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REGIONAL HEALTH CENTRE southlake.ca

Cardiac Surgery Referral Form Fax to Cardiac Surgery Triage Coordinator 905-952-2445
Patient Information

First Name: Middle Name: Last Name:

Health Card Number: | Version Code: | DateofBirth: _ / /= | MRN:

Street Address: Suite: City:

Province/State: Postal/Zip Code: Country:

Primary Phone: () Alternate Phone: ( ) Language of Preference:

Referral Information

Referring Physician Name: Requested Procedural Surgeon Name;
Address: [T or 1st available
Phone: () | Fax () | Billing Number:
Wait Location:[_JHome [JHospital (otease indicate) Clout of province [ Joutof country
Reason for Referral
Surgical: Primary Reason: Secondary Reason:
[ ]caBG [ Coronary Disease [ Heart Failure
] CABG & Valve [ stable Angina [ cardiomyopathy
[] valve ONLY [J unstable Angina [JArrhythmia
[ Aortic Operation [CINSTEMI [C]Heart Transplant
[T Congenital/Structural CIstemi other
[vave Disease Disease of Other Etiology
[] Aortic Stenosis
[] Aortic Regurgitation

[ Mitral Stenosis
[] Mitral Regurgitation

[J other

Additional Notes (please fax additional investigative information such as consult notes, echo, functional imaging, recent blood work):

Diagnostic Information

History of Myocardial Infarction: History of Congestive Heart Failure:  History of CABG Surgery:  History of PCI:
[JRecent (<30 days) ] History (>30 days) CINo  [INo [ves [CINo [Yes CIno [ves
LVEF ___ %or: NYHA:[(J1 2 O3 4 Cath Location:
[lies0%) [i@s5%-49%) [iN@o-34%) [V (<20%) DateofCath: _ /  / [ pending
Canadian Cardiovascular Society Classifications: Exercise ECG Risk: Functional Imaging Risk:
Clo Ch O e v [ ] Low Risk ] Low Risk
Acute Coronary Syndrome Classification: [ H|gh Risk Ll H|gh Risk
[ Low Risk [intermediate Risk ] Uninterpretable ] Uninterpretable

] Not Done [CINot Done

ClHigh Risk [ Emergent

Referring Physician Signature: Date: / /
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