RCHT RAPID ACCESS CHEST PAIN CLINIC

REFERRAL FORM

PATIENT




GENERAL PRACTITIONER
Hospital No:
Name





Dr

Address





Address

Postcode




Postcode

Contact No:




Tel  No:







FAX NO:

Date of Birth

Date of Referral

REASON FOR REFERRAL (Brief History)

	(If possible unstable Angina/MI please admit as usual)


RISK FACTORS

	· Smoker                                                                (    Hypertension

· Family History                                                    (    Hypercholesterolaemia

· Diabetes                       (  IDDM                        (     NIDDM


PAST MEDICAL HISTORY

	(     MI                                                                       (     PVD

(     PCA                                                                    (     CVA/TIA

(     CABG                                                                 (     Other……………………………………..


EXAMINATION

	Heart sounds                       ( Normal                        (      Other

Blood Pressure                    ……/…..


INVESTIGATIONS (Results and dates if available please)

	(  ECG  (If LBBB consider referral to Cardiology OPC)………………………………………………

(  LIPID screen…………………………………………………………………………………………

(  FBC………………………………………………………………………………………………….

(  GLUCOSE………………………………………………………………………………………….

(  OTHER……………………………………………………………………………………………..


MEDICATION

	(     Beta Blocker                                                              (   Asprin

·  Nitrate                                                                       (   Lipid Lowering Agent

·  Calcium Channel Blocker                                         (   Ace Inhibitor

·  Nicorandil                                                                 (    other


DIFFERENTIAL DIAGNOSIS

	(      GI                                 (  Psychological                 (    Musculo-skeletal


REFERRING DOCTOR

	SIGNATURE……………………………………………………………………………………


PLEASE ONLY FAX YOUR REFERRAL TO: 01872 253025

URGENT REFERRAL – FAX WITHIN 24 HOURS
THE RAPID ACCESS CHEST PAIN CLINIC ADMINISTRATOR, CARDIAC DEPARTMENT,

ROYAL CORNWALL HOSPITAL TRELISKE, TRURO, TR1 3LJ

