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Transcatheter Aortic Valve Implantation in-patient referral proforma
Please return form to tavicoordinator@lhch.nhs.uk and TAVINurseSpecialists@lhch.nhs.uk

	For Referring Organisation

	Referring organisation name:


	Referring organisation code:



	Referring clinician:
	Referring clinician registration code:

	Contact name:

	Contact phone:

	Contact Email:



	Patient details

	Patient‟s surname:
	Patient’s forename:

	Title:


	Date of Birth:



	NHS number:
	Local patient identifier:

	Patient correspondence address:





Post code:
	Contact details:
Name of lead contact if not the patient:

Mobile no: Day time no: Evening no:

	GP details

	GP name:
	Practice code:

	Receiving organisation details

	Receiving organisation name:
LHCH
	

	Receiving specialty department: Cardiology

TAVI Team

	Date and time sent:
	Date and time received:



	Minimal data set Essential Information Required for the Referral to be accepted *









	 Clinical correspondence to include:
1. Symptoms
2. Comorbidities 
3. Frailty score (Rockwood frailty score prior to admission - please see below)
4. Resuscitation status
5. Current medications 
IV diuretics or inotropes
	· Yes 
	· No

	Recent blood tests (FBC, U&E)
	· Yes 
	· No

	12 lead ECG
	· Yes
	· No

	Echocardiogram report (please uploaded images)
	· Yes 
	· No

	Has a TAVI planning CT been performed?
(If so please uploaded images and report)
	· Yes 
	· No



*Referrals that do not include details of symptoms, and functional status will be returned and may therefore cause delay to patient assessment
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Clinical frailty scale. Moorhouse P, Rockwood K. Frailty and its quantitative clinical evaluation R Coll Physicians Edinb. 2012;42:333-340
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Rockwood Frailty Scale
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Clinical Faity Sale

1 Very Fit - eople who are robust, active,
energeic and matiated. These people
commonly exercise regulary. They are
among the ftest for ther age.

2Well - People who have o sciv diseise
symptoms but arelss it than category |
Oen,they exercse o are very actve
occasionaly e seasonaly.

3 Managing Well - Feope whose medical
problems ae well controlled, but are not
regularly sctive eyond routine walking.

4 Vulnerable - While not dependent on
othersfor daily helpoften symptoms imit
actvities. A comman complain s being.
“Slowed p: and/orbeingtired during the day.

S Midly Fail - These peopleoften have
more evident slowing, and need help in high
order ADLs(fnances, ransportation,heavy.
housework, medicatians). Typically, milé
frailty progressively impairs shopping and
‘walking outside alone, meal reparation and
Housework.

6 oderately Feal - People e help with
llcutsde acivites and with keeping house,
Inside, they often have problems with sairs
nd néed help withbathing 3nd might need
minima asisance cuing,sandby) wih
dressing.

7 Severely Fail - Compleiey deperdent
o persomal cae, from whatever cause
(physicalor cognitve). ven s they seem
stable and nota high isk of dying (wichin
G months).

8 Very Severely Frail - Completely
dependent,approaching the end of e
Typically they could ot recover even
from 3 minor lnes.

9 Terminally Il - Approsching th end of
e This category aplies  people with a
lie expectancy <6 months,who are not
otherwase vidently ral

Scoringfrily n people with dementia

The degree of iy corresponds o the degree of
dementia.Common symptoms in mild dementia
Include forgetting the detals o  ecent even.
though still emembering the event tel,epeating
the same questionjsory and soial withdrawial

10 moderate dementi,recent mermory s very
impaire, even though thy seemingly can remermber
ther past e events well They can o personal are
with promping.

10 severe dementia, ey cano o personalcare
withu help
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