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Philosophy

“ We strive to recognise the dignity 

and uniqueness of each individual 

person and situation”



What is the RACPC?

o The Rapid Access Chest Pain Clinic is a facility
for patients with recent onset or acute chest
pain that requires urgent investigation.

o It provides a “one-stop” specialist diagnostic
service where patients undergo a clinical
assessment and any other investigations
necessary to confirm or exclude heart
disease.



What is the RACPC? (continued)

o It also reassures patients with non-heart 
related problems.



The RACPC Team

o The RACPC Team consists of:

- Consultant Cardiologist

- RACPC Nurse

- Cardiac Technicians

- Clerical Staff

- Lab Technicians

- Angio Staff



Why was the clinic set up?

o To provide GPs with a quick assessment of 
patients with suspected new onset of 
angina.

o With early detection you have a better 
outcome and therefore a reduction in 
mortality.



Referral Criteria

o Any patient presenting with a recent
history of chest pain.

o Pain that is suggestive of angina.

o Pain with atypical features of heart disease
but is accompanied by significant cardiac
risks.

o Those with none Ischemic Heart Disease.

o Patients with suspected Arrhythmia.



Referral Criteria (continued)

However!

o Suspected Acute Myocardial Infarction 
should be admitted directly to the ICU/CCU.



Recognising Symptoms Of Heart Pain

o Although most people with Coronary Heart Disease
(CHD) have the same underlying problem, i.e. narrowing
of the coronary arteries, they don’t all get the same
symptoms. Some develop angina, others may have an
MI.

o Heart disease affects people in different ways not all
chest pain is caused by CHD. Sometimes it is not easy to
distinguish chest pain cause by heart disease from any
other kinds of chest pain.

o It is also important to assess for symptoms of
Arrhythmias such as Palpitations, Dyspnoea, Dizziness.



Angina

o It is brought on by exercise and goes
away when one rests. Angina usually lasts
about two to three minutes and no more
than about ten minutes. It may only come
on with exertion like walking up a hill or
walking against a strong wind or climbing
a stairs. It may come on with mild
exertion like dressing, worse in the cold.



Unstable Angina

o In general angina it is fairly predictable, but if
the coronary artery narrows further or a clot
forms on its surface, then the disease enters a
new phase i.e. unstable angina. The patient may
suddenly find that he/she can only walk a short
distance before developing pain or doing light
work. Sometimes they may wake from sleep
with pain. Unstable angina can cause MI and it
is important to recognise this.



Myocardial Infarction (MI)

o The pain can be the same as angina but instead
of easing off with rest the pain continues to get
worse. The patient may look grey, sweaty and
feel cold to touch; they may feel sick and may
vomit. They may have had some pain on and off
for weeks or months. In about 20% of the cases
the symptoms of myocardial infarction may be
mild and are often mistaken for indigestion. This
is particularly true of elderly people and
diabetics.



Admission Process

o Patients can attend the RACPC by 
appointment Monday to Friday.

o We aim to see each patient as rapidly as 
possible and ensure that any waiting 
periods are kept to a minimum.

o Appointments are given to the patient 
directly once we have received a letter of 
referral from their GP.



Admission Process (continued)

o Appointments are approximately 90 
minutes apart.

o Urgent referrals will be dealt with 
immediately.

o Patients are advised to come to the 
Cardiology Department. 

o There are special reserved parking spaces 
for patients attending the RACPC Clinic. 



Admission Process (continued)

o Patients are advised that a Chest Pain 
Nurse will carry out the initial assessment.

o They will be seen by a Consultant 
Cardiologist who will review their results 
with them. 

o Appointment will last approximately 2 
hours in total.
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Central Chest Pain

Outcome

Relieving 
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Radiation
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Type Sharp                                                                                                      
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Localised

None
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Aneurysm
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Services Provided

Medical 
Assessment
o Blood Pressure
o Heart Rate
o Temperature
o Weight, Height, BMI
o A history of the 

presenting illness in 
the patient’s own 

words
o Past medical history
o Risk factors
o Electrocardiograph 

– ECG
o Blood Tests – serum 

cholesterol, 
troponin, blood 
sugars



Consultant Cardiologist Role

o The main precedence of the clinic is to
identify individuals at high risk of future
coronary events. As part of the assessment
the Cardiologist will discuss the diagnosis and
possible treatment options with the patient.

o Once the initial assessment is completed by
the nurse the case is discussed with the
Consultant Cardiologist who will decide the
next steps in conjunction with the patient.



Next Steps

o Stress Test

o Echocardiogram

o Discharge Summary sent to referring GP

o Return to GP if non cardiac related

o Remain under cardiologist care for further 
management



Diagnosis

Patients diagnosed with
heart disease will be
offered appropriate
treatment options which
may include:

Medical Management

Immediate Coronary Angiography

Medical Management with a date 
for coronary angiography

Proceed to percutaneous coronary 
intervention/angioplasty/CABG



R.A.C.P.C.

Thank You


