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HULL ROYAL INFIRMARY

RAPID ACCESS CHEST PAIN CLINIC
FOR INFORMATION ONLY
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	PATIENTS DETAILS
	GP DETAILS

	Name:
	Name:

	D.O.B
	

	Address

Post Code:
	Address:

Post Code: 

	Daytime Contact Tel Number:
	

	Hospital No:
	Contact No: 

	NHS No:
	(Direct line of person booking i.e. GP/Secretary/receptionist)


	CHEST PAIN
	
	RISK FACTORS

	Suspected first presentation of angina? Yes (No (
	
	Diabetes mellitus:
           Yes (    No   (

	
	
	

	Duration:   <2 weeks (    2-4 weeks (   >4 weeks (
	
	If yes, treatment:           Insulin      (

	
	
	

           Oral agent   (

	Symptoms on exertion:        

Yes (     No (
	
	                                         Diet       (

	
	
	

	Symptoms at rest:  (if yes,                 
Yes (     No (
	
	Smoker:   Yes ( ………./day  No (     Ex (

	Consider emergency admission)
	
	

	Any cardiac murmurs: 

Yes (     No (
	
	Lipids (if available): Fasting (     Random (    



Date: …/…/….

	PREVIOUS CARDIAC HISTORY
Yes (     No (
	
	
Total Cholesterol
………… mmol/l

	(If yes, please refer to Cardiology OP Clinic)
	
	
Triglycerides

………… mmol/l 
HDL


………… mmol/l

	Details:
	
	
LDL


………… mmol/l

	
	
	
Ratio: 


…………
Hypertension:                       Yes (  No (

	CURRENT MEDICATION

	
	
Duration:    ……...years ………months

Current BP: .…..……/………….mmHg



	OTHER RELEVANT MEDICAL HISTORY


	
	FH of Premature CHD:          Yes (   No (
(First degree relative M ≤ 55 yrs;   F≤60 yrs)


	RESTING ECG

          Yes (       No (
	
	ECG should be attached via choose and book


	DIAGNOSIS AT REFERRAL:     Definite Angina  (          Possible Angina (

	
	
	
	

	GP Signature: 
	
	Please Print Name: 
	


Rapid Access Chest Pain Referral Proforma – Flow Chart









An electronic version of this form is available on the Directory of Service on the ERS 




















Date of Referral: 








Are any of the following present?





( Character is crushing or  


   tight in nature


( Exertional pain 


( Isolated or associated arm  


   or jaw pain


( Clear relief with GTN 


  (within 5 minutes)





URGENT Referral


Contact on-call cardiology registrar, HRI. Consider diagnosis of unstable angina or myocardial infarction





Increase in severity or frequency of symptoms over recent days / weeks and / or rest pain?





If angina is suspected then appropriate treatment should be initiated without delay:





1. Aspirin 75mg o.d. (if contraindicated give Clopidogrel 75mg o.d.)


2. Bisoprolol  5mg o.d (unless contraindicated: asthma, mod/severe heart failure, 2nd / 3rd degree heart block) 


    or Diltiazem SR 90 - 120mg b.d


3. GTN spray 2 puffs sublingually as required.


4. Isosorbide mononitrate 20 mg bd or Nicorandil 10mg b.d may be appropriate for symptomatic


    Reasons











REFERRAL CRITERIA: (both criteria should be present) PLEASE TICK BOX


�
�
�
�
1. Suspected first presentation of angina�
�
�
�
2. No previous history of treatment for coronary artery disease�
�
�
�






EXCLUSION CRITERIA: (None of the following should be present) PLEASE PUT A CROSS IN THE BOX�
�



1. Suspected acute coronary syndrome (acute MI, unstable angina) Arrange admission �
�
�
�
    via AAU or A&E Department)�
�
�
�
2. Known Coronary Artery Disease (Refer for Cardiology Out-patient Appointment)�
�
�
�
3. Undiagnosed cardiac murmur or known aortic stenosis�
�
�
�
4. Patients with palpitation, breathlessness, blackouts and dizzy spells�
�
�
�
5. Known to have anemia (Hb < 10gm/dl)�
�
�
�
6. Uncontrolled hypertension (SBP > 180; DBP >110)�
�
�
�






SERVICE STANDARD





The service will aim to see all patients referred within two weeks.  Results of the exercise stress test where appropriate and the management plan will be sent to you on the same day the patient is seen.





Yes





ROUTINE


Referral to Cardiology Outpatient Department





Is the pain of longstanding





Any





Yes





No





Yes





REFERRAL


to Rapid Access Chest Pain Clinic





Is the pain new or recent onset 


(<3 months)





No








Clinic Phone Number: 01482 461533

