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Fetal Cardiology Unit

South Wing, Ground floor St Thomas’ Hospital
Westminster Bridge Road
London SE1 7EH
Direct Telephone: 020 7188 2308/9201

e-mail: fetalcardiology@gstt.nhs.uk

Main Switchboard: 020 7188 7188
Vetting of referrals
This list is intended to assist those dealing with referrals for fetal cardiology assessment. It is intended as a guide. If there are any questions please don’t hesitate to contact the CNS team. If a referrer is upset / dissatisfied this should be escalated to the CNS team so that the reasons are known. 

A suspected CHD should ideally be seen within a day or two of receiving the referral. Persistent fetal tachycardia should be seen the next working day if there is a consultant clinic. The current NHS England standard by which our service is assessed is whether suspected CHD referrals are seen within 3 calendar days. If a patient is going to breach this target the CNS and fetal consultants (all) and assistant service manager should be made aware (by email) on the day of referral. 

	REFERRAL REASON 
	Timing 
	Type of slot 

	Suspected CHD in current fetus
	Next available consultant slot (within 3 calendar days)

	Pink 

	Fetal tachycardia 

(>200 beats per minute)
	Aim to see the next working day in consultant clinic
	Pink 

	Persistent fetal bradycardia 

(<100 beats per minute) 
	Next available consultant slot (within 3 calendar days)

	Pink 

	Extracardiac abnormality with known CHD association e.g. hydrops exomphalos, diaphragmatic hernia, agenesis (absence) of ductus venosus, fetal chromosomal anomalies

	Next available consultant slot 
	Green 

	Monochorionic twins 
	20 – 22 weeks 

Next cons slot if TTTS suspected 
	Green 

	Family history of CHD in previous baby or parent* 
	20-22 weeks 
	White 

(Any clinic) 



	*If FH of severe CHD e.g. single ventricle, prev TOP for CHD or specific request for early scan by referrer. Use discretion.  
	14-15 weeks 
	White 

(Consultant clinic)

	Increased NT  (3.5mm and above) 
	14-15 weeks

20-22 weeks if single scan preferred 


	Green 

(Consultant clinic) 

White 

(Consultant clinic) 

	NT>95th centile but less than 3.5mm
	20-22  weeks 
	White 

(Any clinic) 



	Maternal diabetes 
	20-22  weeks 
	White 

(Any clinic) 



	Drug exposure during pregnancy e.g. retinoids, chemotherapy, ACE inhibitors, lithium, sodium valproate, (Not Keppra(Levetiracetam) or lamotrigine
	20-22  weeks 
	White 

(Any clinic) 



	Maternal phenylketonuria
	20-22  weeks 
	White 

(Any clinic) 

	Maternal anti-Ro / La antibodies 
	20-22  weeks 
	White 

(Any clinic) 

	Family history of long QT syndrome
	20-22  weeks
	White (consultant) 

	Discretionary indications
	
	

	Ectopic beats / missed beats 

Many units will not refer these. If requested then next available white slot 


	Next available white slot 
	White 

(Any clinic) 

	Inadequate views of the heart 

Please clarify from the local team whether they are suspecting CHD or whether the views are inadequate eg due to maternal BMI or fetal lie.

	Next available white slot 
	White 



	Tricuspid regurgitation on first trimester scan 


	20-22 weeks if scan requested 
	White 

(any clinic) 

	Ductus venosus flow reversal 
[not to be confused with agenesis of ductus venosus]
	20-22 weeks if scan requested 
	White 

(any clinic)



	FH of cardiomyopathy in 1st degree relative to the fetus

ie previous pregnancy/child or expectant woman or father of the baby affected

	20-22 weeks if scan requested 
	White 

(Consultant)



	The following are NOT INDICATED in the context of a normal 20 week anomaly scan
	
	

	Heart murmur in mother 
	No indication unless underlying congenital heart disease 
	

	Acquired heart disease 
	No indication unless underlying congenital heart disease
	

	Previous pregnancy with fetal tachycardia 
	Not an indication unless abnormal fetal heart rhythm in current pregnancy 
	

	Maternal mitral valve prolapse
	Not an indication
	

	Maternal/Paternal history of patent foramen ovale
	Not an indication
	

	Family history of Wolff-Parkinson White Syndrome
	Not an indication unless abnormal fetal heart rhythm in current pregnancy.
	

	Maternal Tachycardia
	Not an indication unless abnormal fetal heart rhythm in current pregnancy.
	


Abbreviations: CHD – congenital heart disease, NT nuchal translucency, CNS – clinical nurse specialist, CMO – cardiomyopathy 

Note
For all green and white referrals, please ensure that the correct EDD by ultrasound is used to calculate the gestation so the appointment can be booked at the correct time. For patients that only require 20-22 week screening, incorrect calculation of the gestation will result in unnecessary visits. 
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