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CORCARE

CARDIAC AND MEDICAL SPECIALISTS

Referral

Cardiac Care
Cardiac Imaging
Nuclear Medicine

Phone: 416 - 284 - 4744
Fax: 416 -284 - 0141
Email: info@corcare.net
Web: www.corcare.net

Our Vision is to provide the highest quality cardiac care services by ensuring rapid access to advanced diagnostic testing and consultation

Patient Information

Name: DOB:
Address: City: Postal Code:
Health Card / Version Code: Phone: Cell: E-mail
Indication for Referral:
Clinical History:
Medication: Height: __in. Weight ___Ibs. Smoker [J
Physician Information
Physician Name: CPSO Billing #:
E-Mail: Fax: Preferred Report Delivery: (1 Email [ Fax [ Mail
Copies of reports to:
Cardiac Services Cardiologists Neurology
LI Cardiology Consult O First Available O Dr. Sarah Ipekian LiConsult
: O Dr. Ursula Jurt QLA
0 Cardiology Follow-up il (37 e s OINerve Conduction Study

*
O Consult if test abnormal

*same aay consulfation for
patients with high risk resulfs.

Cardiac Testing
CIEKG
COEcho [ Strain [C+Contrast

O Holter [C24h O 48h [ 72h
O7d O14d 0O30d

CorCare Nuclear
[ Bone Scan

O Thyroid Scan
[ Parathyroid Scan

O Dr. Anjala Chelvathan

O Dr. Quyn Huong Cong
O Dr. Nisha D'Mello
O Dr. Paul Galiwango

[CJExercise Stress Test

OStress Echocardiogram
Exercise
[J Dobutamine

O Nuclear Perfusion Imaging
[ Exercise
[ Persantine

O Lung Ventilation \ Perfusion
[J Renal Scan (Captopril)
[ Brain Scan

COURGENT  Signature

[ Dr. Saleem Kassam
O Dr. Rolland Leader
[ Dr.Ashok Mukherjee
[ Dr. Joseph Ricci

[ Dr. Vincent Siu

1 MUGA (RNA)
[ Cardiac Tc99 Amyloid Scan

O Lower Gl Bleed
0 Hemangioma (RBC) Scan
[ Salivary Scan

O Dr. Chern Lim

Internal Medicine

[CIConsult
OFollow-up

[IDr. Raluca Kukreja
OIDr. Christina Paul

[ 24-hour Ambulatory BP
[ Ankle Brachial Index

[ Liver Disofenin (DISIDA)
[ Liver RES Scan
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CORCARE Preparation for your Test

CARDIAC AND MEDICAL SPECIALISTS

CARDIAC TESTPREPARATION
Echo Doppler: 45 minutes
Sound waves are used to study the four heart valves, the muscle and blood flow of the heart.

Stress Test (GXT): 45 minutes
Walk on treadmill while monitored. Wear comfortable shoes and clothing.

Stress Echo: 60 minutes
An Echo Doppler examination performed before and after the stress test.

Holter Monitor: 15 minutes
Monitor heart rhythm for 1-30 days during daily activities.

Ambulatory Blood Pressure Monitor: 10-15 minutes
Monitor blood pressure for 24 hours during normal daily activities. $50 charge which is not covered by OHIP.

EKG: 15 minutes
Measures the electrical activity of the heart, providing information about heart damage and rhythm problems.

NUCLEAR TESTPATIENT PREPARATION

Studies involve the injection of a radioactive tracer in arm vein and acquiring images of the heart.

Cardiac Nuclear Perfusion Studies: 4 hours
Shows heart blood flow to detect angina and heart attack and measure heart function.
No caffeine: Tea, coffee, chocolate or cola 24 hours prior to test. Light snack or juice 2 hours before the test.

Bone Scan: 3 hours

Identifies injury or disease in bone and joints. No preparation.
Brain Scan: 2-3 hours

Detects blood flow and abnormalities of the brain. No preparation.

Gl & Hepato-biliary Scan: 2-3 hours
Evaluate liver bile production/excretion, bile ducts, and gallbladder. Nothing to eat or drink after midnight.

Liver/Spleen Scan: 2-3 hours

Liver and spleen blood flow and function. No preparation.

Lung Scan: | hour

Detects pulmonary emboli (blood clots) in the lung. Your doctor must arrange a Chest Xray with this test.

MUGA: 1 hour
Extremely accurate measure of heart function. No preparation.

Renal Scan: 1-2 hours (2 days for Captopril test)
Kidney function and blood flow to the kidneys. No preparation.

Thyroid Scan: 2-3 hours
Measure thyroid function and show abnormalities (i.e. nodules). Prepare as advised by your Doctor.

Bring With You:

1. Your health card (required by the Ministry of Health)
2. Your medication list

3. Pharmacy phone number.

4, This referral form.

Medication:
Check with your doctor to determine if you should hold any medication prior to your test.

Missed Appointment Charge: $50 if not cancelled by day prior to test.
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