Metropolitan
Heart@VascularInstitute

OMercy

Fax: 763.236.8903
Patient Sticker:

0 Unity O Buffalo

Phone: 763.427.9980

Patient Daytime Phone:
Evening Phone:
Referring MD:
Referring MD Phone:

o Routine/Next Available
ASAP (<5-10 days)
o Urgent (< 5 Business Days)

(@]

[] 24-72 Hour AMI Follow Up

[J 24 Hour CHF Follow Up
*Please leave voice mail at 763.236.7846 (CHF nurse line)

o CARDIAC CONSULTATION

INDICATION:

AAA
Me.rcy All.ina Med.ical Cl.in.ic St. Michael Abnormal EKG
Unity Allina Medical Clinic Buffalo

Elk Ridge Health Allina Medical Clinic Maple Grove

o PERIPHERAL VASCULAR CONSULTATION

Abnormal Stress Test
Atrial Fibrillation/Flutter
Carotid Artery Disease

o TESTING

[0 Stress EKG Only (Consultation &/or MPI if necessary)
[ Stress Echo (Consultation &/or MPI if necessary)

[0 Myocardial Perfusion Imaging (MPI)

oExercise o Pharmacological (Consultation if necessary)
CT Angiogram (Consultation if necessary)

OO

2-D Echocardiogram
Transesophageal echo (TEE)

O

(Needs pre-approval from cardiology, Please contact on-call MD)

[124 hour Holter (748 hour Holter
[J 30 Day event monitor

Ordering Provider’s Name

Chest Pain

CHF

Claudication

DVT follow up (next business day)
Murmur

Pacer, defibrillator

Palpitations

Renal Artery Stenosis

Shortness of Breath
Supraventricular Tachycardia (SVT)
Syncope/Near Syncope
TIA/Stroke

Valvular Disease

Venous Insufficiency

Ventricular Tachycardia

Other:

N R R e A A B

(Printed)

Ordering Provider’s Signature

Date:

Please fax records to 763.236.8903 to help us schedule patient appropriately.
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