Request for Community Screening Echocardiography
GPs may refer directly patients meeting the following criteria: Suspected heart failure only
(diagnosed after 1st April 2003) with symptoms for > 4 weeks + abnormal ECG
Please note: Limited functionality of portable echo allows only focused echocardiogram. Patients requiring more detailed scan or whose weight is >120kg should be referred to the Royal Sussex County Hospital. Report will be sent to GP within 2 days of date of echo.

	PATIENT DETAILS
	
	Date of Referral

	Name
	~[Forename] ~[Surname]
	
	~[Today...]

	Date of Birth
	~[Date Of Birth]
	
	

	NHS No.
	~[NHS Number]
	
	GP DETAILS

	Hospital No.
	
	
	(if GP Registrar, please give name of patients usual GP)

	Address:
	~[Patient Address Line 1]
	
	~[Registered Doctor]

	
	~[Patient Address Line 2]
	
	

	
	~[Patient Address Line 4]
	
	

	Post Code
	~[Post Code]
	
	

	Home Phone
	~[Telephone Number]
	
	

	Mobile Phone
	~[Mobile]
	
	Tel: 

	e-mail
	~[Email 1]
	
	Fax: 

	

	

	Please consider hospital referral where there is:

	

	Heart murmur with symptoms (e.g. exertional dyspnoea, angina or syncope)

	

	Echocardiography not indicated:

	

	- Dyspnoea/ankle swelling + normal cardiac exam + alternative explanation (e.g dihydropyridines)

	- Soft mid-systolic murmur with no other abnormality on cardiac exam + a normal ECG

	- Previous echocardiogram with no change in clinical condition

	

	

	In past 12 months has patient had:
	
	Chest X-Ray
	 FORMCHECKBOX 

	ECG
	 FORMCHECKBOX 


	

	Medication:
	Ace inhibitor
	 FORMCHECKBOX 

	Beta Blocker
	 FORMCHECKBOX 

	ARA


	 FORMCHECKBOX 

	Diuretics
	 FORMCHECKBOX 


	

	Other information:     


	

	Please give patient attached information sheet and 

	

	FAX this form to 01273 664979 (or post to Cardiology Dept, Royal Sussex County Hosp)

	

	

	Telephone Booking of Appointments:        01273 696955 Extension 7940 *

	

	*between hours of 10.00-1200 and 14.00-16.00 Monday to Friday ONLY


Referral form templates can be e-mailed on request to Vicky.griffiths@bsuh.nhs.uk (e-mail referral not currently available)
Community Screening Echocardiography at Hove Polyclinic

Patient Information

Your doctor has requested that you have an echocardiogram, which is an ultrasound scan of your heart. You will be asked to strip to the waist so that a physiologist may pass a scanning device across your chest to collect images of the heart. This is not painful and the physiologist performing the test will explain the test more fully on the day. 

Please allow approximately 30 minutes for the test.

Your doctor will send a referral form and you will be contacted to book an appointment. If you have not received an appointment within two weeks, please telephone the number below to check that your form has been received. (You may also telephone this number if you wish to book the appointment directly).

You will have an opportunity to ask questions immediately prior to the scan. However, if you would like more information before the appointment, please contact the telephone number below.

01273 696955 - Extension 7940

Monday to Friday

Between the hours of 10.00am – 12.00 Noon and 2.00pm and 4.00pm ONLY

This service is operated by physiologists visiting the Polyclinic at specific times. For this reason, patients requiring transport will instead be referred to the Royal Sussex County Hospital where the schedule is more flexible.

Please report to Reception at Hove Polyclinic, Neville Avenue, Hove 

BN3 7HY where you will be directed to the clinic location. A leaflet with directions will be sent with your appointment or on request for telephone appointments. 

