REFERRAL LETTER
XXXXX Pharmacy 
Address
Phone number						 Date: 

Dear Doctor, 
Re; Patient’s full name: 					Date of birth: 		
As a part of International Heart Rhythm Week (www.heartrhythmalliance.org), Title, Surname has received a manual pulse check and taught how to check his/hers own pulse at home, as a part of an international awareness initiative about cardiac arrhythmia. See http://www.heartrhythmalliance.org/aa/uk/heart-rhythm-week 
The assessment detected: 
☐ No abnormality –  on this occasion, please recheck annually if age > 65yrs. 
☐ Out of range heart rate: ________bpm
☐ Irregular heart rhythm. Please re-confirm and consider further investigations
[bookmark: _GoBack](REMOVE ENTIRE PARAGRAPH IF NOT APPLICABLE) The pulse was also checked using an AliveCor Kardia device. This device is named in NICE guidelines as suitable for AF screening and has FDA approval[footnoteRef:1]. Kardia™ Mobile has demonstrated a high degree of accuracy in studies versus 12-lead ECG. The automated software has an overall accuracy of 97% using 12-lead ECG as a reference, and 98.5% sensitivity. Please see AliveCor.com/en for more information. According to the current ESC guideline, a 30 second ECG trace showing AF is sufficient to consider treatment.[footnoteRef:2] The ECG is attached to this letter. [1:  National Institute of Clinical Excellence. AliveCor Heart Monitor and AliveECG app (Kardia Mobile) for detecting atrial fibrillation. Medtech innovation briefing Published: 5 August 2015. Pathway updated March 2017]  [2:  Kirchhof, P., et al. (2016). "2016 ESC Guidelines for the management of atrial fibrillation developed in collaboration with EACTS."European Heart Journal 37(38): 2893-2962.] 

☐No irregularity 		☐Atrial Fibrillation		☐	Unclassified trace	
The patient was also assessed for the presence of symptoms and risk factors. The evaluation revealed: 
☐ Asymptomatic  		☐ Presence of  (delete what is not applicable): palpitations, dizziness, shortness of breat, tiredness, chest pain 
The estimated CHA2DS2-VASc score was:_________
Please contact this pharmacy if any further information is required. We would appreciate being informed of any confirmed diagnosis resulting from this referral and any anticoagulant started if required.

Yours Sincerely,

Name of the pharmacists  
Direct contact




