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Cardiovascular centre

OUR TEAM

Cardiologists

Dr. Preeti Anand

Dr. Chamoun Chamoun
Dr. John Dawdy

Dr. John Fulop

Dr. Howard Lee

Dr. Yingwei Liu

Dr. Rob Maranda

Dr. Brendan Quinn

Dr. Fraz Umar
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Cardiovascular focused Internist

[ Dr. Alain Baldo

[ Dr. Jodi Heshka
[ Dr. Binny Kuriakose
[ Dr. Rachel Green

Pediatric Cardiologist

[ Dr. Victoria Gelt
O Dr. Angela Seshadri

CONSULTATION

Endocrinologist
[] Dr.Dora Liu

Please note that e-Referral is now available via the OCEAN e-Referral Healthmap

502-1355 Bank Street, Ottawa, ON K1H 8K7
T 613-738-1584 F 613-738-9097

URGENCY

[ First Available

Patient'sName:

[ Semi-Urgent [ Elective

DOB (mm/dd/yyyy):

Cell Number:

Home Number:

Other Number:

Email:

OHIP:

Address:

[ Cardiologist
[1 Cardiovascular focused Internist

Stress Tests:

[] Exercise Stress Test (Treadmill)
[ Exercise Stress Echo (Treadmill)

[ Pediatric Cardiologist
[ Endocrinologist

CARDIAC TESTING

[ Treadmill Exercise Myocardial Perfusion Imaging

[ Persantine Myocardial Perfusion Imaging (Persantine testing contraindicated in asthmatics)

Monitoring:

[ Holter Monitor [12d [13d [] 14d
[ Event/Loop Recorder 14 days
] Ambulatory BP Monitor

Cardiac Structure:
[J Echo/Doppler

INDICATION

[ Chest pain

[Jischaemia Assessment

[ Dyspnea

[ Palpitation/Arrhythmia
[ Atrial Fibrillation

[ Syncope/Dizziness

I Murmur

[ F/U Valvular Heart Disease
[J F/U Prosthetic Valve

[ Heart Failure/LV Function
[J Pulmonary Hypertension
[ TIA/Cardiac Workup
[CJF/U Pericardial Disease

* Please note that Ottawa Cardiovascular Centrewillarrange appropriate diagnostictesting priorto consultationon

yourbehalf, asrequired-unlessit hasbeendonerecently.

Reason for Referral:

MedicalHistory
Details:

Medication:

Risk Factors [JHypertension [ Dyslipidemia

[] Diabetes

[JSmoking

[1 Family History CAD

Referring Physician Signature:

Billing No.: Date:

Address:

Tel:

Fax:
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https://ocean.cognisantmd.com/referrals/NewReferral.html?rtRef=ottawa_cardiovascula-36417812

Chest Pain Assessment Algorithm

STABLE SYMPTOMS

UNSTABLE
SYMPTOMS

New onset angina

Assess pre-test likelihood CAD

Accelerating angina

Prolonged resting
angina

Prevalence of CAD % in Symptomatic Patients According to Age and Sex

Typical Angina Atypical Angina Moot gl

Men

69.7

Women

Men

Women

Men

Women

258 21.8 4.2 5.2 0.8
87.3 556.2 46.1 13.3 14.1 2.8
92.0 79.4 58.9 32.4 215 8.4
94.3 90.6 90.6 54.6 28.1 18.6

3 of 3 criteria 2 of 3 criteria 1 of 3 criteria

1) Retrosternal discomfort 2) Provoked by exercise or stress 3) Relieved by restor NTG

| l !

Low likelihood
CAD <10% risk
Consider no test

Intermediate
likelihood
CAD 10-90% risk

High risk
CAD >90% risk — Consider no test
Consider non-invasive assessment to determine

severity and extent of CAD or cardiac
catheterization based on severity of symptoms.

v v

Patient able to exercise Patient unable to exercise

l

ECG normal

l

Exercise
stress test

*Avoid in women of child-bearing years

l

ECG abnormal

ll
Exercise
myocardial

perfusion scan*

v

Exercise
stress echo

Persantine
myocardial
perfusion scan**

Dobutamine
stress echo

**Persantine may be contra-indicated in asthma

Test results: If suspected false + Exercise Stress Test (EST) — consider stress echo or

stress nuclear study. If inconclusive EST — consider persantine nuclear study.

Equivocal or
mild symptoms

Abnormal low/
moderate risk

Abnormal
high risk

Normal

| ]

A 4

ACS protocol

HIGH RISK INDETERMINATE
RISK

Optimal medical

CT angiogram

therapy <

Cardiac

catheterization

Non-invasive
risk stratification
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