
Chest pain/Angina

Patients with suspected angina fall into three referral categories, broadly speaking. This guide will help you decide what to do in all three scenarios, based on locally agreed pathways.
If you suspect your patient is having an acute MI or has unstable angina then you must refer the patient via 999 straight away. Please note that if you suspect angina and the patient says they get pain at rest then this is unstable angina, by definition

If your patient has new onset of chest pain (ie presence of risk factors and you suspect angina) or they are known to suffer with angina but this has now got worse (more frequent, reduced ETT or taking longer to get relief with nitrates) this is exacerbation of stable angina. Or, if your patient previously had angina and was symptom free for some time (likely following stenting/CABG or even an MI with subsequent medical therapy) and now the symptoms have restarted, ie recurrence of past angina, then they must be referred to the Rapid Access Chest Pain Clinic using the form.

NB- If the recurrence or exacerbation places them as unstable angina (pain at rest) then refer via 999 straight away.
If your patient with known angina has worsening of symptoms but is stable- ie no pain at rest or if they’ve had a recent stent or a suspected valvular heart disease then a referral should be made to cardiology via the Referral Support Service (RSS). Mention the name of the cardiologist they are under.

When referring patients via RSS it is good practice to record both on the referral form and patients’ notes that advice about ringing 999 has been given if they get pain at rest or pain is not relieved by nitrates. 
Equally it is good practice to escalate treatment pending their appointment unless they are on maximal tolerated therapy. Apart from addressing risk factors like smoking and cholesterol, the classes of drugs to consider are nitrates, beta blockers and calcium channel blockers. Unless contra-indicated, anti-platelets should also be started.

Please note that the form for the Rapid Access Chest Pain Clinic requests information about the patient’s ability to exercise. It is vital to record this as most patients go on to have a treadmill test. If they cannot exercise, then they will be a candidate for a nuclear scan (provided the cardiologist thinks the pain is angina)

