

CHEST PAIN CLINIC ASSESSMENT FORM/ CHECKLIST (04/19)


	Name:
	

	Address
	

	CHI
	

	Contact Number
	



1. PRE- CLINIC ASSESSMENT (Telephone/ VC/Face 2 Face)
	Clinical Summary

	


















	Test Modality Screen Checklist
	Y
	N
	Action/ Notes

	Previous severe allergies/anaphylaxis
	
	
	Awareness only

	Reaction to X-Ray Contrast
	
	
	For ETT

	History of Asthma with regular inhalers
	
	
	For ETT

	eGFR <30 (Value:      )
	
	
	For ETT

	LBBB/RBBB
	
	
	Awareness only

	Use of PD5 medication 
(Sildenafil, Tadalafil, Vardenafil)
	
	
	Tell to omit for 72 hours before test. 
Avoid GTN if more recent use

	Known Severe Aortic Stenosis
	
	
	Consider direct referral to Ggow.

	Rate limiting Ca channel blocker use
	
	
	Consider optimising rather than BB (avoid BB if Verapamil)

	Metformin Use
	
	
	Stop on day of scan and for 48 hrs after

	Atrial Fibrillation
	
	
	For ETT

	Previous Cardiac Stent/Pacemaker/ICD
	
	
	Awareness only

	Previous Cardiac Surgery
	
	
	Awareness only

	LMP (female patients)
	
	
	Date:



Patients who are Beta Blocker intolerant may be considered for CT-CA if suitably prepared using Ivabradine (Regime: Ivabradine 2.5mg bd for up to a week, then increase to 5mg bd up to a week then if pulse > 60, increase to 7.5mg bd for up to a week if pulse > 60 then final decision re modality to use)	
			
Modality for Test:
CT-CA (complete X-ray form and Prescription Chart and arrange for patient leaflet to be sent):
ETT (pass to secretary for appointment):
2. CLINIC ASSESSMENT- CT-CA

DAY HOSPITAL STAFF CHECKLIST

· No stimulants in the last 12 hours (Nicotine, Caffeine, Energy Drinks, Chocolate):

· Beta blocker taken as prescribed (if any):

· Pulse:

· BP:

· Weight:

· *IV access (Right Arm Antecubital Area, Minimum 18-gauge IV catheter):
· IV Contrast Given (Time):
· IV Cannula Removed (Time: allow 15 minutes minimum after contrast given):

· For patients taking Metformin (Glucophage) document last dose date and time:

· For patients taking Sildenafil (Viagra), Tadalafil (Cialis), Vardenafil (Levitra) document last dose date and time:

· Maintain a relaxed environment to ensure suitably prepared for CT-CA

CARDIAC NURSE	
	Clinical Summary Update (if required)

	




			
PRESCRIPTION CHART 
	Drug Name
	Dose
	Formulation
	Prescribed By
	Time of administration
	Dose Administered
	Administered By

	GTN Tablet
500 micrograms
	1 tablet Sublingual
	Tablet
	
	Immediately prior to scan 
	
	

	Metoprolol 5mg/5ml
	5-30mg as required to obtain desired heart rate
	IV
	
	Prior to scan
(5mg doses until desired response or maximum dose reached)
	
	

	
	
	
	
	
	
	



POST TEST 
· Prior to departure check of 	Pulse:		BP:			(Time:		)
(Monitor Pulse and BP for 15-30 minutes before allowing home (may be longer if IV Metoprolol used until HR >60 or equivalent to pre-test. If concern, please check with cardiac nurse)
· Remove cannula at least 15 minutes after IV contrast and record above. 
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