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PLEASE REMEMBER TO BRING A VALID HEALTH CARD TO YOUR APPOINTMENT

CARDIAC TESTING
(By Appointment)
Please see preparation required on the right PLEASE BRING THE LIST OF MEDICATIONS YOU ARE
CURRENTLY TAKING TO YOUR APPOINTMENT

PATIENT PREPARATION AND INSTRUCTIONS

O ECG
[0 ECHOCARDIOGRAM
0 STRESS ECG ECG, ECHOCARDIOGRAM, HOLTER, LOOP
[0 STRESS ECHO No preparation needed.
[0 HOLTER MONITORING
0O 24H 0O 72H
O 484 D 7DAYS STRESS ECG, STRESS ECHO
0 LOOP 14 DAYS - No caffeine 12 hours prior to the exam.
0 AMBULATORY BLOOD PRESSURE MONITORING : taakt :
= t
Nt covered by OHIP} No erectile dysfunction medications 72 hours prior to
your exam.
- Please wear a comfortable pair of pants or shorts, a
CARDIAC NUCLEAR TESTING short sleeve shirt (buttons in front), and appropriate

(By Appointment) footwear to be worn on a treadmill.

Please see preparation required on the right

el i s e e MYOCARDIAL PERFUSION SCAN (MYOVIEW)

0 TREADMILL - Fasting is required 4 hours before the test. For diabetic
[0 PERSANTINE

[0 MUGA SCAN (ventricular function)

patients, a light breakfast is advisable.
- No caffeine 12 hours prior to the exam.
- Dipyridamole should be withheld for 48 hours before the test.

VASCULAR STUDIES - No erectile dysfunction medications 72 hours prior to

(By Appointment) your exam.

Please see preparation required on the right - Please wear a comfortable pair of pants or shorts, a short
O Carotid Arteries sleeve shirt (butto‘ns in front), and appropriate footwear to be
O - Renal Articies worn on a treadmill.

O Aorta
O Portal Venous Hypertension
OO  Peripheral Arterial Legs (ABI)
O  Peripheral Arterial Arms a . Rk
[0 Peripheral Venous Legs NOTE
(bvl) RO LO BO O If abnormal findings, please book the patient for
O  Peripheral Venous Arms cardiology consult.
(OVT) RO L O B O
O Varicose Veins Assessment K J




