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Referral request for Cardiac Rhythm Management / Device clinic
Completed forms to kch-tr.KCHReferrals@nhs.net
	Patient Name
	
	
	Implant Consultant
	

	NHS Number
	
	
	Implanted Hospital
	

	D.O.B.
	
	
	ILR
	
	CRT-P
	

	Home Address
	
	
	Pacemaker
	
	CRT-D
	

	
	
	
	ICD
	
	S-ICD
	

	
	
	
	
	
	
	

	Generator
	
	Model
	

	Date implanted
	
	S/N
	

	R or L sided
	
	Sub Muscular?
	

	Pacing Dependant?
	
	% of Pacing
	

	Underlying Rhythm
	
	12 Lead ECG
	

	Battery Voltage
	

	

	Leads
	Manufacturer
	Model & S/N
	Threshold
	P/R wave
	Impedance
	Connector

(IS1, LV1, 3.2mm, 5/6mm)

	RA
	
	
	
	
	
	

	RV
	
	
	
	
	
	

	LV
	
	
	
	
	
	

	Buried Leads?
	
	
	
	
	
	

	

	Codes
	Medication

	Symptom
	
	
	

	ECG
	
	
	

	Aetiology
	
	
	

	Under Home Monitoring
	Yes / No
	

	

	Past Clinical History 

	

	Other Comments – e.g. Sensing / Impedance / Threshold Issues 

	

	GP Details

	

	

	Requester
	
	Date
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