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Rapid Access Chest Pain Clinic Referral Pro Forma 

	Please refer patients through the required method, via the NHS eReferral Service;

Priority- 	Urgent 
Specialty - 	Cardiology 
Clinic type - 	Rapid Access Chest Pain



	Patient Details

	Name & Title
	

	Address

	Date of birth
	

	
	Sex 
	

	
	NHS Number
	

	Contact telephone numbers
	Home

	Mobile

	Work
     

	Hospital No:
	



	Referring Details – GP
	Referring Details – ED Consultant

	GP Name 

	ED Consultant Name
[bookmark: Text7]     

	GP Address/Tel/Fax

	ED Consultant Address/Tel/Fax
[bookmark: Text8]     


	Telephone No: 

	Telephone No:

	Fax No: 
	Fax No:

	[bookmark: Text9]Practice Code:      
	



Rapid Access Chest Pain Clinic 

Inclusion criteria to be met for a referral to be accepted

Anginal pain is when all three of the following are present;

	· Constricting discomfort in the front of the chest, or in the neck, shoulders, jaw or arms
	

	· Precipitated by physical exertion

	

	· Relieved by rest or GTN within about 5 minutes

	












It can be classed as atypical if only 2 of these are present
It is NON-CARDIAC if only one or none of these are present

Only patients with two or more features will be accepted for assessment in the RACPC

Exclusion Criteria (do not refer)

· Unstable angina/suspected MI (chest pain at rest) - refer to hospital acutely
· Chronic, stable angina- refer to general cardiology clinic 
· Recent coronary investigations within 12 months - refer back to previous cardiologist
· Valve disease or murmur – refer to general cardiology
· Patients who have exertional breathlessness but no pain can be referred to the general 	cardiology clinic if thought to be an “angina equivalent”.

	Clinical History
	Risk Factors

	Responds to GTN
	yes
	no
	Family  history of IHD <65 years
	yes
	no

	ECG attached
	yes
	no
	Smoking status
	[bookmark: _GoBack]

	Frequency of symptoms (no/week)
	     

	Cardiac risk score, if available;
	     



Relevant Clinical History (DESCRIPTION OF SYMPTOMS to include character, frequency, duration of episodes and some idea of when the symptoms began);

	     
     





Additional information/PMH/Allergies/Sensitivities
[bookmark: TfSemqLQDbNeIqbdFXBO]Allergies


Medication


Medical History Please attach relevant medical history

To enable early treatment to be commenced – please provide the following tests when referring to the Rapid Access Chest Pain Clinics: FBC, U&E, LFT, Lipid Profile, Glucose (and ECG if available)
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