Dental Practice Name:	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
							Address:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
							Tel No:	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _		
To: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Date:_ _ _ _ _ _ _ _ _ _ _ _ _  
Dear _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Re: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _					D.O.B.: _ _ _ _ _ _ _ _ _ _ _ 
Address:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Antibiotic prophylaxis against infective endocarditis
I understand the above patient is under your care. I am providing the patient’s dental care, and the patient is aware that I am contacting you.
I have referred to the SDCEP implementation advice on Prophylaxis Against Infective Endocarditis[footnoteRef:1] and I am writing to ask for: [1:  Available at www.antibioticprophylaxis.sdcep.org.uk] 

· details of the patient’s heart condition
· whether the patient’s heart condition falls into the high risk or moderate risk categories listed overleaf (if so, please indicate which category)
· any related medications 
· your opinion on whether this patient requires antibiotic prophylaxis for ‘at-risk’ dental procedures
I would be very grateful if you could reply to the address above at your earliest convenience.   
 
Yours sincerely,
 


Dental Practitioner
High risk cardiac conditions (based on the 2023 ESC guidelines)[footnoteRef:2] [2:  Available at www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Endocarditis-Guidelines] 

Patients with:
· a history of infective endocarditis 
· surgically implanted prosthetic valves and with any material used for surgical cardiac valve repair
· transcatheter implanted aortic and pulmonary valvular prostheses 
· untreated cyanotic congenital heart disease (CHD) 
· cyanotic congenital heart disease (CHD) treated with surgery or transcatheter procedures with post-operative palliative shunts, conduits or other prostheses 
· after surgical repair, in the absence of residual defects or valve prostheses, antibiotic prophylaxis is recommended only for the first 6 months after the procedure 
· ventricular assist devices 
· transcatheter mitral and tricuspid valve repair 
· patients with septal defect closure devices, left atrial appendage closure devices, vascular grafts, vena cava filters, and central venous system ventriculo-atrial shunts are considered within this risk category in the first 6 months after implantation
· heart transplant
Moderate risk cardiac conditions (based on the 2023 ESC guidelines)2
Patients with:
· rheumatic heart disease
· non-rheumatic degenerative valve disease
· congenital valve abnormalities including bicuspid aortic valve disease 
· cardiovascular implanted electronic devices
· hypertrophic cardiomyopathy
