Screening in dilated cardiomyopathy
	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].

General information:
Dilated Cardiomyopathy (DCM) is the occurrence of LV dilatation and systolic dysfunction unexplained solely by coronary artery disease (CAD) or by abnormal loading conditions e.g. valvular heart disease. 
Left ventricular dilatation in adults is defined as a left ventricular (LV) end-diastolic diameter >58 mm in males and >52mm in females or an LVEDV index of ≥75 mL/m2 in males and ≥62 mL/m2 in females by echocardiography. Left ventricular global systolic dysfunction is defined by a LV ejection fraction (LVEF) <50%. 

	DCM has a long list of potential causes of which some are inherited, and some are not. Screening is only advised for first-degree relatives if the cause is thought to be inherited. As such, first-degree relatives of patients with dilated cardiomyopathy should be referred for consideration of screening unless the cause in the proband was due to a viral infection, hypertension, ischaemia, excess alcohol, recreational drug use, medication following chemotherapy or valvular heart disease.

	Refer:
First-degree relatives of patients with dilated cardiomyopathy should be referred for consideration of screening unless the cause in the proband was due to a viral infection, hypertension, ischaemia, excess alcohol, recreational drug use, medication following chemotherapy or valvular heart disease. 

Follow local pathways as to who to refer to. This may be cardiology, genetics or dedicated Inherited Cardiac Conditions/Family Heart Clinics. Referral should usually be routine unless there are symptoms or other concerning factors.

Review is likely to involve a detailed family history, physical examination, ECG and cardiac imaging (usually echocardiogram, occasionally cardiovascular magnetic resonance (CMR)) and consideration of genetic testing.  

Subsequent follow up depends on the result of the clinical screen +/- any genotyping. The frequency of further clinical screening is a decision for the team who have performed the screening.

What information should I include in a referral?: 
· Whether symptomatic or not.
· A 12 lead ECG (if available).
· NTproBNP.
· If already undertaken, the results of an echocardiogram.
· The name and date of birth of the affected family member is important to allow the patient to be linked to the relevant family, especially where the family name differs and enables the results of genetic testing in that family to be ascertained prior to clinic assessment.
· Ask the patient to bring details of hospital records, death certificate and post-mortem report of the affected family member to their clinic appointment if they are able to get access to this. 


	Links to relevant national guidance, local guidelines and pathways:
· Elena Arbelo, et al, ESC Scientific Document Group , 2023 ESC Guidelines for the management of cardiomyopathies: Developed by the task force on the management of cardiomyopathies of the European Society of Cardiology (ESC), European Heart Journal, Volume 44, Issue 37, 1 October 2023, Pages 3503–3626
· NHS England: National genomic test directory

Resources for patients:
· Cardiomyopathy - NHS
· Dilated cardiomyopathy (DCM) - BHF
· Dilated cardiomyopathy factsheet January 2022.pdf
· Pumping Marvellous | The UK's Heart Failure Charity


	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.

With kind regards,
[Responding clinician name and role]



