 From Nicola Roberts to Everyone:
	Nanda's case study next
	
In general, in a class, do all patients do the same exercises, or do some sessions contain people who are doing completely different stuff?!
	
knee-low impact aerobic exercises
	
low impact cardio
	
Can I ask those who use a gym, do you have sole use of an area or shared with other members? Do you then have a private area for walk tests pre and post and education delivery?
	
Replying to "In general, in a class, do all patients do the sam...":
Same but we adjust exs as req
	
Ensure Nanda takes her painkillers prior to a class.  Work on lower limb strength and balance exercises, aimed at supporting her kneecaps, low impact.  Nanda should advise if in pain.
	
isometric leg exercises
	
suggest for cycling on the bike if you have access to a gym in PR
	
tailor her education to include some information about exercising with OA or refer on to MSK services for more specialised advice
	
Ensuring she is safe to exercise due to her Hypertension, we would advise on seated leg extensions to strengthen her legs without the extra pressure on her knees.
	
Effective pain management
	
Remind Nanda of importance for regular analgesia prior to completing class.
	
Replying to "In general, in a class, do all patients do the sam...":
Same circuit for all with different intensities/weights
	
establish she wants to engage in PR and if knee pain well managed
	
build up step up time frequency based on her capabilities
	
pain relief
	
shorter walking intervals
	
bike, decent foot ware
	
demonstrate and get her to complete the exercises and see if any of them exacerbate knee pain and adjust accordingly
	
Seated marching
	
low impact exercises such as static exercise bike
	
uncontrolled BP we refer back to the GP for this to be reviewed
	
 Modify lower limb exercises, can exercise within the pain free range, to use pain meds before class. Ensure antihypertensive is optimized.
	
What's your upper cut off for BP with the walk tests?
	
Pain during exercise can cause increase in heart rate and anxiety , being a hypertensive : these things to be monitored
	
We refer back for management of their hypertension
	
180/100 is our cut off and refer back to GP
	
180/100 is our cut off too
	
Replying to "180/100 is our cut off and refer back to GP":
same for us
	
BACPR Cardiac rehab BP contraindication is 180/100
	
and resting pulse 100
	
180/100 is our cut off too
	
Can I ask those who use a gym, do you have sole use of an area or shared with other members? Do you then have a private area for walk tests pre and post and education delivery?
	
Last chance to get any questions answered on Vevox now if you want to add anything...
	
180/100 also ours
	
not to exercise in AF
	
Please explain BTS guidelines on pt having increase HR undiagnosed chest pain settle after sometime pt use GTN spray to lower HR to start exercise is it safe for pt? what's the guidelines
	
5% below base sats reading
	
<90 %
	
our cut off is 85% during the ISWT
	
We would still have them on the programme and monitor during sessions
	
less than 94 % Spo2 or $% from baseline
	
88-92% for respiratory patients, > 85% on mobility for PH patients
	
Below 90% with a drop of >4% from base readings = consider ambulatory O2 trial
	
4% below base reading or less than 88%
	
below 85% during testing
	
85% during ISWT unless symptomatic
	
Replying to "less than 94 % Spo2 or $% from baseline":
4 %
	
4% and < 90% post ISWT.
	
offer amb oxygen ax if desaturates less then 90% - if they refuse then interval training and more paced rests
	
were advised pts can desat to 80% during walking test
	
Clearly, lots of differences!!
	
Below 90% or a drop of over 5%. If patient declines ambulatory oxygen then monitor symptoms
	
Have had folk with ambulatory oxygen who have had in unprescribed after rehab
	
Depends on the target saturation but we stop the test if desaturated less then 85% with or without visible cyanosis
	
Replying to "less than 94 % Spo2 or $% from baseline":
This is for normal patients without any baseline desaturation
	
>100bpm
	
>100bpm
	
>100 bpm but >80bpm if they are on beta blockers

If AAA not being monitored anymore how do we know?
	
We have a patient who is at capacity for size, so he is to using weights, seated and no twisting.
	
Borg 2-3
	
No weights sorry
	
Large AAA's I would also explain risk to patient so they are making an informed decision to participate
	
is there any written guidance on AAA precautions/contraindications to PR
	
Replying to "is there any written guidance on AAA precautions/c...":
we say >5.5cm could be contraindication.
	
Shouldn't be anywhere near to max HR at rest
	
Cardiac rehab would be >100bpm as a contraindication so depends if you go in line with that?
	
or even during exercise
	
abdominal aortic aneurysm (AAA) <5.5 cm should not preclude referral to pulmonary rehabilitation and being included in moderate intensity aerobic exercise training, provided blood pressure is controlled.
	
>5.5deemed not fit for surgery, pulmonary rehabilitation incorporating mild–moderate intensity aerobic exercise may be considered, but should not include resistance training
	
BTS guidance
	
if for surgery  not appropriate
		


