Management of incidental or chronic LBBB (no acute chest pain)
	Dear [Dr ____],

Advice and guidance response regarding [Patient name].


	· LBBB is always pathological (unlike RBBB) and may be associated with an established diagnosis of ischaemic heart disease, an underlying cardiomyopathy or hypertension. If no known underlying cause submit an A&G request for further review.
· In primary care, LBBB is most commonly identified incidentally or in patients with chronic symptoms.
· The priority in patients without acute chest pain is to identify underlying structural heart disease, for which echocardiography is the appropriate first-line investigation.


	Request an urgent referral for:
· Patients with ongoing cardiac-sounding chest pain autonomic symptoms including sweating, clamminess, nausea, vomiting, breathlessness, haemodynamic instability, or arrhythmia should be evaluated for a heart attack immediately. Use clinical judgement to decide if patients who had chest pain 12-72 hrs ago and are now pain free need urgent same-day review.
· Patients at home should call 999 and take aspirin 300mg if available and no contraindications. If the patient has presented to the GP practice, call 999 and take an ECG if immediately available. ST-segment-elevation myocardial infarction requires immediate activation and transfer to the local Heart Attack Centre for PPCI (follow local protocols). Give aspirin 300mg and sublingual GTN for ongoing chest pain. 
Consider an echocardiogram request for:
· Patients in whom the cause of LBBB is not known. If results are abnormal consider medication for impaired systolic function and/or referral made or A&G sought as appropriate to the result.
· If the echo results are normal the patient may not require immediate specialist referral but should have their cardiovascular risk factors (BP, lipids) appropriately managed.


	Links to relevant national guidance, local guidelines and pathways:
· Overview | Acute coronary syndromes | Guidance | NICE
· Hypertension | Topic | NICE
· NICE: Stable angina: management 
· NICE: Stable angina - Quality standards 
· NICE CKS: Angina 
· 2024 ESC Guidelines for the management of chronic coronary syndromes 
· Primary Care Cardiovascular Society 

Resources for patients:
· British Heart Foundation: Angina - Causes, symptoms & treatments


	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

Information to include in referral:
· Summary of past medical history
· Current medications
· Date and nature of onset of symptoms
· ECG
· Relevant lifestyle factors and co-morbidities

With kind regards,
[Responding clinician name and role]



