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Rapid Access CARDIAC Chest Pain Clinic for patients with suspected new or recurrent angina (appointments booked directly through e-RS not the referral service)
Please see the RACPC page on Remedy for further details of this service. Please find the link here.

This clinic is only for patients, over the age of 18 years, with recent onset chest pain that you are concerned is angina.   Please do not refer other urgent patients via this route as this clinic is not set up to deal with them appropriately:
· Patients with Acute MI or unstable angina - refer to Emergency Department and/or contact weekday IUC Professional line. For IUC professional line please find link here. 
· Patients with non-cardiac chest pain consider alternative diagnosis or use cardiology advice and guidance. For cardiology A and G please find link here. 
Do not refer to this clinic if breathlessness or palpitations are the predominant symptoms; please consider alternative clinics below.
	Clinic
	Intended for patients with
	Access via

	Arrhythmia Clinic
	Palpitations
	https://remedy.bnssgccg.nhs.uk/adults/cardiology/arrhythmia/  

	Heart Failure Clinic
	New onset heart failure
	https://remedy.bnssgccg.nhs.uk/adults/cardiology/heart-failure/ 

	Respiratory Clinic

	New respiratory symptom
	https://remedy.bnssgccg.nhs.uk/adults/respiratory/hot-clinics/  




	Patient Details

	Name
	

	DOB
	

	NHS number
	

	Address
	

	Telephone 
	


	GP Details

	GP name
	

	GP Practice
	

	Address of GP surgery
	

	Telephone 
	

	Email address
	





	Clinical Features of Presenting Complaint
	Please tick box

	· Constricting discomfort in chest, shoulders, jaw, or arms
· Precipitated by physical exertion
· Relieved by rest/GTN within 5 minutes
	Patient has all 3 features               Cardiac Pain 

	
	Patient has 2 features    Possibly Cardiac Pain 

	
	Patient has <2 features         Non-Cardiac Pain 

	Duration of chest pain symptoms:




	Risk Factors (Please tick box)

	Previous history of ischaemic heart disease or other vascular disease
	Obesity 

	Hypertension
	Family History of Premature Cardiovascular Events

	Type 1 Diabetes
	Type 2 Diabetes

	Physical inactivity
	Current smoker

	Hyperlipidaemia (total cholesterol >6.47 mmol/L)
	Ex-smoker

	None of these



	Cardiac Medical History
	Please tick box

	Is the pain associated with palpitations?
	Yes
	 No

	Is breathlessness a predominant complaint?
	Yes
	 No

	Does your patient suffer from uncontrolled hypertension?
	Yes
	 No

	Does your patient suffer from heart failure?
	Yes
	 No

	Does your patient have atrial fibrillation treated with digoxin?
	Yes
	 No

	Does your patient have uncontrolled atrial fibrillation?
	Yes
	 No

	Have you listened to your patient’s heart and found a murmur that may indicate significant valve disease?
	Yes
	 No

	Does your patient have left ventricular hypertrophy with ST/T changes on ECG?
	Yes
	 No

	Does your patient have a history of previous Myocardial Infarction (MI), Percutaneous Transluminal Coronary Angioplasty (PTCA), Coronary Artery Bypass Graft (CABG), or heart murmurs?
	Yes


	 No

	Has your patient had episodes of rest pain within the last three days (unstable angina/MI)?
(If yes, please contact weekday IUC Professional line, link here)
	Yes
	 No

	Has the onset of these symptoms occurred in the last three months?
	Yes
	 No

	Has the patient had a deterioration of these symptoms for the last three months?
	Yes
	 No

	Does your patient have any illness or disability which would prevent them from undergoing exercise testing?
(If yes, please specify) 
	Yes

	 No












	Past Medical History (Non-Cardiac)

	Transient Ischaemic Attack (TIA)
Peripheral Vascular Disease (PVD)
Asthma
Chronic Obstructive Pulmonary Disease (COPD)
	Alcohol consumption (please state number of units consumed per week:                   )
    None
Other (please specify):



	Current Medications (please list)

	







	Investigations
	Please tick box

	Whilst details of relevant investigations are extremely useful, please do not delay the referral to perform tests that have not already been done.

	BP (mandatory) 
	Yes
	 No

	
	Please state:

	12-Lead ECG (mandatory)
(Please attach to e-RS referral)
	Yes
	 No

	Chest X-Ray
	Yes
	 No

	Echocardiogram
	Yes
	 No

	Full Blood Count (FBC)
	Yes
	 No

	Urea and Electrolytes (U+E)
	Yes
	 No

	Thyroid Function Tests (TFT)
	Yes
	 No

	HBA1C or Fasting Blood Glucose
	Yes
	 No

	Lipid Screen
	Yes
	 No


	Other Information

	Height  
	

	Weight
	

	BMI
	

	Smoking History
	

	Alcohol Consumption
	



	Accessibility / Communication Needs

	



	Further Comments

	







	Referring Clinician

	Signature
	

	Print Name
	

	Telephone
	

	Date of Referral
	





	Hospital Use Only

	Date referral received by hospital
	

	Date referral seen by doctor
	

	Date clinic appointment agreed with patient
	

	Clinician’s signature
	

	Date and time of clinic appointment
	

	Further comments (e.g., change of appointment date, etc.)
	



Referrals should be uploaded to one of the Rapid Access Chest Pain Clinics via e-RS and should not be sent via the referral service 
Patients will be assessed by one of the cardiac team and referred for further tests depending on clinical need. These will usually require a return appointment.

[image: ]		


V.1.7 30/11/2021

image1.jpeg
NHS

Bristol, North Somerset

and South Gloucestershire
Clinical Commissioning Group




image2.jpeg
1 I
Shaping better health




