CAMPBELLTOWN

HEART& Patient Name
RHYTHM Referring doctor

Address

DOB Phone Signature

Clinical Details:

[l Echocardiogram

Suspected or known LV/RV dysfunction Pericardial, aortic disease or chemotherapy
Suspected valvular dysfunction Other:

Pulmonary hypertension

Medicare Eligibility = Requestonce very 2 yearsbyany = Asymptomatic
medical practitioner including GP « Symptomatic to guide therapy

Chest pain or discomfort CTCA findings of unknown functional significance
Patient with suspected or known silent ischaemia Exertional shortness of breath
Known CAD Pre-operative assessment in patients with a history of

at least on of : IHD, CCF, CVA/TIA, CRF, T1IDM

Pre-operative assessment prior to cardiac surgery
or PCl to assess functional capacity, severity of AS or
valvular regurgitation

Symptoms have evolved since last functional study

Symptoms not adequately controlled by
medication

Abnormal ECG suggestive of CAD/ Ischaemia

Medicare Eligibility = Request once every 2 years by any = Evolved symptoms not more than once in 12 months
medical practitioner including GP

H ECG

Il Stress ECG

Suspected cardiac ischaemia Suspected cardiac disease Family history of suspected
exacerbated by exercise heritable arrhythmia

Medicare Eligibility = Request once every 2 years

Il Ambulatory cardiac monitoring ] 2472hr ] 7 days ] Event monitoring

Palpitations ( 21 weekK) Asymptomatic arrhythmias Post cardiac surgery
Syncope/Presyncope Detection of AF for TIA/CVA
Medicare Eligibility = 24 hours: once every 4 months = 7 days: once in 3 months

= 48 hours: once in 3 months = Event monitoring up to 4 weeks monitoring once a year



CAMPBELLTOWN

HEART
RHYTHM

We are located at Suite 20/ Level 1 Campbelitown Private hospital:
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Parking Options

Street parking in close proximity to Campbelltown private hospital is available up

to 3 hours free. Or paid parking is also available in the car parks at Campbelltown
public hospital .

Opening Hours Monday to Friday

Saturday to Sunday
9am - 5pm

Closed

Contact Details

@ Phone: 02 4610 5710 Fax: 02 4610 5791

@ info@campbelltownheart.com.au

Suite 20/ Level 1, 42 Parkside Crescent
Campbelltown Private Hospital


https://maps.app.goo.gl/2Vv2sAYtFtG1QqTo8
mailto:info@campbelltownheart.com.au
https://maps.app.goo.gl/2Vv2sAYtFtG1QqTo8
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