Murse’s full name:

Cardiac Rehabilitation Team:

SECTION A. PLEASE COMPLETE THIS SECTION FOR ALL

Patient ecreening ID number

PATIENTS YOU ASSESS FOR CARDIAC REHABILITATION:

Fatfient initials

Patient's age (years)

Patient's gender (MalefFemale)

Patient's ethnic origin (White/Mixedr Asian or Asian Brifsh/ Biack or
Black British/ Chinese or Other ethnic groug)

PHQ-S score

Dale of PHGE-9 complefion (DDMAYYY)

Has e patlient accepted cardiacrenan? YN

[s the patiznteligible forthe Cadence Study?

YN
IF*YES' Flease complete Sections B and C below

If the patientis NOT ELIGIBLE forthe Cadence Study, please record
relevantcode(s)for reason(s)forineligibility orexclusion (Code 8-G:
see key onFage 1 above)— please note all that apply

If the patient is maf eligibie for Cadence, please go fo Sechion C
{l2ave Secton B blank).

SECTION B: FLEASE COMPLETE THIS SECTION ONLY FOR

PATIENTS WHO ARE ELIGIBLE FOR THE CADENCE STUDY

Have you mentioned the study to the patient and handed them YN
a siudy information leaflet?

If '¥ES', date discussed Cadence Study involvement

Is the patientinterestedin finding out more aboutthe study? YN

Ir"YES, please fay referral ioms o he study mamn

If the patient has declined paricipation inthe Cadence Study, please
complete thefollowinginformation:

+ Anyreason(s)given by the patientfordeclining the study?

+ What Is the palient's underlying cardiaccondition?

=  Are you signposting orrefeming the patientto another servicefor
management of their depressive symptoms? (YiN)

= I so, what type of service(s) are you referring the patientto —e.g.
GP, |APT, orother service (please specify)?

If the patisnt has no! bean approached with information about tha
Cadence Siudy, please record any reason(s).

SECTION C: NURSEINITIALS AND DATE OF COMPLETION
(please complete Tor ALL patients)






