
SUSPECTED HEART FAILURE REFERRAL
NB: If the echo is NORMAL the patient will not be assessed by a Consultant and will be referred back to the referring GP.

Inclusion: 

All adults with suspected Heart Failure. 

Exclusions: 
Valvular Heart disease

Pregnancy/pre-pregnancy counselling (direct referral to Dr Adamson) 

BNP <47pmol/I (< 400ng/I Heart Failure unlikely; consider other diagnosis)

Established Heart Failure with known HFREF - refer through RSS to Integrated Community Heart Failure Team (Known Heart Failure-Integrated Heart Failure Team-UHC-RKB)
Under current cardiology follow up - contact the same consultant

URGENCY*

	2 weeks
NT- proBNP >236 pmol/I (>2,000ng/I) or previous MI
	6 weeks
NT -proBNP 47-236 pmol/I (400-2,000ng/I

	Fax Form to Booking Centre:
twwheartfailureecho@uhcw.nhs.uk
	Refer via Choose & Book

Heart Failure (Low BNP)-Cardiology-University Hospital Coventry-RKB


Investigations/Findings

	Required
	Desirable

	NT-proBNP 
	Peak flow or spirometry

	Previous MI  yes/no

	BP 

	CXR 
	PULSE

	ECG 
	JVP

	FBC, U&Es, TFT
LIPIDS, GLUCOSE
	NYHA Class


Patient’s name and NHS number:

Please attach this form to your standard referral letter, giving information about history, medication, allergies, etc.

�* Urgency here refers to NICE guidance on Heart Failure rather than cancer Two week wait. This is also on path links when NT-proBNP is reported. ThereforeNT-proBNP testing is mandatory prior to referral.
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