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(Presentations)

Topics: COPD and IPF

Role of pulmonary rehabilitation

Role of oxygen in exercise training
Effective use of inhalers and nebulizer
Importance of healthy diet

Methods of energy conservation
Outline on palliative care
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PR Service Delivery in 2014
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* Unstable Chest infection.

« Shoulder joint fracture
e Severe panic attacks e IMPACT

* Ankle tendonitis
* No relevant respiratory issues /3 I
Patient denied PR due to 2
« Lack information and consent to PR prior
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PR Co-ordinator/Snr.Respiratory Physiotherapist. Bowel disease . \ / /
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 Lack of motivation




