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RESPIRATORY HOT CLINIC REFERRAL FORM

When : Monday to Friday  08.00am until 17.00pm

Where :, Gate 12, Brunel Building, Southmead Hospital

Inclusion criteria: Any adult patient threatening acute admission with a respiratory problem

Exclusion criteria: Suspected lung cancer in well patient – please refer via ‘2 week wait fast track’

How to access service: Email referral to FAXRespiratoryHotClinic@nbt.nhs.uk 
Referrals received where patient is able to arrive by 14.30am will be seen the same day otherwise next day service. 

Please ensure patient contact telephone number included. We will contact them by phone to give appointment time. Please indicate if the patient requires transport and what arrangements have been made for this.
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