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                                                          Brighton Health Care

                                                                                  NHS Trust
Referral form – RSCH Rapid Access Chest Pain Clinic.









Referral date: ~[Today...]

	Patient details:

Name: ~[Forename] ~[Surname]
	GP details:

GP Name: ~[Free Text:Name of sender]

	Date of Birth: ~[Date Of Birth]     NHS number: ~[NHS Number]
	Age: ~[Patients Age] (> 40 y.o.)
	GP Address: 

Fax: 
E-mail:                                        

	Address: ~[Patient Address Line 1] ~[Patient Address Line 2] ~[Patient Address Line 3]~[Patient Address Line 4]
Post Code:  ~[Post Code]    Pat Tel: ~[Telephone Number]
	


Chest Pain history:

Typical    FORMCHECKBOX 
       Suspicious    FORMCHECKBOX 
       Not Typical    FORMCHECKBOX 
        Other    FORMCHECKBOX 

Comments

     
Patients with rest chest pain should be referred to A&E

Coronary Risk Factors:


Hypertension    FORMCHECKBOX 
     Smoking    FORMCHECKBOX 
     Diabetes    FORMCHECKBOX 
     PVD    FORMCHECKBOX 

Family History      FORMCHECKBOX 
     Hypercholesterolaemia    FORMCHECKBOX 
   (most recent level _________)

~[ReadCode:137~~M1~R~Date|Coded Data~0]

~[ReadCode:44P~~M1~R~Date|Coded Data~1]

Patients with known coronary artery disease should be referred to usual out-patients

Other Diagnoses: 
     
Medications: 
~[Medication]

or enclose a recent script

Please find below the following information if recorded: Current Acute and Current Repeat Medication, Allergies, BMI, BP (last 3 readings), Significant Active and Significant Past Medical History, Smoking Status:

Allergies (if recorded):

~[Allergies]

BMI:

~[ReadCode:22K~~M1~R~Date|Coded Data~1]

Blood Pressure (last 3 readings):

~[Blood Pressure:3]

Medical History:

~[Active Problems:AS~PS]

Smoking Status: 

~[ReadCode:137~50Y~~R~Date|Coded Data~1]

To make an appointment please telephone 01273 696955 (ext 4211) and fax this referral note to 01273 684554.

Referral criteria:

· Please refer patients with exertional chest pain in whom the suspicion of coronary artery disease is high.
· Patients with chest pain at rest should be referred to A&E as usual.
· Patients with known coronary heart disease should have their anti-anginal therapy titrated up and an urgent out-patient appointment should be arranged.
· Patients should be older than 40 years old.  
