ROCKWOOD CLINIC CARDIOLOGY REQUISITION
Heart Institute, Suite # 240
122 West 7™ Avenue Spokane, WA 99204
(509) 838-2531 ext 2900
(509) 744-1741 FAX

PLEASE FILL FORM OUT COMPLETELY

Patient Name: Chart Number:
Height: Weight:

Date of Study: Time of Study: Indication for study:
Ordering Provider: CC to:

Cardiology toread? Y N If NO, Preferred Reader:
Is an Insurance Referral Needed?: Y N
If the DX is not listed below, please contact Cardiology at ext # 2986

Event Monitor (KOH)

426.6  Unspecified Heart Block 426.82 Long QT Syndrome
427.89 Bradycardia 427.81 Sick Sinus Syndrome
427.31 Atrial Fibrillation 427.32 Atrial Flutter

427.60 Premature Beats Unspecified 427.89 Other Specified Cardiac
785.1 Palpitations Dysrhythmias

780.4  Dizziness and Giddiness 785.0 Tachycardia

780.2  Syncope and Collapse
Holter Monitor

425.4  Other Primary Cardiomyopathies 411.1 Unstable Angina

426.  Heart Block, (SPECIFY) 780.4  Dizziness and Giddiness

780.2  Syncope and Collapse 785.1 Palpitations

785.0 Tachycardia 786.50 Unspecified Chest Pain

786.05 Shortness of Breath 427.31 Atrial Fibrillation

427.89 Bradycardia 427.32  Atrial Flutter

427.41 Ventricular Fibrillation 427.9  Unspecified Cardiac

428.9  Unspecified Heart Failure Dysrhythmias

Peripheral Arterial / Venous Studies

(Circle one)  ABI Exercise ABI Segmental Pressures Duplex

414.00 Coronary Atherosclerosis 443.9  Claudication

785.9  Vascular Bruit 729.5 Painin Limb

445.02 Atheroembolism, Lower Extremity 707.10 Unspecified Ulcer, Lower Limb
998.12 Hematoma Complicating Procedure 250.70 Diabetes w/ Peripheral Circulatory
435.2  Subclavian Steal Syndrome Disorders

440.20 Atherosclerosis, Native Unspecified 440.21 Atherosclerosis, Native w/
440.22 Atherosclerosis, Native w/ Rest Pain Claudication

440.23 Atherosclerosis, w/ Ulceration 440.30 Atherosclerosis, Bypass Graft

DVT studies are performed in the RWC Main Radiology Dept. (Ext 2270)
Cerebrovascular Duplex (Carotid and Vertebral)

362.84 Retinal Ischemia 369.9  Unspecified Visual Loss

437.0 Cerebral Atherosclerosis 437.9 Cerebraovascular Disease
780.2  Syncope and Collapse 780.4  Dizziness and Giddiness
780.02 Transient Alteration of Awareness 781.3  Lack of Coordination

781.2  Abnormality of Gait 781.94 Facial Weaknesses

781.4  Transient Paralysis of Limb 784.5  Speech Disturbance

782.0  Disturbance of skin Sensation 4350 TIA

785.9  Bruit

433.00 - 433.91 Occlusion / Stenosis of Basilar Artery w/o Infarct — Unspecified Precerebral

Artery w/ Infarct



PLEASE FILL FORM OUT COMPLETELY

Patient Name: Chart Number:
Height: Weight:

Date of Study: Time of Study: Indication for study:
Ordering Provider: CC to:

Cardiology toread? Y N If NO, Preferred Reader:
Is an Insurance Referral Needed?: Y N
If the DX is not listed below, please contact Cardiology at ext # 2986

Echocardiogram

(Circle one) Standard 2D, Doppler, Color Flow Stress Echo Dobutamine Stress Echo
Is Patient capable of walking? Y N
401.90 Unspecified Essential Hypertension 410.90 Acute MI unspecified Site/Episode
412 Old Ml 413.9 Unspecified Angina Pectoris
414.00 Unspecified CAD 414.8  Chronic Ischemic Heart Disease
411.1 Unstable Angina 416.9 Chronic Pulmonary Heart Disease
402.90 Unspecified Hypertensive Heart Diseae 424.0  Mitral Valve Disorders

w/o Heart Failure 4241 Aortic Valve Disorders
424.2  Tricuspid Valve Disorders 424.3  Pulmonary Valve Disorders
425.4  Other Primary Cardiomyopathies 425.9  Secondary Cardiomyopathies
427.31 Atrial Fibrillation 427.41 Ventricular Fibrillation
427.32 Atrial Flutter 427.42 Ventricular Flutter
428.9  Heart Failure, Unspecified 429.9 Heart Disease, Unspecified
421.9  Acute Endocarditis, Unspecified 422.90 Other Acute Pericarditis
780.2  Syncope and Collapse 785.2  Undiagnosed Cardiac Murmurs
786.05 Shortness of Breath 786.50 Chest Pain
7455 PFO/ASD 782.3 Edema
V58.69 Long-Term (current) use of high risk meds V42.1 Heart Replaced by Transplant
V43.3 Heart Valve Replaced by other means
Regular Treadmill — Is the patient capable of walking? Y N

Same DX list as below

Nuclear Stress Test — PLEASE GIVE INSTRUCTION SHEET TO PATIENT

(Circle one) Pharmaceutical Stress Test Exercise Stress Test

250.70 Diabetes w/ Peripheral Circulatory Disorders, Type Il or Unspecified, not stated as controlled
250.71 Diabetes w/ Peripheral Circulatory Disorders, Type |, not stated as controlled

250.72 Diabetes w/ Peripheral Circulatory Disorders, Type Il or Unspecified, UNCONTROLLED
250.73 Diabetes w/ Peripheral Circulatory Disorders, Type I, UNCONTROLLED

402.01 Malignant Hypertensive Heart Disease w/ Heart Failure

402.11 Benign Hypertensive Heart Disease w/ Heart Failure

404.00 — 404.93 Hypertensive / Renal Disease 410.00 MI of Anterolateral Wall

412 Old Ml 414.00 Coronary Stenosis, Native or Graft
414.01 Coronary Stenosis, Native 414.10 Aneurysm of Heart Wall

414.9 Ischemic Heart Disease 416.0  Primary Pulmonary Hypertension
424.0 Mitral Valve Disorders 4241 Aortic Valve Disorders

427.31 Atrial Fibrillation 427.41 Ventricular Fibrillation

427.42 Ventricular Flutter 4275 Cardiac Arrest

428.0 CHF 428.1  Left Heart Failure

429.2  Cardiovascular Disease, Unspecified 585.3  Kidney Disease — Stage 11l

585.4  Kidney Disease — Stage IV 585.5 Kidney Disease — Stage V

585.6  End Stage Renal Disease 780.2  Syncope

786.05 Shortness of Breath 786.50 Chest Pain

794.31 Abnormal EKG V45.81 Post OP Bypass

V45.82 Post PTA V67.2 Chemo F/U Exam



