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Mid and South Essex Adult Community Heart Failure Service Referral Form
Please call the service directly if you have any concerns or wish to urgently discuss a patient

Please refer via SystmOne or email –
For South East Essex: epunft.se.heartfailure@nhs.net if urgent call (01702939701)
For South West Essex: communityheartfailureservice@nelft.nhs.uk if urgent call (0300 300 1582)
For Mid Essex: provide.ccc@nhs.net if urgent call (03001310111)

Inclusion Criteria 
· Main clinical diagnosis of chronic heart failure confirmed by recent echocardiography or other cardiac imaging modality (CMRI). 
· Any patient with confirmed diagnosis of left ventricular systolic dysfunction (LVSD) EF <50% confirmed by echocardiogram or CMRI HFpEF confirmed by cardiologist
· Patients over 18 years of age
· Consent to referral to the community heart failure service 
· Resident and registered at a local GP practice in Mid and South Essex

Exclusion Criteria 
· No confirmed diagnosis of heart failure 
· Patients under 18 years of age
· Do not consent to referral to the community heart failure service 
· Noncompliance with agreed management plans
· Outside of service catchment area of Mid and South Essex

The heart failure specialist service will contact the patient directly to book an appointment either at home or in a clinic setting if the referral is accepted.  If the referral is declined the referrer will be advised as to why. Once heart Failure medications have been optimised and the patient is clinically stable, care will be transferred back to the GP practice and other services as required.

Patient details
	Full name:
	NHS No. 

	D.O.B:
	GP

	Telephone:
	Date of Referral:

	Email:
	Next of kin:

	Reasonable adjustments required (if yes, please state details) :  YES ▢      NO ▢

	Address: 







Referrer details

	Print name:
Designation:
	Ward/ service/ location: 

	Referral pathway 
Discharge from inpatient   ▢          Discharge from outpatient ▢              GP referral  ▢                 Other  ▢



Confirmed diagnosis of heart failure:  YES ▢        NO ▢     
If you ticked no and suspect heart failure, please perform NT pro BNP and if raised refer for open access Echo as patient will be rejected. Refer back once heart failure is confirmed. 
 

	Etiology of heart failure: (if Known)

IHD ▢      Valve disease ▢      Arrhythmia ▢    Hypertension ▢         Cardiomyopathy ▢         Alcohol ▢          Other ▢

	Please attach: (if not MSE shared care record)
▢ Discharge summary          ▢ ECG           ▢ ECHO          ▢ Cardiac MRI                  

	Please identify the main reason for referral to heart failure service:

	Urgent
· Admission avoidance; patients in an exacerbation of known heart failure        YES ▢      NO ▢
· To reduce the length of stay of patients with decompensating heart failure    YES ▢      NO ▢
· Recent hospital admission/discharge  YES ▢ NO ▢
· Requires IV diuretic therapy (SE Essex only)   YES ▢ NO ▢
· Palliative management of symptomatic heart failure    YES ▢      NO ▢
                  DNACPR in situ?  YES ▢   NO ▢      Patient known to hospice? YES ▢    NO ▢   
                  Device in situ?  YES ▢   NO ▢     Reason if not deactivated ____________________________

	Non-urgent: 
· Patients requiring optimisation of heart failure medications  YES ▢      NO ▢
· Patients requiring education and guidance with self-management strategies  YES ▢      NO ▢
· New diagnosis of heart failure patient   YES ▢      NO ▢
· Other reasons (give details below)  YES ▢      NO ▢

-------------------------------------------------------------------------

	Clinical details - further details will aid triage and ensure timely intervention from heart failure service:

	· Level of oedema:   None ▢   Ankles ▢    Below knee ▢    Above knee ▢    Sacral ▢    Ascites ▢     Not known ▢

· ECG:   Attached ▢     Not attached ▢     
· ECG details (if known):  Heart rhythm ▢     Sinus rhythm ▢    AF ▢     Paced ▢         Not known ▢
· Recent blood results:   Attached ▢   On ICE ▢   
· Device in-situ    
· Permanent pacemaker Yes ▢  No ▢
· CRT (Biventricular pacemaker):  Yes ▢   No ▢
· Defibrillator (ICD)    Yes ▢      No ▢                            
· Not known ▢

	Current weight:
	Estimated dry weight:

	BP: 
	Heart rate & rhythm: 

	Allergies & sensitivities:

	Current medications: 

	Discontinued medication please state the drug and why:

	Did patient require IV diuretics during hospital admission:  YES ▢    NO ▢
If Yes, give details of doses and length of treatment received 

______________________________________________________________________________

	Any other significant history or other details from referrer:    safety concerns, key safe, pets, etc


Please indicate if home visit is required ▢


	Further details:



	All information must be completed in full. Failure to do so will result in the 
referral being rejected. Please complete both sides in full for IV diuretic therapy.



Referral for IV diuretic therapy (SE Essex only)
Referrals for this service are only accepted from the cardiology service or GP.
For urgent IV diuretic therapy in the community, it is essential you contact the service by telephone on 0758 039 8380 to confirm capacity is available.  
Please confirm the following:  
· Patient is aware of and consents to the treatment involved:  YES ▢      NO ▢
· Patient has the support at home Toileting:  YES ▢      NO ▢
· Is patient ambulatory:  YES ▢      NO ▢ 
· Patient is on maximum dose of oral diuretics:   YES ▢      NO ▢
· Patient has symptomatic heart failure with evidence of fluid overload:  YES ▢      NO ▢
· Patient has a New York heart association (NYHA) classification of III or IV:   YES ▢      NO ▢

It is essential that U&E results are within the last 48 HRS prior to referral, if not please ensure bloods are taken on the day of referral.          

Information required 
	Acute trust cardiology follow up plan:



	Additional notes:





This service is delivered as part of the Mid and South Essex Community Collaborative, a partnership between Essex Partnership University Foundation NHS Trust (EPUT), North East London Foundation NHS Trust (NELFT), Provide Community Interest Company (Provide CIC).
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