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GETTING IN TOUCH:
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REASON FOR INVESTIGATION

Resting 
Heart Rate

Known Heart Disease (please specify)：

Patient Coronary Angiogram
(It is the clinicians responsibility to screen for contraindications)

Calcium Score

Risk Factors for Ischaemic heart disease

Drug and Dose

(Patient History is important for optimal interpretation)

Prescribing Dr Signature

Prescribing Dr Signature

Metoprolol 100mg PO Stat

Prescribing Dr SignatureAdditional Metoprolol 50mg PRN

Prescribing Dr SignatureGTN 1 spray S/L prior to scan

SmokingStrong family history

OverweightHyperlipidaemia

HypertensionDiabetes Mellitus

Other:

The patient is taking Calcium Channel Blocker
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