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RAPID ACCESS SUSPECTED ANGINA CLINIC REFERRAL FORM

Please complete all sections and attach 12 lead ECG 
FBC, U&E’s, TFT and cholesterol level must be taken prior to clinic appointment

	Referral criteria (please tick)
· New onset angina sounding pain (exertional & easing with rest/GTN < 5 mins)
· Previous history of IHD (>1 year ago) with recurrence of symptoms (no longer under Cardiological follow up)


	Exclusion Criteria 
· Severe chest pain suspicious of acute myocardial infarction or unstable angina (e.g. rest pain > 15 minutes) – refer to the Emergency Department
· Primary symptoms of SOB/Palpitations/collapse – refer to General Cardiology Outpatients

· Patient has significant valvular disease or a new murmur is heard – refer to General Cardiology Outpatients

· Patient is currently under Cardiological follow up – Refer to General Cardiology Outpatients

	Patient name:


	Referring GP:

	DOB:


	Date of referral:

	Hospital / NHS no:  


	GP name:

	Address:


	Practice address

	Phone:

	

	Interpreter needed   YES / NO         Language:
	Phone:
	Email:

	Chest pain details                                                                                                                                                                                    

	Primary symptoms
	Chest pain                     SOB   

	Onset of symptoms
	

	Location
	

	Type of pain
	

	Frequency of symptoms
	

	Symptoms on exertion
	Yes                    NO           

	Symptoms at rest
	Yes                    NO           

	Palpitations
	Yes                    NO   

	Risk Factors

	Smoker
	Yes                    NO               EX   

	Hypercholesterolaemia
	Yes                    NO          

	Hypertension
	Yes                    NO

	Diabetes
	Yes                    NO 

	History of CVA/TIA
	Yes                    NO

	IHD in first degree relative <65yrs
	Yes                    NO

	Previous Cardiac investigations
	Yes                    NO

	If yes, please comment:
	

	

	Clinical Examination
	B/P:           /

	
	Pulse Regular   Yes             NO            Rate:              BPM

	
	Murmur            Yes              NO

	
	ECG attached   Yes              NO

	
	Bloods done     Yes              NO  

	Any further information:



Additional information can be provided in a separate letter if necessary        
SP/ CS Nov 2018

