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Arrhythmia Management Services  
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ICD / CRT REFERRAL FORM   (Please fax)                   Date Received:_______________ 
 
 
Referral: ÿ ICD   ÿ CRT/ICD     ÿ Pack Change   
INPATIENT  ( Location)                           OUTPATIENT 
 
Patient Name:__________________________________________________ 
DOB:  Yr _______Mo_______Day _______Weight: _____kg Health Card#_______________   
Address:____________________________________________________________________________ 
Phone #: H (____)_____________________  Phone# B (____)_________________________________ 
 
 
DOCUMENTATION: (If tests not included they will be repeated) 
Ø A detailed medical history  (typed) 
Ø Clinic notes and recent hospitalizations 
Ø 12 lead ECG  
Ø ECHO report 
Ø MUGA report 
Ø ECG, Holter strips with symptoms,  (SVT / VT) if available 
Ø Recent blood tests within one month( CBC, lytes, urea, creatinine, INR) if available 
 

 
Patient Status:     
 
ÿ Active    ÿ Wheelchair  ÿ Stretcher   ÿ Alert    ÿ Cognitively impaired 
ÿ Requires interpretive services ( specify language) ________________________ 
 
 
 
FOLLOW UP:  ÿ RVC     ÿ Other specify ______________________________ 
                        
Arrhythmia Clinic Date For Pre-Op Visit:_____________________________________________ 
Plan: Accepted________  Pending Treatment_______     Deferred_______ 
 
 
Signed: ___________________________________________________________ 
Date Received: _____________________________________________________ 
 
OFF HOURS: Cardiologist on call   (416) 281-7103 
 



General Information 
 

Patient Management/Activity 
 
Take prescribed medication following your implant so that you are able to do gentle arm and shoulder rotations each day to 
prevent stiffness. Gradually increase these movements until your normal pre-implant activity level has been achieved 
(approximately 5 days). Do not do any heavy lifting or excessive reaching above the head with the arms as required for 
activities such as digging, wall and window washing or lifting of heavy objects. These jobs should be avoided until the Lead 
tip has had a chance to stabilize (takes about 6 weeks). 
 
Followup Routine Visits 
 
The first visit is usually scheduled for the first working day following your implant and should not take place later than one 
week. The next visits are at six weeks and six months post-implant depending on your particular situation/pacemaker. From 
that point on visits are usually scheduled annually until increased follow-up is required. Appointments may be rescheduled 
for any reason you are unable to attend or the weather makes it unsafe to travel. It is sometimes necessary for us to change 
your appointments to a mutually acceptable day. PLEASE BRING A CURRENT LIST OF YOUR MEDICATIONS AT 
EACH VISIT.  
 
Handouts 
 
At your first pacemaker/ICD assessment you should receive the following: 

- this sheet of instructions that include activity guidelines and wound care, contact numbers etc. 
- a temporary identification card to be destroyed upon receipt of the permanent card from the manufacturer of 

your device 
- an information booklet from your company 
- a medic alert application form (optional) 

 
Traveling 
 
Keep your pacemaker/ICD identification card in your wallet and show it to the airport security so that you may avoid setting 
off the alarm system. The arrhythmia management staff will give you a copy of your device printout for you to keep with 
your card in case of an emergency. If you wish, we can give you a contact name of a pacemaker/ICD physician near your 
destination. 
 
Microwaves 
 
A properly maintained microwave oven will not interfere with your pacemaker. All pacemakers/ICD’s today, are made with 
special shielding so that there is no interference. If you experience symptoms when you are near any operating electrical 
device, remove yourself from the immediate area.  
 
When to call the Arrhythmia Management Clinic: 
 

- when you need to change your appointments 
- if you have any questions/concerns regarding your pacemaker/ICD that cannot wait until your next visit 
- if your incision site becomes swollen, red or changes 
- when changing your address or telephone number 
- if you pass out (faint) or fall for no apparent reason- go to the Emergency Department 
- Pacemaker/ICD appointments do not take the place of regular medical follow up by your family doctor 
- New ICD implant: Do not drive for the next  6 weeks or until your follow up appointment 

 
*** If you have an ICD and receive one shock please call to schedule an appointment. If the ICD 
shocks you more than once within a 24 hour period go to the nearest Emergency Department.   


