ST. GEORGE HOSPITAL
CARDIAC CT SCAN

Department of Nuclear Medicine
Ph:9113-3112 Fax: 9113-3991

Patient Details

Name: DOB:

Patient Address:

Patient phone number:

Test Requested

Clinical Indications

[] Medicare eligible scan (indicate prerequisite symptom/s plus other significant symptoms)
|:| Stable symptoms consistent with coronary ischaemia at low to intermediate risk of coronary artery disease and would have
been considered for angiography.
I:l Exclusion of coronary artery anomaly or fistula
|:| Undergoing non-coronary cardiac surgery
[C] Non-Medicare eligible scan

Clinical History

Contraindications Current Medications
[ Atrial fibrillation [ Aspirin [CIClopidogrel
[J Advanced Heart Block [ BEt"’T Blocker [JACEI/ARB
[] Contraindications to Beta Blockers [ Statin o fras [JEzetrol
[C] Verapamil/Diltiazem [C]Other CCB
[] Pacemaker [CJFibrate [IDigoxin
Allergies Referring Doctor Details
CJ10diN€ e,
CJ Other oo Name:
* Your doctor has recommended that you use St George Hospital Nuclear
Medicine Department. You may choose another provider but please discuss this Address:
with your doctor first. This practice bulk bills all Medicare eligible items.
This service is provided by: Provider No. Date:
Department of Nuclear Medicine
Department of Cardiology Signature:
Department of Radiology




ST. GEORGE HOSPITAL
CARDIAC CT SCAN

Department of Nuclear Medicine
Ph:9113-3112 Fax: 9113-3991

Preparation for Scan

* No caffeine (tea, coffee, cola, chocolate, milo, sports drinks or energy drinks) for 12 hours
before the scan

e No smoking or alcohol for 12 hours before the scan

e Fast from solid food for 4 hours before the scan, sips of water may continue to the scan.

e No Viagra for 24 hours before the scan

e No physical exertion on the day of the scan.

¢ No Metformin/Diaformin/Glucophage/Diabex (particular types of diabetes medication)
on the day of scan or for 48 hours after scan

e |t takes one hour to prepare for the scan. The scan itself only takes a few minutes to per-
form. After the scan you will be monitored for 30 minutes. Thus you will be in the nuclear
medicine department for around 2 hours in total.

* You are not allowed to drive for 4 hours after the procedure, so please ensure someone
can pick you up after the scan from St. George Hospital. Please ask for a medical
certificate if required.

Directions to Department of Nuclear Medicine

The Department of Nuclear Medicine is on the 1st floor of the Clinical Services Building.
e Enter the hospital through the Gray St. Main Entrance.

e Take the lift to the first floor

e Follow the signs to the Clinical Services Building

e Follow the signs to Nuclear Medicine

e The department is located close to Ambulatory Care and the Cardiology department.
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