

Referral criteria for patients that should remain in hospital waiting for cardiac surgery.
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Patients with Ischaemic Heart Disease

1) Acute Coronary Syndrome: 

· with recurrent ischaemic symptoms while in hospital

· with dynamic ST changes while in hospital

· with prognostically significant anatomy i.e. > 70% LMS with significant RCA stenosis

2) Patients already on the outpatient waiting list for Cardiac Surgery who are re-admitted to hospital with definite ischaemic or heart failure symptoms.

3) Haemodynamic insufficiency:  e.g. PIVSD, IABP 

Patients with Valvular Heart Disease

1) Severe Aortic Stenosis: 

· with CCF NYHA 3 or 4

· with IHD in above category

2) Mitral Valve Disease:

· with unresolving CCF

Patients with asymptomatic left main stem stenosis or aortic stenosis would not normally be accepted as in-patients, however, if a consultant cardiologist feels that a patient, who does not fall into one of the above categories, requires in-patient surgery, they should discuss it with the consultant cardiac surgeon. If they agree the patient is listed for in-patient surgery with that surgeon.

Referral Process 

Patients that are being considered for surgery as part of their in patients stay should be discussed at the MDT meeting.

All referrals should be made via the Electronic Referral System (“White Board”)
Standards for surgery for patients who have to wait in hospital for surgery.
A decision to treat should be made within 5 days of receipt of completed referral for surgery by the Cardiac Surgery waiting list office.
All patients that have been accepted for surgery and are required to stay in hospital until that surgery is compete should have a date for surgery within 28 days of the decision to treat.
Patients who are on an IABP should have a date for surgery within 5 days of referral provided that the consultant cardiologist and cardiac surgeon agree that IABP is necessary.

Potentially unstable patients who the Consultant Cardiologist feels cannot wait 28 days should be discussed directly with a Consultant Cardiac Surgeon (The waiting list office will suggest an appropriate surgeon). If they agree, surgery will be listed within 2 weeks.

It should be noted that a surgeon may accept that surgery is appropriate but that because of annual leave etc is unable to carry it out within the above target times. In these cases, the waiting list office will nominate another surgeon with whom the cardiologist can discuss the patient.
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