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Referral for familial cascade screening 

Jane Breen - Familial Hypercholesterolaemia Cascade Nurse Specialist 

Harefield Hospital, Bleep 6331, Ext 5084
[image: image2.wmf]




Reason for Patient Admission:…………………….
















……………………………………………………..





……………………………………………………..


Date of Admission: ………………. Date of Discharge if known: ……………………

Patients Contact numbers: Home: ……………………. Mobile:………………………

Date of Birth …………………………………………………………………………..

Weight (Kg) ………...……Height (cm) …………….……  BMI ………………..….


Family history of CHD <60 years,             details below, including age of onset – 
…………………………………………………………………………………………
…………………………………………………………………………………………    
Family history of raised cholesterol > 7.5mmol/l,             details below 
…………………………………………………………………………………………
…………………………………………………………………………………………  
Family sign of tendon xanthomata,           details below

…………………………………………………………………………………………..
Patient sign of tendon xanthomata,          details below

…………………………………………………………………………………………..

Patient history CHD <60 years, details below including age of onset 

…………………………………………………………………………………………..
(PTO)

Highest total cholesterol / LDL known to patient …………/……….        Date……… ……………………….

Present total cholesterol ………… HDL…………… LDL………… Trigs ………….

Cholesterol treatment                        dose                         start date                           
                         Statin 
                       ………                    ……………                      

                         Fibrate 
           ………                    ……………

                         Ezetimibe 
           ………                    ……………

                         Other                         ………                    ……………
List any drugs that may cause hyperlipidaemia
……………………………………………………………………………………………………………………………………………………………………………………

Have any secondary causes of hyperlipidaemia been excluded  
Yes  

No   

Referred by: 
Signed ………………………….. Printed …………………………….



Nurse consultant / Cardiac Rehab Team / Lipid clinic/ GP / Nurse Specialist / other

PLEASE RETURN TO DR BARBIR SECRETARY’S SHEILA /CARON REHAB & THERAPY DEPT 

HAREFIELD HOSPITAL

HILL END ROAD

HAREFIELD

MIDDLESEX

UB9 6JH.
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