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PERIOPERATIVE

CONSULTING SERVICES

Patient Details or Label: Clinical Notes:
Name:
DOB:

Phone:

Tests Required: CCto:

Perioperative evaluation

Evaluate undiagnosed exercise intolerance Referring Doctor:

Evaluate exercise tolerance for functional work
capacity

Evaluate inpatients with respiratory and/or Signature:
cardiovascular disease for rehabilitation
program assessment

Contradictions:

Recent myocardial infarction (<30 days) Unstable angina

Uncontrolled arrhythmias Syncope

Severe aortic stenosis Advanced/severe/uncontrolled heart failure
Uncontrolled Asthma Room air oxygen desaturation <85%

What you need to know:

Ergometer bicycle over 15-20 minutes

Wear comfortable casual clothing/active wear including runners

Bring a water bottle and towel

During the test ECG dots will be attached to your chest and a blood pressure cuff placed on your arm
The rooms do have bathroom/shower facilities if required after the test

Medication requirements:

A full list of medications will be required on booking as adjustment to your medication may be required and will be
advised one week prior to your appointment
Please also bring a full list of your medications on your appointment day

A test report will be sent to your referring doctor, surgeon or anaesthetist 3-5 days after the test
Further tests may be required post rehabilitation program for general follow-up assessment and fitness

Test conducted at:
Bayside Perioperative Consulting Services South Ry
Holmesglen Private Hospital
Building 2, Level 1, Suite D10
490 South Road

Moorabbin. VIC. 3189

Chape| Rd

Holmesglen
Private Hospital
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