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	SPECIALIST HEART FAILURE NURSE SERVICE

REFERRAL FORM – REFERRAL CRITERIA ON REVERSE 

	Please use this form to refer patients to the Heart Failure Service with uncontrolled symptoms, for drug titration, following a hospital admission or a new diagnosis. The patient must have had diagnosis confirmed by Echocardiogram before being referred.  Any referral received without an Echocardiogram will be returned.  

	Name of Patient:

NHS number:
	DOB:

	Address:
Tel No:
	Spoken language:
Interpreter required:

	GP/Surgery:

Tel No:
	Referred by:

Date of Referral:

	Reason for referral:



	[image: image2.emf]

	Please attach copy of Echo

	Any known drug allergies/allergies:

Any known contraindication to ACE inhibitor:
Any known contraindication to Beta Blockers:


	Suitable for home visit or clinic ?Additional social Information:


Please attach a patient summary including PMH, Medication, U&E, LFT’s, FBC, Glucose or HBA1c, Lipids and TFT’s.
Please also include the most recent Echocardiogram Reports and any relevant hospital discharge and/or cardiology letters.

The Heart Failure Specialist 
Nurse Office                       


               
Unit 1 Commerce Road 

Lynch Wood

Peterborough

PE2 6LR




             
REFERRAL CRITERIA TO HEART FAILURE NURSE SERVICE

INCLUSION CRITERIA

· Any patient who has a diagnosis of Left Ventricular Systolic Dysfunction (HFrEF) or Heart Failure with Preserved Ejection Fraction HFpEF confirmed by Echocardiogram 

· Registered with a Peterborough, Huntingdon or East Cambs & Fenland GP 

· Aged over 18

· Newly diagnosed heart failure

· Recent admission to hospital with heart failure

· Difficulty controlling heart failure in primary care

· Patient consent

· GP consent

EXCLUSION CRITERIA 

· Patients without an established diagnosis of LVSD (HFrEF) or HFpEF 

· Patients under 18 years of age

· Patients not registered with a Peterborough, Huntingdon or East Cambs & Fenland GP 
· Patient or GP unwilling to have support

· Other life threatening/terminal illness

· Abusive history towards health care professionals

· Home visit for an annual review


Diagnosis confirmed by Echo:              Date:  


BNP results if available:                            Date:








Tel:  0330 726 0077 all areas


Please return by email to:





Huntingdon: � HYPERLINK "mailto:cpm-tr.huntingdonheartfailureteam@nhs.net" �cpm-tr.huntingdonheartfailureteam@nhs.net� 


Peterborough: � HYPERLINK "mailto:cpm-tr.CHDSpecialistNurses@nhs.net" �cpm-tr.CHDSpecialistNurses@nhs.net� 


East Cambs and Fenland: � HYPERLINK "mailto:cpm-tr.FenlandHeartFailureTeam@nhs.net" �cpm-tr.FenlandHeartFailureTeam@nhs.net� 
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