


Please send via e-RS – please select 
both Lister and QEII in order to get 
appointment within 14 days 

 

Oct 18 
 

 

 

 

 
 
 
 
 
 
 

Categories                                                                                   Please indicate category (tick) 

1. History of MI – 2 week appointment – BNP not necessary, but 
please include if available 

 
 

2. No history of MI and BNP >400pg/ml or NT pro BNP 
>2,000pg/ml – 2 week appointment 

 
 

3. NT pro BNP <2000 – please refer for open access echo – DO 
NOT USE THIS FORM 

REFER FOR OPEN ACCESS ECHO VIA 
e-RS 

If BNP less than 100pg/ml or NT proBNP<400pg/ml – consider other causes for 
symptoms – if cardiology opinion required please to cardiology via e-RS 

 

Name: Date of referral: 
 

Address: 
 
 
 
 
Postcode: 

Telephone Number 
 
 
Day time contact number 

Date of birth 
 

GP Name and address (please print) 
 
 
 
 
 

NHS Number 

SYMPTOM HISTORY 

Breathlessness 
Yes       No 

Peripheral oedema 
Yes         No 
 

Other symptoms, details of MI history and current medication 
 
 
 

EXAMINATION RISK FACTORS 

Pulse: 
 
Blood pressure: 
 
 
Murmurs: 
 
 

Smoker   Yes     No 
 
 
 
Diabetes   Yes    No 
 
 
 

Hyperlipidaemia    Yes    No 
 
 
 
Hypertension   Yes    No 
 

Blood results: This section must be completed to enable accurate triage of the patient – if BNP not 
included the patient will automatically get a routine appointment (unless category 1) 

Na: 
 

K: 
 

U: 
 

Creat: 
 

Hb 
 

Fasting Cholesterol 
 

BNP Fasting glucose   

 

 
RAPID ACCESS HEART FAILURE  

DIAGNOSTIC CLINIC 

For Lister and QEII Hospitals 


