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Patient Details

Patient Name 

Title Forename Surname
Patient Gender
Gender
Date of Birth 

Date of birth
NHS Number 

NHS number
Patient Address
Patient address - single line
Email Address

     
Home Telephone
Patient home telephone number
Mobile Telephone
Patient mobile telephone number
Work Telephone
Patient alternate telephone number
Please ensure a daytime contact telephone number included so tests can be quickly booked.

First Language
Main spoken language
Interpreter Needed? 
 FORMDROPDOWN 
 

GP Details

Referring GP

      

Usual GP

Usual doctor
Registered GP
Registered doctor
Practice Name
Sender organisation name
Practice Address
Sender address building Sender address road 

Sender address locality 

Sender address post town
Sender post code
Practice Telephone 
Registered GP phone number
Practice Code

Registered GP practice ID
Date of referral 
Todays date

Send completed form and ECG to the Vale of York RSS; the service is listed under Palpitation Clinical Assessment Service - Speciality Diagnostic Physiological Medicine
A full referral letter is not required if this form is completed
If an irregular pulse is detected the first investigation should be an ECG, (12 lead or using a device such as an AliveCor®). 

The CCG does not commission a hospital service for investigation of an asymptomatic irregular pulse or a screening service for suspected AF without palpitations. The management of most cases should be within the expertise of GPs.

The ECG interpretation service remains available through the Cardio respiratory department at York Hospital 

HIGH RISK FEATURES please indicate if the patient has any RED Flag symptoms or history

REFER all people with high risk features as URGENT

· History of transient loss of consciousness or blackouts (syncope)

 FORMCHECKBOX 





· Exertional cardiac symptoms            FORMCHECKBOX 

· Pre-existing cardiac disease: Heart failure, Valvular heart disease, previous MI, cardiomyopathy and not under follow up      FORMCHECKBOX 

· Congenital Heart disease          FORMCHECKBOX 

· Family History of Sudden Cardiac Death under the age of 40 years or need for pacemaker or defibrillator stating family members affected      FORMCHECKBOX 

· Resting ECG abnormality excluding 1st degree heart block, right bundle branch block, and AF which are not red flag features                         FORMCHECKBOX 

History
How long have symptoms been present? 
        FORMDROPDOWN 

How often do the symptoms occur (daily or weekly)?       

Please do not refer people with only one episode or with symptoms less than monthly and with NO red flag features and a normal 12 lead ECG
What is the duration of symptoms? 

     
Are palpitations fast or slow, regular or irregular?
What precipitates symptoms? 
Stress  FORMCHECKBOX 
   Rest  FORMCHECKBOX 
  (if exertional refer urgently)

Other (please detail)      
Other symptoms (see red flags)
Chest pain  FORMCHECKBOX 
 Shortness of breath  FORMCHECKBOX 
 Light headedness  FORMCHECKBOX 
 
Other      
Family History of Sudden Cardiac Death / IHD (details or state none):              
Smoking history:  FORMDROPDOWN 
 Pack Years      
Offered support to stop  FORMDROPDOWN 

Alcohol intake per week       units per week  

Caffeine intake – how many cups per day?      
Examination 

Pulse rate         Pulse Rhythm            

Heart sounds normal  FORMCHECKBOX 
 Murmur (describe):      
Heart failure present  FORMCHECKBOX 
 Details      
Investigations (these are ALL MANDATORY or referral will be rejected)
Normal TFTs   FORMCHECKBOX 
  Normal FBC  FORMCHECKBOX 
 


Resting ECG attached  FORMCHECKBOX 


I think patient requires  FORMDROPDOWN 
  and 

I would like the Consultant to  FORMDROPDOWN 
  

I have given the patient the following advice about driving (start typing and the box will expand as needed);-     
Summary Problem list

Summary
Current Repeat Medication List

Current Repeat Issues
Allergies & Sensitivities

Allergies
Most recent BMI

Latest BMI
Most recent blood pressure

Latest BP
Other relevant history (start typing in grey box which will expand as needed)

     













Consultant review outcome:





Agree with GP





Arrange…..





Return referral because….











Version 2.0 30/08/2018
SystmOne Palpitations Referral Form
Owner: Shaun O’Connell, Vale of York Clinical Commissioning Group


