
 

    Cardiac Non-Invasive Services 
    Phone (207)351-2424 
    FAX (207)363-0095 

 
 
 

 15 Hospital Drive, York 
 114 Sanford Road, Wells 

Name: ____________________________________________         DOB:  ________________     Appointment Date/Time _______________________________ 
 

 Echocardiogram      Stress Echo**  
 Echo – limited follow up    Stress Test ** (may use Dx from Section 1 or 2)   
 Transesophageal Echo **Please advise patient on use of beta blockers before stress testing 

      
    Cardiomyopathies / Heart Failure   Pulmonary Heart Disease 
  429.3 Cardiomegaly (non-hypertensive) 786.03 Apnea 
 Diagnosis Codes (circle one) 425.1 Cardiomyopathy, Hypertrophic Obstructive (HOCM / IHSS) 496 COPD NOS 
  CAD / PVD / Chest Pain / Angina 674.5 Cardiomyopathy, Peripartum, Unspecified 416.9 Pulmonary Hypertension, Chronic NOS (Cor Pulmonale) 
362.34 Amaurosis fugax 425.4 Cardiomyopathy, Primary 416 Pulmonary Hypertension, Chronic, Primary 

413.9 Angina Other (cardiac, effort, NOS) 428 CHF, Unspecified 416.8 Pulmonary Hypertension, Chronic, Secondary 
444.22 Arterial Embolism/Thrombosis Lower Extremity 782.3 Edema / Anasarca 786.05 Shortness of Breath 
444.21 Arterial Embolism/Thrombosis Upper Extremity   Congenital Anomalies   Valvulopathies 

440 Atherosclerosis of Aorta 746.4  Bicuspid Aortic Valve 424.1 Aortic Insufficiency (non-rheumatic) 
440.2 Atherosclerosis of Extremities, Unspecified 746.9 Congenital Anomaly of Heart NOS 424.1 Aortic Valve Stenosis (non-rheumatic) 
429.2 Cardiovascular Disease, Unspecific (ASCVD) 759.82 Marfan's Syndrome 996.02 Heart Valve Prosthesis, Mechanical Complication 

786.59 Chest Pain (Discomfort, Pressure, Tightness)   Heart Sounds 396.8 Mitral & Aortic Stenosis and/or Insufficiency 
414 Coronary Arteriosclerosis, unspecified, native or graft 785.2 Murmurs, NOS 424 Mitral Regurgitation (non-rheumatic) 

414.8 Ischemic Heart Disease, Chronic   Hypertension / Hypotension 394 Mitral Stenosis 
V45.81 Post Coronary Bypass Status 401 Hypertension, Essential, Malignant 424 Mitral Valve Prolapse (non-rheumatic) 

362.3 Retinal Vascular Occlusion, Unspecified 405.01 Hypertension, Renovascular 397 Tricuspid Valve Disease (TR / TS / rheumatic) 
784.5 Speech Disturbance (dysarthria, dysphasia, slurred speech) 402.1 Hypertensive Heart Disease, Benign w/o CHF 424.2 Tricuspid Valve Disorders (non-rheumatic) 
435.9 Transient Cerebral Ischemia, Unspecified (TIA) 458 Orthostatic Hypotension   Other 

  Cardiac Dysrhythmias   Infectious / Inflammatory Diseases 277.3 Amyloidosis 
427.31 Atrial fibrillation 421.9 Endocarditis, Acute & Subacute, Unspecified 990 Effects of Radiation, unspecified (Radiation Therapy) 
427.32 Atrial flutter 424.99 Endocarditis, Valve Unspecified  994.8 Electrocution 

427.9 Dysrhythmia, Unspecified 780.6 Fever (FUO / NOS) V58.63 Long Term (current) Use of Antiplatlet / Antithrombotics 
427.6 Premature beats, unspecified 996.6 Infection/Inflammation due to Pacer,ICD,Leads,Valve V58.69 Long Term (current) Use of High Risk Medications 

427.81 SA node dysfunction (Sick Sinus/Tachy Brady) 88.81 Lyme's Disease V58.64 Long Term (current) Use of NSAID's 
780.2 Syncope & Collapse (Vasovagal, Near/Pre Syncope) 429 Myocarditis, Unspecified V58.65 Long Term (current) Use of Steroids 

427 Tachycardia, Paroxysmal Supraventricular 420.9 Pericarditis, Acute, Unspecified (effusion) 996.01 Pacemaker, Mechanical Complication (electrode) 
427.2 Tachycardia, Paroxysmal Unspecified 423.9 Pericarditis, Chronic, unspecified (effusion) 135 Sarcoidosis 
427.1 Tachycardia, Paroxysmal Ventricular 411 Post MI Infarction Syndrome (Dressler's) 276.5 Volume Depletion, Unspecified 
             

 Holter Monitor  EKG  Tilt Table Test  Event Monitor  T Wave Alternans 
 

 Diagnosis Codes (circle one) 427.81 SA node dysfunction (Sick Sinus/Tachy Brady) 428 CHF, Unspecified 
  Cardiac Dysrhythmias (see above) 780.2 Syncope & Collapse (Vasovagal, Near/Pre Syncope) V67.51 F / U Post Treatment with High Risks Meds 
 Rhythm / Neurological Symptoms / Disorders 785 Tachycardia, Unspecified V58.69 Long Term (Current) Use of Other Medications 

426.9 Conduction disorder, Unspecified 780.02 Transient Alteration of Awareness V45.01 Pacemaker, Cardiac (in situ) 
780.4 Dizziness and Giddiness 435.9 Transient Cerebral Ischemia, Unspecified (TIA) 996.01 Pacemaker, Mechanical Complication (electrode) 
427.9 Dysrhythmia, Unspecified  Chest Pain / Respiratory / Devices / Rx F/U V45.00 Unspecified Cardiac Device (in situ) 
785.1 Palpitations 413.9 Angina Other (cardiac, effort, NOS) 786.52 Painful Respiration 
427.6 Premature beats, unspecified 786.59 Chest Pain (Discomfort, Pressure, Tightness) 786.05 Respiratory, Shortness of Breath 
 

Venous Duplex Lower       R  L  Bilat Venous Duplex Upper      R  L Bilat Vein Mapping     Upper  Lower  R  L  
 Carotid Ultrasound  Ankle brachial index(ABI)    w/ exercise Arterial Duplex Upper/Lower    R  L     Graft Surveillance    R  L 

  AAA Screen  AAA Complete  

 

   Carotid  Peripheral Arterial / ABI / AAA 
 Diagnosis Codes (circle one) 362.34 Amaurosis fugax 441.4 Abdominal Aortic Aneurysm 
 Venous 785.9 Bruit 440.3 Atherosclerosis of Extremities Bypass Graft (type unspecified) 

453.4 DVT - Lower Extremity NOS 433.1 Carotid stenosis / occlusion 440.21 Atherosclerosis of Extremities with Claudication 
453.8 DVT - Upper Extremity 434.9 Cerebral Artery Occlusion (CVA) 440.9 Generalized and Unspecified Atherosclerosis 

729.82 Limb Cramping 784 Headache 782 Numbness and Tingling 
729.5 Limb Pain 435.2 Subclavian Steal Syndrome 442.3 Pseudoaneurysm of Femoral Artery 

729.81 Limb Swelling 435.9 TIA   
451.89 Phlebitis /Thrombophlebitis of Jugular / Subclavian Vein 368.9 Visual Disturbance, Unspecified   

 
If you are unable to keep your appointment, please call   207-351-2424                         __________________________________________ 

   Ordering Care Provider / Signature 
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Testing Instructions 
 
 
 

 Treadmill Stress Test 
 Treadmill Stress Echo 

 

- Do not take the following medications for 24 hours before your test, 
unless otherwise instructed by your doctor. 
Acebutolol, Atenolol, Betapace, Betaxolol, Betopic, Bisoprolol, Blocadren, Cartrol, 
Carteolol, Carvedilol, Coreg, Corgard, CorzideInderal, Inderal LA, Inderide, Inderide LA, 
Kerlone, Labetalol, Levobunolol, Levatol, Lopressor, Lopressor HCT, Metipranolol, 
Metoprolol, Nadolol, Normodyne, Ocupress, Penbutolol, Pindolol, Propanolol, Sectral, 
Sotalol, Tenormin, Tenoretic, Timolide, Timotol, Toprol XL, Trandate,  Visken, Zebeta, Ziac 
 
- Wear comfortable walking shoes or sneakers and pants. - you will be walking 
on the treadmill as part of your test. 
- Eat lightly two hours before your test, nothing to eat after that. 
- Avoid caffeine before your test. 

  
  

 T-Wave Alternans 
- Wear comfortable walking shoes or sneakers and pants – you will be walking     
on the treadmill as part of your test. 
- Check with your physician regarding your medications. 

   
   

 Echocardiogram 
 Venous Duplex Scan 
 Arterial Duplex Scan 
 Carotid Ultrasound 
 Holter Monitor 
 EKG 
 Ankle Brachial Index 

- There is no preparation for these tests. 

  
  

 Transesophageal Echo 

- Eat lightly 8 hours before your test, nothing to eat or drink after that. 
- Take all routine medications with a sip of water. 
-  An IV will be started before your test. 
- You will be receiving light sedation during your test so you will need someone  
   to drive you home. 

 
   

 Tilt Table Test 

-  Do not have anything to eat or drink after midnight. 
-  Take your morning medications with a sip of water unless otherwise instructed   
    by your doctor. 
-  Do not take Diabetes medication on the morning of your test. 
-  An IV will be started before your test. 

   
   

 AAA Screen 
 AAA Complete 

-   Do not eat after midnight.  You can have something to drink (coffee, tea,  
    juice, water).  Avoid dairy. 
-  Take your morning medications. 
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