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Rotherham General Hospital Cardiology Department / Rotherham Community Health Centre Diagnostic Department

Cardiac Echo Ultrasound (ECHO) request workflow for GP patients from 1st October 2017


Referral for ECHO examination is made and submitted to TRFT, referral routes include:

· Sunquest ICE electronic referral 
· Post (paper request) – address to Echo Appointments, Cardiology Department, Rotherham General Hospital, Moorgate Road, Rotherham, S60 2UD
· Fax (paper request) – 01709 427669

The patient will be offered an appointment date and time for their examination at either RGH or RCHC. The patient will receive a letter from the Cardiology department informing them of this. If required the Cardiology department can be contacted on 01709 427670
Imaging examination is performed at either RGH or RCHC
ECHO report is issued and returned to the referrer who made the original request. This report will available in the following format: 

· Post – a paper copy of the report will be posted back to the referrer


TRFT – The Rotherham NHS Foundation Trust
RGH – Rotherham General Hospital
RCHC – Rotherham Community Health Centre
												[image: ]
Rotherham Community Health Centre diagnostic department opening hours 

Monday to Friday 0800 – 2000
Saturday 0800 - 1800


Cardiac Echo Ultrasound (ECHO) paper request forms

Can be found and printed from the below document link:


[bookmark: _GoBack] 

For any enquires about this service or to request additional paper request forms, please contact Cardiology on:

Rotherham Community Health Service: 01709 423132
Rotherham General Hospital: 01709 427670


Please note that any Radiology/Cardiology diagnostic imaging examination performed at RCHC from 1st October 2017 will also be available on the imaging systems at RGH without the need for any further input, to get these images transferred to the hospital.
RCHC ECHO request workflow from Oct 2017 v0.2 SC
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Echo Referral.pdf
Cardiac Echo Ultrasound Referral Form

All relevant fields MUST be completed otherwise referral may be returned

NHS

The Rotherham

NHS Foundation Trust

Please fax the completed form to: 01709 427669 or post to: Echo Appointments, Cardiology Department, Rotherham General Hospital, Moorgate Road,S60 2UD

DATE OF REFERRAL |

PATIENT DETAILS

NHS number

Title

Name

Telephone

Gender

|:| Male |:| Female

Date of birth

Address

Post code

EXCLUSION CRITERIA

Age less than 18 years
Congenital Heart Disease

GP DETAILS
GP name
Telephone
Fax
Address

Practice code

SPECIAL REQUIREMENTS

REASON FOR REFERRAL (Please ensure to select at least ONE)

Patients with suspected heart failure
1. Suspected heart failure based on clinical findings (dyspnoea or peripheral oedema)
2. Suspected heart failure based on abnormal ECG or abnormal chest X ray

3. Suspected heart failure based on raised BNP or NT proBNP (see levels below)

Patients with heart murmur

6. Known valve disease

4. Heart murmur with cardiac symptoms
5. Asymptomatic heart murmur with abnormal ECG or abnormal chest X ray

Other

8. Atrial Fibrillation

7. Suspected cardiomyopathy or left ventricular hypertrophy based on clinical findings or abnormal ECG or abnormal chest X ray

If this echo service wasn't available, would you have referred this patient to the Acute Trust? |:| Yes |:| No

RELEVANT PAST MEDICAL HISTORY

|:| Myocardial Infarction

|:| Atrial Fibrillation

|:| Thyroid disease

|:| Angina

[] Cardiomyopathy

[ ] Alcohol/ Drug abuse

|:| Valve disease

|:| Hypertension

|:| Chronic Obstructive Pulmonary Disease

[ ] cardiac surgery

|:| Diabetes

|:| Other

OTHER RELEVANT INFORMATION

RELEVANT MEDICATION (Drug and Dose)

INVESTIGATIONS (where relevant) Date

Please enter values:

12 lead ECG Normal Abnormal (Please attach)

CXR Normal Abnormal (Please attach)

BMI

BP

BNP or NTproBNP Normal levels (BNP < 100pg/ml or NTproBNP < 400pg/ml)

Raised levels - Echo within 6 weeks1 (BNP 100-400pg/ml or NTproBNP 400-2000 pg/ml)
High levels - Echo within 2 weeks1 (BNP >400pg/ml or NTproBNP > 2000pg/ml)

1.NICE Guideline for Chronic Heart Failure (update) September 2017 CQC Registered Provider ID: 1-126775129

FOR QUERIES PLEASE CALL INHEALTH-ECHOTECH HEAD OFFICE ON 01709 427670

CQC Registered Provider ID: 1-126775129
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