Cardiac Cath Lab Angiogram

Referral
ST
VANCOUVER HOSPITAL

& Health Sciences Centre

Name:

Address:

DOB:__
PHN:

Telephone:

Referral Date:

I;gx%d Referral to include: Referral form. Dem

Admi

ion R

History. ECG. Lab. Echo. ETT. & CXR Reports. Medications &/or MAR

Fax: 604-875-5142

Phone: 604-875-4669

Referring MD:
Referring tel:

Referring fax:
First Available Cardiologist [] or
Specific Cardiologist:
Angiogram / PCI within the last year by

[Jinpatient Hospital:

[JUrgent (before discharge)
[]Outpatient [CElective

] Emergent (done without delay)

|:|Semi-urgent: reason

Urgency - > -> For emergent cases please discuss with the
on-call interventionalist 604-875-4111

|:|suitable for same day dscharge

Dr.
Procedure(s) Indication: olease orovide sinale best indication and aive details if this is an ACS
Elequestgd: - A ACS Onset date: [ Stable CAD

Diagnostic C'atheterlzatmn STEME Frasimivis ACS Pain or Ischeniia: CCS Angina Class:
[] Cath & Possible PCI = INFRNGIYSIS: [Jongoing  (no complete relief) OoOigncimdrv
LIPCI (cath done) date/tme:___ BT T m—— Valve [J aortic [ Jmitral
] Right Heart Cath [] Direct PCI (no fibrinolysis) []Provokable (on stress test) ] CHF NYHA Class: | 11 1l IV
O Pulmonary Resistance |:| Rescue (failed thrombolysis) |:| None [] pilated cM

] Renal angiogram []Facilitated (thromobolysis + PCI)

] Aortogram []Post acute STEMI

[] Carotid/4vessel study

[]Biopsy NSTEMI or other ACS:
[] Other [ troponin / marker+

[lischemic ECG change (STorT)

|:| equivocal or no marker rise

ACS Medications:
[JASA: Dose

[]Piavix: Dose

11V Heparin or [ JLMWH
LIIvVNTG

[IGP lib/llla Inhibitor

(acute event settled)

Prior non-invasive tests:
Other risk factors Not done [_]
[ hyperlipidemia [ Pos
|:| current smoker |:| Neg
Height: []Unk
Weight: []indeterminate

—
Safety :

[IContrast allergy
[Iwarfarin [] mechanical valve
DMetformin

[ Diuretics

Renal status

Last GFR_____ Last creatinine

O Hypertrophic CM
Arrhythmia VT/VFJsvT[]
[] Congenital

[] Post Transplant

[[] Research Protocol only
] Other

Complexity:
[INone [ ]Diabetes
LI1PvD  [JCHF (current)

] Prior MI [] Hypertension
] Prior PCI [] Prior CABG
[] Shock

] Other disease limiting survival

Anticoagulation Risk:[ ]Low [ ]Intermediate [ ]High
[] Stop Warfarin 4-5 days pre-procedure
Daé

Ll igatran: Stop 2 days
[] Rivaroxaban: Stop 2 days
[ IBridge - Thrombosis clinic / GP’s office

]
]
DO NOT stop Warfarin

2nd Interventional opinion[ ]
Opinion Only [] Surgical opinion[ ]
Possible Research Protocol []

Referring Physician History &Comments:

Referring Physician

CCL Referral Jan 06 revised jul 2010




