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Cardiac Preoperative Clearance — Referral
Fax this page with the patient's face sheet and medication list (plus any recent ECG, labs, or cardiac records). We call the
patient to schedule — nothing else is needed from your office.

1  ·  PAT I E N T — if demographics and insurance are on the attached face sheet, no need to repeat them here

Patient name (last, first) Date of birth Patient cell phone

Insurance / plan (skip if on face sheet) Member ID (skip if on face sheet) Authorization # (HMO)

Preferred language Primary care physician PCP fax (for copy of letter)

2  ·  PLAN N E D  S U RG E RY AN D  T I M I N G

Procedure

Surgery date: Scheduled Tentative Routine timing

Within 72 hours — please also call 818-724-8200

Planned facility

Not yet known Facility:

Anesthesia

General Regional / spinal

MAC / sedation Local

3  ·  RE F E RRI N G  O F F I C E

Surgeon Practice Office phone

Fax for the clearance letter Scheduler / contact Direct line or extension

4  ·  RE AS O N  FO R  EVALUAT I O N  (check all that apply)

Routine preoperative evaluation Coronary disease / stent / bypass Heart failure or cardiomyopathy

Atrial fibrillation / arrhythmia Valve disease or murmur Pacemaker or ICD

Abnormal ECG Chest pain, dyspnea, or syncope Multiple risk factors (DM, CKD, age)

Blood thinner / antiplatelet plan Facility or anesthesia requirement Other: ____________________

HMO PATIENTS Refer to Menachem Wakslak, MD · Board-Certified Cardiologist · Valley Heart and Rhythm Medical, Inc. ·
NPI [NPI]

What happens next: we call the patient to schedule, complete the evaluation and any needed cardiac testing, and fax the
clearance letter, consult, and test reports to the number above, with a copy to the PCP. If anything could delay surgery, we call your
office first. Feel free to call or text 818-724-8200 with any questions.
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