Salisbury NHS Foundation Trust

Cardiology Department 
(Form vs 2 Oct 2010)


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  


Referral Source:- (please circle)   A&E  /  AAU  / RACPC /  IN PATIENT / OUT PATIENT Referral Source:- (please circle)   A&E









Referral, Prescription & Record for Myocardial Perfusion Stress Test





Please forward to CIU Co-ordinator within 24 hours





Referral Source:- (please circle)     MAU  / RACPC /  IN PATIENT / OUT PATIENT


Date of Initial Referral from GP:-


	








Patient Label





Patient details











Date of Referral				





Referring Consultant (please circle)





Dr A Jones   Dr S Lewis   Dr M Sinha   Dr T Wells  Other











Indication for MPS:


Known CAD


Diagnostic


Is the patient able to exercise?  Y ( / N (


Has the patient LBBB / RBBB ? Y ( / N ( – if yes needs pharmacological stress





Preferred method of stress:


(  Exercise


(  Adenosine


(  Dobutamine/Atropine





			


		


(				


( 


(			





Urgency & list type:


In-patient:	ward   ______________


Elective:	Urgent	  (		Routine   (








Provisional diagnosis and other Information:


 











Case co-morbidity (please tick as appropriate)


Asthma / COPD          


Atrial Fibrillation


AV block


LV dysfunction …. date of echo_______


Obesity…. Weight_________kg	


Allergies


None of the above				


					





Please list all cardiac medications:





………………………………………………………





……………………………………………………....





………………………………………………………





………………………………………………………





……………………………………………………………...





……………………………………………………………...


…………………………………


…………………………………


…………………………………


…………………………………











Signature and bleep/contact number


of doctor/specialist nurse  completing this form        ……………………………………………………………………           





Approval for test to proceed and administration of medicines in accordance with agreed protocol.





Cardiology Consultant Signature………………………………….. Date …………………………………………





Signature and bleep/contact number


of doctor/specialist nurse  completing this form        ……………………………………………………………………           





Approval for test to proceed & administration of medicine(s) indicated above plus MiBi in accordance with agreed protocol.


Cardiology Consultant Signature………………………………….. Date …………………………………………





Record of administration:								Date:





Agent used:�
Dose given�
Given by: (sign and print name)�
�
Adenosine�
�
�
�
Dobutamine�
�
�
�
Atropine�
�
�
�
MiBi�
�
�
�










