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LINCOLN COUNTY HOSPITAL

RAPID ACCESS CHEST PAIN CLINIC REFERRAL FORM

Please Note:    If referring to
· Lincoln County Hospital 
· Grantham & District Hospital   
· Pilgrim Hospital 
· Louth Hospital 

· Please use Choose & Book (contingency fax number 01522  573351)
	Patient Details


	Practice Details

	Title                            
	Referring GP

	Patient Name
	Practice Name

	Date of Birth
	Telephone No.    

	Address
	Fax No.

	
	GP Referral Date

	Post Code
	

	Home Telephone No.
	

	Daytime Telephone No.
	

	NHS Number
	


	Reason for Referral:




All answers must be Yes

	Recent onset of angina symptoms < 3 months
	Yes  (      No   (

	Exertional chest pain suspected to be ischaemic in origin
	Yes  (      No   (

	BP controlled < 180 systolic  < 100 diastolic
	Yes  (      No   (

	Male > 30 or Female > 40 (unless exceptional circumstances )
	Yes  (      No   (

	Recent bloods taken (FBC, U+E’s, TFT’s, lipids, glucose)
	Yes  (      No  (   


All answers must be No

	Have uncontrolled heart failure
	Yes  (      No   ( 

	Have suspected aortic stenosis
	Yes  (      No   (

	Have an uncontrolled arrhythmia
	Yes  (      No   (

	Under current follow up in cardiology outpatient clinic
	Yes  (      No   (


	Past medical history




	Allergies      Yes  (      No     ( Details:   




	Physical Examination

Pulse:                    Blood Pressure:                  

Heart Failure         Yes     (         No     (
Heart Murmur:      Yes     (         No     (              Details:   




Risk Factors

	Hypertension
	Yes  (      No   (

	Hypercholesterolaemia  
	Yes  (      No   (

	Diabetes
	Yes  (      No   (

	Smoker within past 10 years
	Yes  (      No   (

	Peripheral vascular disease
	Yes  (      No   (

	Cerebrovascular disease
	Yes  (      No   (

	Direct family history of IHD  < 65 years
	Yes  (      No   (


	ECG  sent
	Yes  (      No   (

	Medications print-out
	Yes  (      No   (
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