Primary Care Ambulatory ECG Care Pathway

Patient presents with symptoms suggestive of a paroxysmal
arrvthmia
I
Perform Full Blood Count, U&E’s, Creatinine, Glucose, LFTs,

TFTs and 12 lead ECG.

ECG Obvious Arrythmia Accounting For ECG No Arrythmia
Svmptoms | I |
Infrequent symptoms Daily or almost daily symptoms
I
Manage In Primary Care or Refer 24 hour or 72 hour ECG

To Secondary Care As Appropriate |

Refer to community provider for ambulatory ECG by completing referral
proforma
|
Community provider books patient appointment to have equipment fitted within
2 weeks of referral being received
I
Ambulatorv ECG device fitted and removed bv communitv orovider nurse/HCA

Reader card sent to secondary care provider with copy of referral proforma
I

ECG interpretation returned to initial referrer
|

| I |

Results normal Results mildly — moderately abnormal Results severely abnormal
I I I
Paper copy of report and print offs of relevant Paper copy of report and print offs of relevant sections of ‘ ‘ Technician refers patient directly to
sections of recording sent via post/ internal mail to recording sent via post/ internal mail to referring practice cardiologist for opinion
referring bractice | | |

GP manages in primary GP refers to cardiologist

care for onininn



