4‘ HEALTHY HEART

INSTITUTE

FORMS found at www.hhi.life

Referring Physician Information

Patient Information (Place Patient Label Here)

PHN:

MD/NP Name: Patient Name:
PRAC ID: Daytime Phone:
Phone: Fax: Email Address:
CC: DOB (dd/mm/yyyy)

D Malen Female

MD/NPSignature:

City/Town:

Request Date (DD/MM/YYYY):

O Fax report O Email report

Diagnostics O Urgent O Routine

Clinical Indications

[J Exercise Stress Testing O Off Meds 0 OnMeds  (NOTE: Patient must be able safely exercise on treadmill.)

[ Stress Test with Myocardial Perfusion Imaging (MPI)
O Exercise O Pharmacological (No caffeine x 24h prior to test)

Pre-test likelihood of CAD OLow OlIntermediate OHigh OKnown CAD

Contraindications to stress testing:

Medications History (dose/time):

[J ECG (12-Lead)
[ Holter Monitor O24h O048h O7days O2weeks O#
[J 24 Hrs Ambulatory Blood Pressure (ABP) 0O#

additional days

__additional days

[0 Echocardiogram (TTE)

O Book cardiology consultation if high-risk pathology identified O Repeat Echo every months

0 Chest pain

O Shortness of breath

0 Dizziness

0O Syncope

O Pre-syncope

0 Congestive heart failure
0 Coronary artery disease
O Stroke

O Aortic aneurysm

0 Legs vascular disease

O Carotid disease

O Valvular disease

O Left bundle branch block
O Right bundle branch block
O Arrhythmia

O Atrial fibrillation

_ Risk Factors
] Carotid Doppler
1 Ankle Brachial Index Testing (ABI) O Smoking
O Diabetes
0O Hypertension
[ Pulmonary Function Testing (PFT) O Dyslipidemia
O Complete (Spirometry pre/post B2-agonist, DLCO, volumes) - Sedent'ary lifestyle
O Partial (Spirometry pre/post B2-agonist, DLCO) 0 Chronic renal failure
’ O Obesity
O Repeat PFT every ____ months O Family history of early CV disease
Consultation OUrgent O Routine | Provisional Diagnosis

O Cardiology 0 Respirology O 1st Available or Specific MD

Releva ﬂt HIStO I’y/AddItIOﬂa| |nfOI’m atIOl’] (please include relevant reports with referral)

Infection / Isolation Risk

O None [0 Contact 0 Droplet (0 Airborne

Please Email this form to us at office@hhi.life

#206-4406, 50th Ave, Red Deer, AB T4N 376

Phone: (403)348-5932

Fax: (844)303-4694
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