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Community Heart Failure Service Referral
Inclusion criteria (all should be yes)

· Diagnosed with heart failure due to moderate-severe left ventricular systolic dysfunction
· Registered with a GP within the ALW catchment area

· Patient is aware of diagnosis
Exclusion criteria (all should be no) 
· Unwilling to receive additional support



· Other life-threatening illness (e.g. advanced malignancy) unless deemed beneficial for symptom management
Patient




NHS No:





Surname




Consultant:
Fore name(s)




GP:






Address:

Male  □
Female  □





D.O.B:
Address:
                      Telephone:
             Fax:
Postcode:




Referred by:

Telephone Number:



Date:







Contact No:

History & Examination

Known Heart Failure
Yes□
No□

IHD


Yes□
No□

Valvular Disease
Yes□
No□

MI


Yes□
No□

Hypertension

Yes□
No□

Angina


Yes□
No□

Cardiomyopathy
Yes□
No□

COPD


Yes□
No□

TIA/CVA

Yes□
No□

Asthma

Yes□
No□

NYHA class:__________________

Diabetes

Yes□
No□

BP___ / ____  Pulse: ____ SR □AF□

Weight:__________Kg

ECHO result :
Reason for referral/ recent changes in treatment: (If the patient is not for a Beta-blocker or Ace inhibitor please specify reason why?)

Any risks to loan workers identified? Y/N please give details

Email to the Community Heart Failure Team - wwl-tr.heartfailure@nhs.net 
Please attach medication list and any relevant reports.
To discuss a referral please ring 01942 482241.

