CREDIT"VALLEY Patient Name:

THE CREDIT VALLEY HOSPITAL Last First
D.O.B.: Gender:

CARDIOVASCULAR CARE PROGRAM
PHYSICIAN REFERRAL FORM Unit #:

2200 Eglinton Ave. West Address:

Mississauga, ON L5M 2N1
Tel - (905) 813-4198 Fax - (905) 813-4546

Phone (home): (work):

I. Cardiopulmonary Program/Clinics
Please check program requested (see reverse for inclusion criteria and program/clinic description)
[0 Cardiovascular Risk Management Program (formally primary prevention & cardiac rehabilitation)

O Cardiac Device Clinic
[0 Heart Function Clinic

II. Cardiovascular History
Please check event(s) that apply

O Stable CAD O no angina O angina CCs oo O1 02 3 4 O unknown
[0 ACS O unstable angina O NSTEMI [0 STEMI Date

O PCI (circle type) Bare Metal Drug Eluting Date

O CABG # of grafts Date

O valve Surgery [ aortic O mitral O other Date

[0 Heart Failure O systolic [ diastolic NYHA [0 O1 0O2 ] 4
O Cardiomyopathy [ ischemic O non-ischemic O unknown

O Arrhythmia Type

[ Device [0 pacemaker O 1cD [0 CRT (please attach manufacturer and model info)
[ Cerebral Vascular Disease (TIA/non-disabling stroke) Date

[ Peripheral Vascular Disease O asymtomatic [0 symtomatic

O High Risk Primary Prevention (at least 3 risk factors for CVD) check off below

Ill. Cardiovascular Risk Factors
[0 Diabetes [ Hypertension [J Smoking [ Dyslipidemia
[J Obesity [0 Sedentary O Stress O Family History

IV. Other Significant Medical Conditions

O Renal [0 Orthopaedic [JcopD O mental illness

Details/other:

V. Medications (please list, include dose):

Referral Process:

Please fax completed referral form and relevant consultation, surgical and/or interventional notes to (905) 813-4546.
Patient will be contacted directly to arrange appointment times. If you have any questions, please visit us on the
Credit Valley Hospital website (www.cvh.on.ca) or call (905) 813-4198.

| agree to have my patient participate in CVH Cardiovascular Care Program, which may include a medical evaluation, diagnostic testing and blood work
as required to monitor patient progress and set heart healthy targets.

Name of Referring Physician Signature Date
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Cardiovascular Risk Management Program (4-6 month program)

Inclusion criteria:

Individuals who have had a cardiovascular event within the past 2 years and/or those newly diagnosed with being
at high risk for cardiovascular disease (see list on front)

Multidisciplinary services include:

- individual and group education on cardiovascular disease, risk factor modification, and self-management principles

optional individual counseling with dietary, pharmacy, psychology & social work support services
cardiovascular fitness assessment and individualized exercise prescription

medically supervised exercise (16-weeks) or home exercise programming

specialty programming including insomnia treatment groups, smoking cessation and elective risk
modification workshops

post program follow-up visit to assist with adherence to lifestyle change

Heart Function Clinic:

Inclusion criteria:

Individuals diagnosed with congestive heart failure and followed by the CVH cardiology group.

Multidisciplinary services include:

Individual and group education to teach individuals to manage their chronic condition

Medication titration to optimize medical therapy

Ongoing diagnostic testing to assess progress and to make referrals to tertiary centres for interventions
Optional individual counseling with dietary, pharmacy, psychology & social work support services
Exercise programming (if appropriate)

Cardiac Device Clinic:

Inclusion criteria:
Individuals with cardiac device (pacemaker, ICD, CRT)

Services include:

- Assessment and adjustment of cardiac devices
- Education before and after cardiac device implants or adjustments
- Telephone transmission follow-up for nursing home residents
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