
~ H6pital St-Boniface Hospital 	 409Tache Ave, Winnipeg MB Canada R2H 2A6-t.,. 
ANGIOGRAPHY INFORMATION CHECKLIST 

Information to te SL.ppf1OO IMth Cardiac Catheterization Referral Form 

Please ensure that all sections ofthe referTaI are filled outappropriately. 
RED FlAGS ferANGIOGRAM 
Allergies to medications 

X-ffiYdye 
Planned ulX011irg surgeries ard Dental extractions 

1. 	 Demographics of parent 
a 	 PIea<5e enst.re that the allergy section is ad:Jressed ard indicate whether ex- not parent has an isolation issue, i. e. \IRE, 

MRSA. 
b. 	~ ensure that the reqLESt date is filled out on the requisition as well as the family ~ysidan's name Vvith phone 

number. ll1e interventionaflSt's wcd::! like to be able to oontad: the ~ysician's IMth ease. 

2. 	 TO BE COMPLETED BY PHYSICIAN section 

a Referral Physician's estimate of urgency. Please ensure that a OOX is checked off. 

b. 	 Sections: 

i. Reason fa" Cardiac Catheterization 
ii. 	 Cardiac History 
iii. Exercise ECG 

Iv. Furdionallmaging 

v. 	 Area at Risk 

latest FnaI repJt1s oopied on foIlONing: 

o 	Parent vveight 
o 	 Echo (TEE. TE ex- stress ecm, tre most recent) final report 
o 	MIBI-Fml report 
o 	MUGA-Iast 
o 	Current EKG 
o 	 Blood v.or1<, rurrent in last 3 months (INR, Electrolytes, CBC, ard creatinine) 
o 	Argiq;jrcrn'Argbj:mty/CABG - most recent angio tf no PCI, If PCI- all PCI repJt1s 
o 	Stress Test- Summary only 
o 	 0J:aative repJt1s on valves,pe!ipheralvasrular surgeries (aJO - no ABI reports 
o 	 Current history letter Vvith medication list 
o 	Dialysis? Circle days MTWTh FSa Su 
o 	 Current history letterlMth medications listed. 
o 	 Anticoagulation foon filled out ard signed by tre ~ysician fer patients on cx-al anticoagulation (The parent 'Nil! then be folloJved by 

tre AntiooaguJatioo Clinic). We 'Nill fax this form to tre AntiaJagulation Clinic. 
o 	 Right heart r:nx:edures - Need CT and Echo submitted as well 
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Excep1bn: Holter rep:lis - not needed 
GI rep:lis - not needed 
ABI repa1s- not needed 
PFT 's - rdneeded - unless thty are on h:me Oxygen 
EncIar1Ertrny rep:lis- not needed 
Cardd ultrasound repa1s - not needed 
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