Birmingham Vascular Centre

                  Claudication Service –  Referral Proforma

	Patient Demographics 
	

	Date of referral
	NHS number

	Forename
	Surname 

	Address
	Date of birth

	
	Telephone number

	Clinical indication for referral
	Please circle side if present

	Calf pain on exercise, relieved by rest 
	right
	left

	Thigh or buttock pain on exercise, relieved by rest
	right
	left

	Self-reported Claudication Distance (metres)
	              

	Patient clinical details
	Please circle

	Risk factors
	 Dyslipidaemia         Diabetes          HTN                IHD

	Smoking history
	Current smoker          Ex-smoker           Non-smoker

	Mobility status
	         Independent                         Walking aid

	Previous arterial intervention?
	No      Yes (please list)

	Previous arterial investigation
	No      Yes (if not at UHB/SWBH, please attach report)

	Previous Supervised Exercise Therapy
	No      Yes

	Medication history
	Please Circle

	Current medication (include the medication list or circle options in the box on the right)
	Nil       Aspirin       Clopidogrel      Other antiplatelet
Warfarin        DOAC         Statin

	Known drug allergies
	No       Yes (state what drugs)

	Exclusions
	Guidance

	Rest pain or tissue loss (ulcer/gangrene)
	Refer to on call vascular team 0121 424 2000

	Patient not willing to undergo further assessment and intervention
	Refer to vascular secretaries for Claudication Advice Leaflet only, call 0121 424 2000




