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Patient Name:                                     DOB: 	                 NHS No: 


Rapid Access Chest Pain Clinic RACPC Referral Form
	Please COMPLETE IN Full and attach ECG
Please send via E-referrals – Rapid Access Chest Pain RAS
Please note this service is intended for new onset stable angina. Referrals which fail to meet these criteria may be rejected or redirected to another more appropriate cardiology outpatient service, with a wait > than 2 weeks


	Patient Name
	
	Date
	

	NHS No
	
	GP Name
	

	Patient Address
	
	GP Surgery
	





	DOB
	
	GP Contact
	


	Age
	
	Email
	

	Gender
	
	
	

	Tel. No
	
	
	

	Occupation
	[bookmark: Text1]     
	
	

	Language
Interpreter Required
	Main spoken language English
[bookmark: Check5]Yes |_| / No  |_|
	
	



	Indication for referral

	Brief description of symptoms;


[bookmark: Check8]Is the patient aware of the referral? Yes |_|/ No |_|

Referral Inclusion criteria;
· Recent ECG attached; Yes |_| / No |_|

· NEW anti-anginal medication and aspirin started; Yes |_| / No  |_|

· Recent routine bloods requested including FBC, renal/liver function, thyroid function, HbA1c and full lipid profile, within the last 3 months; Yes   |_|/ No |_|

· CXR; Yes |_| / No |_|

Exclusion criteria; 
1. Anaemia, 
1. Hypertrophic cardiomyopathy
1. Severe aortic stenosis
1. Subarachnoid haemorrhage 
1. Uncontrolled hypertension
1. Serious cardiac arrhythmias 
1. Pulmonary hypertension
1. Unstable angina/ ACS 
1. Cyanotic congenital heart disease   

If your patient has any of the above DO NOT REFER to the Chest Pain Clinic.
Please refer to Cardiology outpatients or via medical admissions/ED if urgent.



	RISK FACTORS
	

	Hypertension:
	Dyslipidaemia:

	Family History: 
	Raised BMI: 

	Smoker:
	Diabetes melitus: 



	Medication
Current Acute Medication



Current Repeat Medication






	Allergies / Intolerances:
Current Allergies
 


Current Sensitivities




	Past Medical History
Significant & Relevant Medical History
Active and Ended Major Problems




Active Minor Problems




Smoking Status


Alcohol Intake
   Units/Week

Is there any reason to doubt the patient's mental capacity? Yes |_| / No  |_|
[bookmark: Text3] If so please specify      

Does the patient have any reasonable adjustments that are relevant to this referral? Yes |_| / No  |_|
 If so please specify      



	CVD Risk Factors
Smoker					Yes |_| / No |_|
Ex smoker 					Yes |_| / No |_|
Diabetes 					Yes |_| / No |_|
[bookmark: Check9][bookmark: Check10][bookmark: Check11]	Diet |_|, tablet |_| or insulin |_|
Dyslipidaemia 					Yes |_| / No |_|
Hypertension 					Yes |_| / No |_|
Family history of coronary artery disease 	Yes |_| / No |_|
Raised BMI 					Yes |_| / No |_|
High ETOH 					Yes |_| / No |_|



The Rapid Access Chest Pain Clinic is managed and run by the Cardiac Advanced Practitioners and overseen by a Consultant Cardiologist/Associate Specialist. 

RACPC administration

Accepted; yes/no            If no reason:



Referrer and patient informed: yes/no
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