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Key changes to process as a result of the Medical Access to Service project work are:

t " TIOHMROGEBISEJCMF SFGFSSBM GPSN GPS BMM JOWPMWFE TQFDJ
t $SFOUBSBMBBSIJBHF JOUSPEVDFE JO NBOZ TQFDJBMUZ BSFBT

t 4UBOEBSE QSPDFTTFT BOE"DBEHRBBIBHNFT GPS $FOUSBM
t *NQSPWFNFOUT JO DPNNVOJDBUJPO

Please check the Department of Medicine website for the most recent specialty specific
guideline updates and electronic version of the referral form at:

www.departmentofmedicine.com/MAS

We're making the process smarter!

We’re making the process smarter!

www.departmentofmedicine.com/MAS November 2010


www.departmentofmedicine.com/MAS
www.departmentofmedicine.com/MAS

20.
21.

22.

25.
26.
27.
29.
30.

31.

34.

35.

www.departmentofmedicine.com/MAS November 2010

$BMHBSZ ;POFDFHEBIBBIM 'PSN *OTUSVDUJPOT

Referral Form

Quick Reference

. Alberta Blood and Marrow Transplant Program — Adult
. TBCC Colposcopy Clinic

. TBCC Rehab-Lynmphedema Management Program

TBCC Tumour Groups

TBCC Breast Tumour Group

TBCC Cutaneous Tumour Group

5#$3% (BTUSPJOUFVINNRIOSB KMSRY Q
5#%3% (FOJUPVSIVBPS (BPVQ
TBCC Gynecology Tumour Clinic

TBCC Head & Neck Tumour Group

TBCC Hematology Tumour Group

TBCC Lung Tumour Group

TBCC NeuroOncology Tumour Group

TBCC Pain & Palliative Tumour Group

5#%% 4BSDPNB .VTBVMPVYSFNMPYRBM

Bow Valley Cardiac Rehabilitation Program

Cardiac Function Clinics



36. Cardiac Navigation Clinic

37. Cardiac Specialty Services and Clinics

"NZPUSPQIJD -BUFSBM 4DMFSPTJT "-4 $MJOJD
$BMHBSZ YHBEBDN+FOU BOE .BOBHFNFOU 1SPHSBN $)".1
$PHOJUJWF /FVSPTDJFODFT $MJOJD $/%
(FOFSBM /FVSPMPHZ (/ BOE 6SHFOU /FVSPMPHZ $MJOJD 6/9%
.PWENFOU %JTPSEFST $MJOJD .%$
.VMUJQMF 4DMFSPTJT .4 $MJOJD
/IFVSPNVTDVMBS $MJOJD /.$
52. Seizure Clinic

4USPLF 1SFWFOUJPO $MJOJD 41%

$ISPOJD 1BJO $FOUSF $1%
56. Clinic for Mind Body Medicine

%IJBCFAUFASUFOTJPO BOE $IPMFTUFSPM $FOUSF %)$$
59. Endocrinology & Metabolism —Adult
61. Gastroenterology

(FOFSBM *OUFSOBM .FEJDJOF

64. Hematology
66. Living Well with a Chronic Condition Program
67. Mental Health

68. Nephrology
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70. Respiratory Medicine

71. Rheumatology
72. Senior’s Health & Geriatric Medicine
73. Sleep Centre
4PVUIRMMBOFSUB )*7 $MJOJD 4"$

75. Vascular Risk Reduction Program

77. Palliative / End of Life Care
78. Rural Palliative Home Care Consult Team

79. Urban Palliative Home Care Consult Team

JFQBUPQBODSFBUJDPCJIJMJIBSZ )1#

83. Calgary Breast Health Clinic
84. High Risk Breast Cancer Clinic

85. Pelvic Floor Clinic

87. Emergency Guidelines

93. Family HLA Typing Referral Form A — Siblings
94. Family HLA Typing Referral Form B — Spouse
95. Family HLA Typing Referral Form C — Children

96. Family HLA Typing Referral Form D — Parents
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[] Language spoken

] interpreter required

[] physical limitations

[] Psychological

] Economic

|:| Other

Is this patient a WCB or insurance patient? [Jvyes [No

Signature: Designation: Date:







Alberta Blood

and Marrow

The Alberta Blood and Marrow Transplant Program
will receive the following referrals from within the
province of Alberta for the adult population:

Tom Baker Cancer
Centre Blood and
Marrow Transplant

QUICK REFERENCE

403-521-3528

403-270-0782

Transplant * Family Human Leukocyte Antigen (HLA) typing Clinic-Workup offices
Program * Allogeneic transplant (Patients residing in
- Adult * Autologous transplant Southern Alberta)
* BM/PBSC Collection C
ross Cancer
* Second opinion Institute Transplant 780-432-8677 780-989-4343
When a referral is made for family HLA typing or Office
allogeneic transplant, the recipient (patient) has to (Patients residing in
complete all family HLA typing forms for nominal Northern Alberta)
information related to:
* Siblings * Spouse
* Children * Parents
TBCC Please fax demographics, history and physical and TBCC Colposcopy 403-698-8031 403-228-1076
Colposcopy all histopathology reports to the Colposcopy clinic.  clinic/Clerk
Once received we will contact your office with an Colposcopy nurse 403-698-8025
appointment date and time.
TBCC Tumour All referrals to TBCC are triaged and booked TBCC 403-521-3722 403-521-3245
Groups through an intake process. Central Access & (press | when
All Tumour Group referrals should be faxed to Triage prompted)

TBCC Triage.

Appointments with TBCC cannot be booked
without the appropriate pathology report.
Please ensure that the pathology report
requirements for individual Tumour Groups are met
prior to submitting the referral.

Provincial number 1.888.432.8865
for information or
consultation 8:15 a.m.

to 4:30 p.m.

The Alberta Cancer Line is a toll free single point

of contact for physicians and health care providers.
The professional Cancer Line staff assist with cancer
related questions; the referral process; appointment

Alberta Cancer
Line (ACL)

bookings; or direct access a medical or radiation
oncologist, an expert oncology nurse, or other
specialist in oncology.
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Bow Valley This program is for patients who will benefit from long-term Bow Valley Cardiac 403-679-7304 403-678-1205
Cardiac NFEJDBMMZ TVQFSWJTFE DBQ@EUPRMBReaWIBtHFYFSDIJTF F H
eres s with cardiovascular, cerebrovascular, peripheral vascular and Program
Rehabilitation QVMNPOBSZ EIJTFBSPASBN JT GPS QBUJFOUT SFTJEJOH JO
Program the following communities: Banff, Canmore, Dead Man’s Flats,

&YTIBXOBOBBDJEFFBLF -PVIJTF BOE .PSMFZ
Cardiac Function 5IF $BSEJBD 'VODUJPO $MJOJDT $'$Fdothifls Bledital EJS A03 9485900 403-283-7061

Clinics clinics dedicated to the management of established heart $FOUSF '.$
failure patients. Care offered includes ongoing physical Peter Lougheed 403-943-5579 403-943-6566
assessment and management of heart failure symptoms, $FOUSF 1-%

management of medical and non-medical treatments,as well as Rockyview General  403-943-8623 403-943-8619
ongoing patient teaching regarding diet, lifestyle and medicaton YPTQJUBM 3()

management.
Cardiac 5/F $BSEJBD /BWJHBUJPO $MJOJD $/$oodhillsEM¥diz8 UV B M0DIM4-327B X4H0BEIH4-3200
Navigation Clinic receives urgent referrals from physicians in the Calgary $FOUSF '.$
Zone, Emergency Departments, Urgent Care Centres, family
(CNC) medicine offices and walk in clinics who believe a patient’s
medical concerns need to be assessed and reviewed by a
cardiologist within |-2 weeks.These patients will be triaged into
appropriate cardiac clinics.
Adult Congenital The Adult Congenital Heart Clinic sees patients with Peter Lougheed 403-943-4504 403-291-6814
Heart Clinic PLC structural defects of the heart and great vessels. $FOUSF 1-%
Atrial Atrial fibrillation Clinic is focused on the management  Foothills Medical 403-944-3339 403-944-3375
Fibrillation of patients with atrial fibrillation and /or atrial flutter. $FOUSF '.$
Clinic *U PGGFST SFMBUJWFMZ SBQJE BDDFTT UP DBSEJBD BSSIZUINJB
specialists using a shared model for patient care. The
nurses work under direct supervision of the clinic
physicians, who are responsible for patient care within
the AF clinic. The AF clinic is not a general cardiology
clinic. All patients are offered the opportunity to attend
a general information class to learn about AF. The
patient will be discharged from the AF clinic when they
are stable on their medications.
Cardiac Cardiac Arrhythmia Clinic deals with Symptomatic Foothills Medical 403-944-4632 403-670-0365
Arrhythmia Heart Rhythm abnormalities, other than Atrial $FOUSF '.$
.. Fibrillation or rhythms requiring a pacemaker. This
Clinic service also provides consultation and follow up
DBSF GPS QBUJFOUT XJUI *NQMBOUBCMF $BSEJPWFSUFS
%FGIJCSIMMBUPST *$%
Cardiac $BSEJBD %FWJDF $MJOJD 1BD F RoBthils®eBIQIE *$PMC QSPWJIEMET
Device Clinic consultation and follow up care for pacemaker and $FOUSF '.$ 403-944-1188 403-270-0718
(Pacemaker and *$% QBUJFOUT Satellites at Peter PLC PLC
cp) Lougheed Centre 430-943-4525 403-250-9539
: 1-$ 3P DLZVRGH X RGH
General Hospital 403-943-3203 403-212-1232
30)
Connective The Connective Tissue Clinic sees patients with Peter Lougheed 403-943-4959 403-291-6814
Tissue Clinic PLC diseases of the connective tissue (Marfan syndrome, $FOUSF 1-%
&IMFST %BOMP-PFZO BSIFNEF TZOESPNF
Hypertrophic The Hypertrophic Cardiomyopathy Clinic sees patients Peter Lougheed 403-943-4959 403-291-6814

Cardiomyopathy with a genetic disorder of the myocardium of the heart $FOUSF 1-$%
Clinic PLC causing hypertrophy.
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Chronic Pain
Centre (CPC)

Clinic for Mind
Body Medicine

Diabetes,
Hypertension
and
Cholesterol
Centre (DHCC)
Endocrinology
& Metabolism

Gastroenterology

General
Internal
Medicine

Hematology

The Chronic Pain Centre is a Consult Service. Referrals will
initially be triaged to one of two care pathways:

t A Self-Management approach to pain. Patients are
required to attend an orientation presentation where
they will receive a Pre-Assessment Questionnaire
which must be completed and returned prior to
continuing the program.

t A Medical Management focus.These patients will
be sent a Pre-Assessment Questionnaire which needs
to be completed and returned prior to being given an
initial assessment appointment.

Our aim is to support the Family Practitioner in the long
term management of chronic pain through a collaborative
approach. the family practitioner will be asked to continue
prescribing medications and follow through on suggestions
provided by the Chronic Pain Centre.

Chronic Pain 403-943-9900 403-229-2954

Program

"MM SFGFSSBMT CZ QIZTJDJBOT XJMNhicfer NiBEBody P 40B-9438876 *4DB-955-Q @K

Medicine Central Access & Triage. Clinic staff at CMBM will
triage referrals and book appointments with patients.

The DHCC provides services through community nurses in
physician offices, community classes, and individual counseling
at Richmond Road Diagnostic and Treatment Centre

Medicine at RGH

Diabetes, 403-955-8118 403-955-8634
Hypertension and

Cholesterol Centre

33%5$PPUIIJMMT .FE3BBMZ$\FIFXSH O F333BA5 $

Hospital, South Calgary Health Centre, and Peter Lougheed
Centre.

Al referrals to an endocrinologist will be triaged through

Endocrinology 403-955-8633 403-955-8634

SFOUDBMBEIBHEF UIF SFGFSSBM JO E JteBtkthFAlccBssBQFDJG JD

consultant then Central Access & Triage will direct it to that
office, unless it is known that the consultation cannot be
provided within the specified time requirements for urgency..

Al referrals to a gastroenterologist should be made through

Triage

(* $FO USBMT T403-210-7565 403-210-9340

SFOUSBPM TBESIBHF THRSMRIDWY JO UIF DBlfidgeP G UIF

TQFDJBMJTUT BU UIF 3PDLZWJFX GPS XIPN FYJTUJOH DPOUBDU EFUBJMT

should be used, and for the PLC and FMC physicians listed
whose offices should be contacted directly.

Please do not send referrals for routine colon cancer
screening to Gl Central Access & Triage.

This program has a separate referral form and process that
can be accessed at

http://www.ucalgary.ca/colonscreening/

All referrals to an internist will be triaged through Central

Dr Price 403-283-6613 403-270-7722

Dr Hershfield 403-240-4084 403-244-3536

Dr Ma 403-568-9789 403-590-8616
Dr Bass & 403-270-9555 403-270-7479
Dr Blustein

General Receptionist: ~ 403-270-8453

"DDFTBBJBHFDFQU JO UIF DBTF PG SFGB 5 SBNB™ U.F- 00858657 T U T

at the PLC.These referrals should be sent directly to the
doctors’ private offices.

The Division of Hematology and Hematologic Malignancies
provides full service care for patients with malignant

and nonmalignant hematological disorders.This includes
inpatient and outpatient chemotherapy and procedures at
the PLC, FMC and TBCC sites. Referrals for Hematologic
Disease Consultation may be made in two ways. Referrals
to Drs Blahey, Thaell and Lategan should be made

through their office contact numbers. Referral to all other
Hematologists is through the Hematology Central Access
& Triage contact number.

Central Access & Triage nurse:

Triage 403-955-8655

Hematology 403-944-8050 403-944-3001
Central Access &

Triage

Dr Blahey 403-266-1246 403-233-9278
Dr Thaell 403-237-5802 403-233-9278
Dr Lategan 403-943-5423 403-943-5520
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Living Well

with a Chronic

Condition
Program

Mental Health

Nephrology

Respiratory
Medicine

Rheumatology

Senior’s Health

& Geriatric
Medicine

Sleep Centre

Southern
Alberta HIV
Clinic

Vascular Risk
Reduction
Program

3& &3 &

403-943-2584
)&"-5)

Living Well will accept referrals for patients with a
chronic condition. The program is group based and
patients must be able to function within a group
setting. Under special circumstances, one-on-one
dietitian counselling is available.

Living Well
Program

Access Mental Health offers information and options Access Mental 403-943-1500

for over 2,000 mental health related services within Health
the Calgary Zone.
All referrals to a nephrologist will be triaged through Nephrology Central  403-955-6389

$SFOUPBMTBSIBHYDFQU JO UIF D BActesP8riggeS T
Schorr and Sepandj for whom referrals should be sent  Dr Schorr
direct through their office contact numbers. Dr Sepandj 403-270-7575

403-521-0201

All referrals to a Respirologist will be triaged through 403-943-4718

Respiratory Medicine Central Access & Triage.

Respiratory Central
Access & Triage

All referrals to a rheumatologist will be triaged through Rheumatology 403-944-4426

$FOUPBM TBSIBHYDFQU JO UIF D BdehtrdAacds& $1PJ

who should be sent referrals directly. Triage
Dr Choi

Senior’s Health One-
Line Referral

403-276-7800

All referrals to Specialized Geriatric Services will be 403-955-1525

triaged through a One-Line Referral service

Referrals to the Sleep Centre should be sent to the 403-944-2404

Sleep Centre Central Access & Triage.

Sleep Centre

"MM SFGFSSBMT "W B$R B B VYU BAVEI3Dthdon Alb&dd M E 403-955-6399

403-955-6868

403-943-9044

403-955-6776

403-270-2164
403-521-0550

403-944-1250

403-944-4430

403-276-7801

403-955-1514

403-270-2718

403-955-6355

CF NBEF UISPVHI UIF NBJO DMJOJD ®VBOBDGBY OVNCFS

Clinic staff will triage referrals and book appointments

with patients.

Please note:All patients must have a documented

QPTJUJIJWEF )*7 UFTU SFTVMU QSJPS UP SFGFSSBM

This program helps patients with known Vascular Risk 403-955-8032
atherosclerotic disease (CAD, CVA, carotid disease Reduction Program
PS 1"% NBOBHF UIFJS SJTL GBDUPST SFMBUFE UP
BUIFSPTDMFERHT®EZTMIQJIJEFNJIB BOE TNPLJOH
with the aim of preventing further disease. Patients
receive evaluation, education and management of their
arterial health.They are followed for a minimum of
ZFBS UP B NBYJNVN PG ZFBST

403-955-8634
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Intensive Referrals must be initiated by a physician on the

Palliative Care palliative care consult team.

Unit (IPCU)

Palliative/End of The Palliative Care consult teams provide support Palliative Care 403-944-2304 403-270-9652
Life Care to patients, families, home care clinicians and family central office

practitioners with concerns regarding the management
PG BEVMU QBUJFOUT XJUI DPNQMFY QBMMJBUJWF TZNQUPNT BOE
or issues related to his/her life-limiting disease, such as;
palliative pain & symptom management, psycho-social and
spiritual concerns, education regarding disease progression
and the end of life, prognosis and goals of care, accessing
community resources, and transitioning to hospice. The
team is comprised of palliative physicians, clinical nurse
specialists and a clinical specialist in end-stage pulmonary
disease.

*Generally the patient’s prognosis is anticipated to be
within | year and the goal of care is comfort and symptom

management.
Residential Hospice referrals must be made by a Palliative Hospice Care 403-944-1614 403-270-9652
Hospice Consultant or Palliative Home Care Coordinator Central Access

and can be made by contacting Hospice Central

Access.
Rural Palliative The Rural Palliative Consult team provides services  Rural Palliative 403-995-2714 403-995-2619
Consult Team to Home Care patients or to patients that have been Care Office

admitted to a rural acute care facility. All requests
3VSBM /PSUI BOE 3VSBM 4PVUI GPS 3VSBM 1BMMJBUJWF
$POTSFBM TIPVME CF GBYFE UP UIF 3VSBM PGGJDF
The referral will be sent to the appropriate consult
team member. You will be contacted by the team
member to discuss the patient further with a joint
WJITJU QSHF&EEESYFIBWF OPU CFFO DPOUBDUFE
within 48 hours, please call the office to inquire
regarding the consult.
*G UIF DPOTVRIMRBT¥SOBHWNW UIF PGGJDF BO
urgent referral is appropriate if the patient is at risk
of presenting to the Emergency Department within
IPVST XJUI QBMMJBUJWF TZNQUPN JTTVFT

Urban Palliative The Palliative Home Care consult team works with patients ~ Urban Palliative 403-944-2304 403-270-9652
UIBU BSF DVSSFOUMZ PO )PNF $BSFCareYDific@ UIPOT BSF NBEF CZ
UIF UFBWM SFRVFTUT GPS 1BMMJBUJWF )PNF $BSF $POTVMU
L) TIPVME CF GBYFE UP UIF 6SCBO 1BMMJBUJWF $BSF 0GGJDF UP CF
triaged. The referral will be sent to the appropriate consult
team member. You will be contacted by the team member
UP EJTDVTT UIF QBUJFOU GVSUIES XJUI B KPJOU WJTJU QSFGFSSFE
you have not been contacted within 48 hours, please call the
office to inquire regarding the consult.
*G UIF DPOTVRIMFBIT¥ IHAWOW UIF PGGJDF BO VSHFOU
referral is appropriate if the patient is at risk of presenting to
the Emergency Department within 24 hours with palliative
TZNQUPN JTTVFT

Consult Team
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Hepatopancrea- "MM SFGFSSBMT JOWPMWJOH OFP CatdalAdcddd UVNPST BOE PS BI3MIHNTIS

ticobiliary
(HPB)
(Department of
Surgery)

Calgary Breast
Health Clinic

High Risk
Breast Cancer
Clinic

Pelvic Floor
Clinic

benign conditions of the liver, pancreas and biliary system  &Triage

which may require surgical intervention should be made Hepatopancreati-

through Central Access & Triage Clinic. Staff will triage DPCIJMJBSZ )1#

referrals in consultation with the surgeon. Dr. Bathe 403-521-3179
%SNJIYPO 403-944-3045
Dr. Sutherland 403-944-1233

5|F $BMHBSZ #SFBTU )FBMUI 1SPH S40B-994E2%0J E F T483-BHH-224M0- O D403-944-2250

in breast health care to individuals with a breast health
concern through the Breast Health Clinic, nurse navigation,
education classes and psychosocial support services. The
team is committed to ensuring that coordinated, timely and
integrated breast health services are readily accessible..

The HRBCC is a part of the Calgary Breast 403-944-2444
Health Program providing medical consultation,

risk assessment, education, counseling and referral

services for those at higher risk for developing

breast cancer or ovarian cancer.

The Pelvic Floor Clinic accepts referrals for women  403-944-4000
with urinary incontinence, lower bowel evacuation

disorders and/or pelvic organ prolapse.The clinic

uses a patient-centered multidisciplinary team

approach with a strong focus on patient education.

Following an introductory education session, women

choose their initial care pathway; observational,

conservative, or interventional. Services provided

include assessment, pessary fitting, medical and

surgical intervention, behavioral modification,

physical therapy, and diagnostic testing (urodynamics,
DZTUPBIXPREADUBMBOEMIPMBERBETPVOE

RN 403-944-8614
403-944-2547

403-944-4000  403-944-2154
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CANCER CARE -
TOM BAKER CANCER CENTRE (TBCCQC)



418&$*"-5: 41&$*'*$ (6

Urgent Allogeneic Transplant t 'BY SFGFSSBMBUP Withld B Wdeks
t SFMBQTFE BDVUF MFVLF NaiBntd @ SGuEhbl-d Aldedtk O
t )JJHI DZUPHFOFUJDT SJTL4BRMWOB2MFVLFNJB
t "DVUF MFVLFENJB SFRVJS Pdi¢its in I[Horthein Alberta:
chemotherapy to achieve remission 780-989-4343
t $..- PS 3"&%.-"1 PS $1
t .%4 XJUI FWJEFODF PG USBOTGPSNBUJPO
t .ZFMPGJCSPTJT JO USBOTGPSNBUJPO
t 4AFWFSF BQMBTUJD BOFNJB
Autologous Transplant
t -ZNQIPCMBTUJD PS #VSLJUU MZNQIPNB
t 3FMBQTFE )PEHLJOT MZNQIPNB
t SFMBQTFE BHHSFTTIJWF MZNQIPNB

Semi Urgent Allogeneic Transplant t 'BY SFGFSSBMBUP Withid B+ F6 weeks

t "DVUF MFVLENJB JO GJS TPakiebtfilNSQuvhértAtberta:
remission without high-risk cytogenetics 403-270-0782

t 5SBOTGVTJPO EFQFO EF O Ratiefts4n Northern Alberta:
t "DVUF MFVLFNJB OPU JO T80-983-#3#3 P O
t -ZNQIPCMBTUJD PS #VSLJUU MZNQIPNB
Autologous Transplant
t .VMUIJQMF NZFMPNB
t SFMBQTFE JOEPMFOU MZNQIPNB
t "DVUF MFVLFENJB JO SFENJTTJPO
t SFMBQTFE HFSN DFMM UVNPVS

Routine Allogeneic Transplant t ' BY SFGFSSB¥MBAN *OUBEFLT
t $-- PS JOEPMFOU /)- Patients in Southern Alberta:
t )PEHLJOT MZNQIPNB 403-270-0782
t .WVMUJQMF NZFMPNB Patients in Northern Alberta:

t $ISPOJD NZFMPSETNTFVRPNAIEEI-4343
JOUPMBKBSBDU UP
Autologous Transplant
e Severe autoimmune diseases: Crohn’s,
Scleroderma, Multiple Sclerosis

www.departmentofmedicine.com/MAS November 2010



The Alberta Blood and Marrow Transplant Program will receive referrals from within the province

of Alberta.
Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t Provide all considered relevant by the referring source. t Provide all considered relevant by the referring source.

4QFDJGJD UFTUT JOWFTUJHBUJPOT SFRVJSFE UP FOBCMF USJBHF FYDFQU GPS
4VNNBSZ PG NFEJDBM BOE USFBUNFOU IJTUPSZ

BFTVMUT GPS )-" bhdwlé allkypidgGeduBs(phtient and siblings (match or not)

1BUIPMPHZ SFQPSUT

#POF NBSSPX SFQPSUT

$IFNPUIFSBQZ SFDPSET DPOODOWMWEE BOEFV® BOAFEFOJOUSBUIFDBM

t 3BDPFG QBUJFOU T QBSFOUT BSF GSPN NPYHARDB ® QW JDB OV GIEMM@XJOH HSP
$BVDBTJBO#MBRETU *OBBRO1BDJG)DI OBMBROIRAFS/REYIDBM.OPROIFS JOEJDBUF

t 3BBEJBUJPO UIFSBQZ SFDPSET

t SBBEJPMPHZ SF&FPSBYWTFBHPUD

t 3FDFOU CMPPE XPSL JDBPBHANENSBRNNBAIRSM PBHYE WISPMPHZ

t -%) BU EJBHOPTJT BOE MBUFTU SFTVMU

*OEJDBUF BMM QRBEGEFCEBIWTNMMWARBO F EP OPU EVQMJDBUF BOZ JOGPSNBUJPC

B3FGFSSBMT QMRBOFREP OPU EVQMJIDBUF BOZ JBB@BSNBUJPO UIBU DBO CF GPVC

~ o~ o~ — —

Additional subspecialty requirements to provide:

*OEJDBUF PG 3ROMAHIBSEWZ JOEJDBUF JO TVNNBSZ PG NFEJDBM BOE USFBUNFOU 1J
t 'BNIJMB2)QIOH POMZ

t "MMPBEBBIQMBOU

t "VUPMPHBRPYTQMBOU

t #. 1#4%$ $PMMFDUJPO

t " Opinion

Family HLA Typing
For a referral specific to Family HLA typing only, provide the following:
t 4VNNBSZ PG NFEJDBM BOE USFBUNFOU IJTUPSZ

When a referral is made for family HLA typing or allogeneic transplant UIF SFDJQJFOU QBUJFOU IBT UP DPNQ
HLA typing forms for nominal information related to:

t 4JCMJOHT 'PSN

t 4QPVTF 'PSN #

t $IIMESFO 'PSN $

t IBSFOUT 'PSN %

'PSNT BSF BWB'IMBFOMERI Y B OEFPO UIF XFCTJUF XXX EFQBSUNFOUPGNFEJDJOF DP

Laboratory: Under no circumstances should HLA typing requisitions be handed out to the recipient for distribution
to family members. This will be coordinated by an Intake Registered Nurse who will also obtain consent from the
potential donor for disclosing the results to the transplant physician and the recipient. This process is mandatory per
legislation and cellular therapy accreditation standards.
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Emergent

Urgent t PAP Smear - Squamous Cell Carcinoma, t Colposcopy clinic / Clerk 403-698-8031 Within | week
t PAP - Adenocarcinoma t Colposcopy Nurse 403-698-8025
t PAP - Other Malignant types t $PMQPTD#03-228-B0Y6

Semi Urgent t ASC-H - Atypical Squamous Cells — t Colposcopy clinic / Clerk 403-698-8031 Within | month

DBOOPU FYDMVEF )4*- t Colposcopy Nurse 403-698-8025

t )4*- 0 )JHI (SBEF 4RVBNPVSIPMQP T D403 228-B076
*OUSBFQJUIFMJBM -FTJPO $*/

Atypical Glandular Cells Adenocarinoma

—

in Situ
t "COPSNBM BQQFBSJOH DFSWJY o SFHBSEMFTT
of PAP smear findings
Routine t -4*- 0 -PX (SBEF 4RVBN P VTolposcopy clinic / Clerk 403-698-8031 Within 4 months
*OUSBFQJUIFMJIBM -FTJPtQCdiposcebB QuseR03-648=8025U
months apart over 2 years t $PMQP T D #R228-BO76

t"4%$ 64 BOZ UWIZAQFIDBM 4RVBNPVT
cells of undetermined significance - 2
paps at least 6 months apart over 2 years

t Genital warts

Specific comorbidity information to identify if relevant: Specific symptom information to identify if relevant:

t Previous genital warts t "COPSNBM BQQFBSJOH DFSWJY

t * OGFDUJPVT EJTFBTF o TFYVBM US B OAbhoibalviginal BlekHitg U T

t Any other concurrent medical problem t Provide any considered relevant by the referring physician

t Concurrent pregnancy
t Therapeutic abortion, D&C or Ablation within past 4 weeks

Specific tests/investigations to provide if available: Note: Colposcopy Clinic is a diagnostic service
t Histopathological reports — for any surgical procedure, biopsy,
or cytology — PAP Smear
t History & Physical
t"MM SFMBUFE %* o 3BFQPSUT
t All relevant Consultation reports
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Urgent t BFFQJOH MPXFS MFHT BUBS/J BIF GPSS BOIAFE245TP O Within | week
or palliative clients For more information phone:
403-476-2448

Routine t AFDPOPBB®DFS BTTPDJBUFEYVMZMNGH 6 E BIBBBA47 622457 Dependent on volume
of arms, legs, trunk, and/or breast For more information phone:
t /PO DBODF$ SNMIBGFES B 403-476-2448
one-time assessment

Specific comorbidity information to identify Specific symptom information to identify if relevant:
if relevant: t YJJTUPSZ PG UIF TXFMMJOH
t $BODFS IJODMS/EJOH UZFDVSE FIQJBH J OBJ O
metastases, present status t /IFVSPMPHJIJDBM TZNQUPNT
t 4VSHJDBM 0 DMMWEIO H BOE TUBUVT RG' WMHNSMWHRIMBITBEY DSFBNT
post-op complications t "YIJMMBSZ XFC TZOESPNF
SSFBUNFOWIBNBMBSYE SBEJBUJPO t 3BEJBUJPO PS BEIFTJWF DBQTVMJUJT

$FMMVMJUJT IJTUPSZ BOE USFBUNFOUTPSUOFTT PG CSFBUI PS PSUIPQOFB
"OZ LJEOFZ EZTGVODUJPO

%IJBCFUFT

$PHOJUJIJWF JNQBJSNFOU
$)’

OCFTJUZ QSPWJEF #.*
OTUFPQPSPTJT
1FSJQIFSBM OFVSPQBUIZ
)JJTUPSZ PG %75

~ o~ ~ ~ ~ ~ ~ ~ ~ ~

Specific tests/investigations to provide if available:

t "#1* 5#1* SFTVMUT GPS BGGFDUFE MP&#SSBWENEIGGFERPHNIPCHEPEOMCVNJIO MFW I
t "OZ QBUIPMPHZ SFQPSUT

t "OZ SFMFWBOU JNBHJOH SFQPSUT

Additional subspecialty requirements to provide if available:
t 4VTQFDUFE %75 NVTU CF SVMFE PVU XJUI %YPQQMFS VMUSBTPVOE
t "DUIJWF JOGFDUJPO DFMMVMJUJT NVTU CF USFBUFE BOE SFTPMWJOH

Services will include:
t 4AQFDJBMJ[FE PVUQBUJFOU BTTFTTNEGQ DPOUNMUBUUBSPBEGREF WBOBFSIPOT JOD

associated lymphedema management by physiotherapist &/or techniques, or as otherwise deemed appropriate by the treating
occupational therapist. therapist
t 1SPWJTJPO BOE BQQMJDBUJPO PG DPANQYBFEFNBOFEROBBRKHPD DMBTT BWBJMBC
t .BOVBM -ZNQIBASBQQBRBRSJIBUF t ODDVQBUJPOBM 1IZTJPUIFSBQZ BTTFTTNF
t 5FBDIJOH SFHBSEJOH NBOBHEDBNG @B £ @ndNMppriepDidtE Edathts

BOE FYFSDJTFT t 8SJUUFO DPNNVOJDBUJPO GPMMPXJOH B

t "TTFTTNFOU GPS BQQSPQSJBUF DPN Q&&ringphBiceni BSNFOUT TZTUFNT
t""%- BVUIPSJ[BUJPOT GPS BQQSPQSJBUF DPNQSFTTJPO TMFFWFT
stockings and /or reduction systems and other appropriate
ADL equipment.
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Emergent t SuperiorVena Cava Syndrome Send patient to Emergency Room Same day
t 3BJTFE *OUSBDSBOJBM 4n8 thanTpag&Sdncologist on call:
t Life threatening respiratory difficulty 403-944-1110
BFGFSQQFOEJY 9 GPS QSFTFOUJOH
features/ symptoms; Reason for urgency;
Associated tumour types;Action;

Management.
Emergent t Spinal Cord Compression *G QBUJFOUB#$EBPBOGI FUP Same day
t Electrolyte abnormalities appropriate oncologist on call (medical,
t Hypercalcemia SBEJBUMPKRIRBMDPMPHJIDBM
t Malignant Bowel Obstruction 403-944-1110
t Potential Upper Airway Obstruction
tFebri|eNeutropenia. *G QBUJFOU JTEHFPU LOPXO UP

3FGFSQQEOEJY GPS 00 D P R Rejigst to Emergency Room.
Emergency Guidelines including presenting

features /symptons; Reason for urgency;

Associated tumour types;Action;

Management.

Urgent

For triage category details of specific TBCC Tumour Groups, see relevant Tumour Group

Semi Urgent guidelines.

Routine

Specific tests/investigations to provide if available:

Provide all relevant

t Pathology reports
t Diagnostic imaging
t Lab work

Additional subspecialty requirements to provide if available:

For referral requirements of specific TBCC Tumour Groups, see relevant Tumour Group guidelines.

To expedite the service provided to the patient, please ensure that the pathology report requirements for individual Tumour
Groups are met prior to submitting the referral.

Please note that the patient must be notified of referral prior to submission of referral to TBCC.
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Emergent t Spinal Cord Compression t Refer to Oncological Emergency 4BNF EBZ &NFSHF
t Hypercalcemia (VIEFMJOQRIFOEBJY

t Go to nearest Emergency

Urgent t Brain metastasis t 'BY SFGPESI$SBM UEWDOE-MWithin | week
t Lymphangitic carcinomatosis & Triage: 403-521-3245
t *OGMBNNBUPSZ #SFBTU t$®iOfirgeSoordinator:403-521-3512
t Symptomatic metastases
t Locally advanced for pre-operative
chemotherapy
Semi Urgent t Node positive breast cancer t 'BY SFGFRBSS$SHB M REWPE-MWithin 2 weeks
& Triage: 403-521-3245
Routine t Asymptomatic metastases t 'BY SFGBSHS$H M REWDDE-MWithin 2 — 6 weeks
t Node negative breast cancer & Triage: 403-521-3245
t %%$*4 QPTU TFHNFOUBM SFTFDUJPO
Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t *OGFDUJPVT EJTFBTF t Provide any considered relevant by referring physician.
t Cardiac Disease
t Diabetes

t Any other concurrent medical problem

Specific tests/investigations required:
Surgical Pathology report, cytology /biopsy and/or final surgery

t Operative Reports

t "QQSPQSJBUF 4UBHJOH SFTVMUT o QFS $."+ #SFBTU $BODFSQUBHQOH (VJEFMJ
t All recent lab work

t Mammogram — reports, films if not on PACS

Specific tests/investigations to provide if available:
t "MM SFMBUFE M NSIFQ® SOPTU PO 1"$4
t Pre-operative Assessment if done
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Emergent t Brain Metastases with history of cancer  t Go to nearest Emergency Same Day

t Spinal Cord Compression t Refer to Oncological Emergency
(VIEFMIQRFOBJIY

Urgent t Painful bone metastases t Mark referral “urgent” Within | week

t Symptomatic Metastases t 'BY SFGFRESISBEM UGWLDDEM T
& Triage: 403-521-3245
t Call triage coordinator to discuss:

403-521-3928
Routine t New or recurrent Melanoma t 'BY SFGFRESHS$B M U DDB-MWithin | - 2 weeks
t Non-Melanoma skin cancer referred & Triage: 403-521-3245
by Specialist
Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t Any other concurrent medical problem. t Provide any considered relevant by the referring physician.

Specific tests/investigations required:
t Histopathological reports — for any surgical procedures, biopsy,
fine needle aspirate, surgery
t"OZ 03 SFQPSUT GPS OPEF EJTTFDUJPO
t)JTUPSZ BOE 11ZTJDBM JOQBUJFOUT
t % JTDIBSHF 4VNNBSZ JOQBUJFOUT
t"MM MBC XPSL EPOF JO QSFWJPVT NPOUI

Specific tests/investigations to provide if available:

t $IFTU 9 SBZ cGSMQUPSIE BCOPSNBM

t Ultrasound — report and films — abdomen

t CT Scans — report and films/disc if not on PACS

t"MM PUIFS SFMBUFE %* o SFQPSUT BOE GJMNT
t Consultation notes
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Emergent t Uncontrolled Bleeding from Bowel t * QBUDFROOPX®B#$%(PUPABNF EBZ &NFSHF
nearest Emergency

Urgent Colorectal Cancers: t 'BY SFGBSI$SBM RUEWDE-MWithin | - 2 weeks
t Rectal Cancer, resectable pre-operative & Triage: 403-521-3245
therapy

—

Esophageal Cancer, resectable
pre-operative therapy
t Anal Cancer

Semi Urgent t Colorectal cancer Metastases t 'BY SFGFRESHS$B M UEDIDB-MWithin 2 - 4 weeks
t Pancreatic Cancer - unresected & Triage: 403-521-3245

t Esophageal Cancer - unresected

t Gastric Cancer Metastases

t

Symptomatic Palliative radiation for

metastases
Routine t Post-operative Adjunctive Colorectal t 'BY SFGPStS$B M REWDB-MWithin 4 — 6 weeks
Cancers & Triage: 403-521-3245

—

Rectal Cancer; high risk stage 2 & 3
Colon Cancer, stage 3 and high risk 2
5 QPPS EJGGFSFOUJBUJPO
(BTUSJD $BRBBIFS # UP *7" o
postoperative adjunct
Pancreatic Cancer — post-operative
therapy
t Pancreatic Cancer Palliative

—

—

—

Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:

t *OGFDUJPVT EJTFEBTFT t Provide any considered relevant by the referring physician.
t Liver disease

t Any other concurrent medical problem

Specific tests/investigations required: t Ultrasound — Report — rectal, liver, abdomen;

t ) JTUPMPHJDBM DPOGJSNBUJPO PG (* CBStahti-QiR®, ibdondeh, pBIHsR-\fepSrE dnd films/disc

t Histopathological reports — for any surgical procedure, biopsy t Bone Scan — report, films/disc

t Any relevant OR reports for surgery for primary tumor t "MM PUIFS SFMBUFE %* SFQPSUT BOE GJI
DVSSFOU PSCQBRWAPROE EFGJOJUJWF TVSHFSZ

t Colonoscopy/endoscopy — of done earlier, 2-3 years, do not
send report

t Endorectal Ultrasound — report

t ) JTUPSZ 11ZTJDBM JOQBUJFOUT

t %JTDIBSHF 4VNNBSZ JOQBUJFOUT

Specific tests/investigations to provide if available:

t Barium Enema — report and films /disc

t 6QQFS (* o SFQPSU BOE GJMNT EJTD
t Barium Swallow — report and films /disc
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Emergent t Spinal cord compression t Refer to Oncological Emergency Same day
(VIEFMJQRTFOEBJY
t Go to Emergency

Urgent t Lymph node positive or metastatic t 'BY SFGRBSS$B M RUEWDPE-MWithin | week
testicular cancer & Triage: 403-521-3245
t Uncontrolled hematuria secondary to t Notify GU Triage coordinator to
renal cell carcinoma or TCC of urogenital  discuss 403-521-3148
tract

Semi Urgent t Localized Bladder Cancer - preoperatively t 'BY SF G FBESt$B M RIEDDB-MWithin | — 2 weeks
for neoadjuvant chemotherapy & Triage: 403-521-3245
Localized high risk prostate cancer

—

Renal cell Carcinoma-any stage t 'BY SFGFSI$SBM RUEUWDEMWithin 2 - 4 weeks
Bladder Cancer post resection & Triage: 403-521-3245
Metastatic Bladder Cancer

Localized low risk and intermediate risk
prostate cancer

Penile cancer - any stage

Resected testicular seminoma requiring
RT/Surveillance

Routine

e e

— -

Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t Renal Dysfunction/disease t Provide any considered relevant by referring physician.
t Any other concurrent medical problems

Specific tests/investigations to provide if available:

All Referrals

t Histopathological reports relating to any surgical/biopsy procedures.

t "OZ SFMFWBOU 03 $SQPSREFNDSBEEB UNFDN@INBE FOFDIPNZZ GPS QSINBSZ UVNPS |
QSFWIPROJBUJFOU EJTDIBSHBSE NONBBJFBM

t *G USBOTGFSSJOH GSPN BOPRBRF DPGDEFMMO NBOJPOGBORMINEOUBUJPO

Genitourinary — Prostate

t PSA Tumor Markers — recent and old

t Ultrasound report and film

t Bone Scan report and film

t CT scan report and film if available

Genitourinary — Testicular

t AFP and BHCG Tumor Marker — pre and post operative

t $IFTU 9 SBZ SFQPSU

t CT scan report and film — abdomen, pelvis, chest

t Ultrasound report — scrotal

Genitourinary — Bladder

t Operative report — cystoscopy

t CT Scans report and films

t Bone Scans report and films

Renal

t CT Scans report and films

t Ultrasound report and films

t Bone Scan report and films
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Emergent

Urgent

Semi Urgent

t Gestational trophoblastic neoplasms t 'BY SFGFPBS$SB M RGUWDB-MWithin 48 hours
(57 & Triage: 403-521-3245

t Call triage coordinator to discuss:
403-521-3083

t /FX PWBQJFBOURBB NMBIN QJB OBLYBOPDGIESI$ B My JGDIDE-MWithin | week
diagnosis & Triage: 403-521-3245

t )JHI HSBEF FOEPNFUSJB MCdll Bigg®deGdinator to discuss:

t/FX EJBHOPTJT DFSWJDBMOIDBRBINES

t 1IFMWJD NBTT [:%

t New diagnosis of recurrent cancer t 'BY SFGBSS$SEB M RUEWDDB-MWithin | — 2 weeks

t Vulvar cancer & Triage: 403-521-3245
t Vaginal cancer
t New endometrial cancer — low grade
t Follow-up post-op Gyne cancer diagnosis
elsewhere — eg. Endometrial cancer after
TVSHFSZ JG GVSUIFS 3Y SFRVJSFE
t Second opinion re: cancer management
from another gyn oncologist

Routine t Follow up transfer patients from another t Before referral - Call Gynecologic Within 4 weeks
cancer centre oncologist to discuss: 403-521-3721
t High surgical risk technical skills
Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t *OGFDUJPVT EJTFEBTFT t Provide any considered relevant by referring physician.

t Cardiac disease

t Any other concurrent medical problem

Specific tests/investigations required: t *G LOPXO DBSEJBD EJTFBTF &9%(
t Histological confirmation of gynecological malignancy is months

required, unless pelvic mass with features of malignancy,include t All Consultation reports

$" BOE QFMWJD FYBN

t Histopathological reports — for any surgical procedure, biopsy,
or cytology — PAP Smear

t 0QFSBUJWF SFQPSUT GPS QSIJNBSZ UVNPVS DVSSFOU PS QSFWJPVT
biopsy, definitive surgery — hysterectomy, D&C, salpingo-
oophorectomy, vulvectomy, laparoscopy

t )JJTUPSZ

11zTJDBM JOQBUJFOUT

t %JTDIBSHF 4VNNBSZ JOQBUJFOUT
t All lab work done within | month of visit — CA-125, BHCG
t *NBHJOH PG BOZ QFMWJD NBTT SFQPSU

Specific tests/investigations to provide if available:

t CT Scans — abdomen, pelvis — reports

t Ultrasounds reports /films

t $IFTU 9 SBZ SFQPSU GJMNT

t "MM SFMBUFE %* o 3FQPSUT BOE GJMNT EJTD JG OPU PO 1"%$4

&$)0 ¢
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t Airway obstruction due to cancer
t Spinal cord compression
t Uncontrolled bleeding or pain

Emergent

Urgent t All invasive head & neck cancer is
considered urgent and will be seen within
2 weeks

Routine t Benign conditions such as schwannoma,

glomus tumours, fibroma

Specific co-morbidity information to identify if relevant:
t Any other concurrent medical problem

Specific tests/investigations required:

t Histological confirmation of Malignancy is required.

t *Histological confirmation may be waived prior to TBCC
consult under certain circumstances, i.e. inaccessible tumour
location, poor patient condition (please indicate reason on
SFGFSSBM GPSN

t Histopathological reports — for any surgical procedure, biopsy,

t Refer to Oncological Emergency
(VIEFMJQRTFOEBJY

t Airways obstruction, page ENT
surgeon on call

t Cord compression, bleeding, pain
QBHF 3BE 0OD PO DBMM

Same Day - Emergency

t 'BY SFGPBSI$SBM RUGWDB-MWithin 2 weeks
& Triage: 403-521-3245

t 'BY SFGFPES$SBM RUEWDDB-MWithin 4 weeks
& Triage: 403-521-3245

Specific symptom information to identify if relevant:
t Provide any considered relevant by the referring physician.

FJUIFS GJOF OFFEMF BTQJSBUF PS FYDJTJPOBM CJPQTZ

t Operative reports to include surgeries for primary tumour —
current or previous.

t )JJTUPSZ BOE 11ZTJDBM JOQBUJFOUT

t %JTDIBSHF 4VNNBSZ JOQBUJFOUT
t All lab work done in previous month & pre-operative.

Specific tests/investigations to provide if available:

t $IFTU 9 SBZ o SFQPSU BOE GJMNT EJTD JG OPU PO 1"$4

t CT Scans — chest and head - report and films/disc if not
on PACS

t "MM PUIFS SFMBUFE %* o SFQPSUT BOE GJMNT
t IMFBTF JOEJDBUF EBUF BOE M® PBEFEGE G JNBHJOH TUVEJFT

but not done, indicate date/location of imaging to be done.
For scans that are not available on the Calgary Health Region
PACS server,a CD Rom containing the images should be sent
to TBCC from the outside radiology department

t Consultation reports
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Emergent t Hematological Malignancy with: t Patient to be sent to Emergency Within 24 hours

o Superior Vena Cava Syndrome Room at FMC or PLC
o Malignant Bowel Obstruction t Call hematologist on call to discuss
o Spinal Cord Compression care at either:
o Hydronephrosis and renal failure FMC 403-944-1110 or
o Hyperca]cemia PLC 403-943-4555
o Severe cytopenias ANC <0.5, platelets
<20,Hb <70

t New Diagnosis of Acute Leukemia
OFX CMBTUT PO $#%$ PS CMPPE TNFBS
or Highly Aggressive Lymphoma
#VSLIHANDRIPCMBTUJD
t Any bulky aggressive-lymphoma at risk
for tumour lysis syndrome

Urgent t Severe symptoms (eg. drenching night t 'BY SFGRESISBM RUJEPWOLDE-MWithin | week
TXFBUT XFJHIUGWRVIBISY S J B Jrlage: 403-521-3245
QBEXTQREBE-S JO TFUU JtQdill Rematologic Malignancy Clinic to
o Lymphoma discuss: 403-521-3722
o Myeloma
o Chronic Myelogenous Leukemia
o Chronic Lymphocytic Leukemia

Semi Urgent t New or relapsed diagnosis, without t 'BY SFGPStS$B M RUEWDB-MWithin 2 weeks
distressing severe symptoms: & Triage: 403-521-3245
o Lymphoma
o Myeloma

t Bone Marrow Transplant Consult for
active aggressive malignancy

—

New or relapsed diagnosis, without t 'BY SFGRBSI$SBM JEBWDB-MWithin 4 weeks
distressing symptoms: & Triage: 403-521-3245
o Chronic Myelogenous Leukemia
o Chronic Lymphocytic Leukemia
t Bone Marrow Transplant Consult for
indolent malignancy, or aggressive
malignancy currently in remission
t Any Hematological Malignancy currently
in remission
Second opinion consults or Transfers
from other centers

Routine

—
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Specific co-morbidity information to identify if relevant: Specific symptom information to identify

t *OGFDUJPVT EJTFBTF if relevant:
t Liver disease. t Provide any considered relevant by the
t Any other concurrent medical problem. referring physician.
Specific tests/investigations required: t 4FWFSF VOFYQMBJOFE QBODZL
t )JJTUPSZ BOE 11ZTJDBM JOQBURNGUUJPROBCIMGHF G N FIHidpEde Ndirrent and comparison old
conditions, co-morbidities, Pulmonary Emboli CBC & Differential results
t Lab — CBC, chemistry t Set up test/investigations as done for
t CT — chest,abdomen, pelvis — Lymphoma patients — order at time of referral Hematology — in booklet — Page 18

t ) JTUPQBUIPMPHJDBM SFQPSU GSPN FYDJTJPOBM CJPQTZ CZ TVSHFPO

Specific tests/investigations to provide if available:

In addition to consultation notes and pathology reports, please include copy of

other tests.

Leukemia:

t AML/ALL - Peripheral Blood Smear and HLA Typing if potential stem cell
candidate, PT, PTT, Fibrinogen

t $-- o JODMVEF 4FSVN 1SPWRAEOYNEBUSWR 'MMSNFVAOPHMPCVMJIOT
*H*H*H# o NJDSPHWRPCSEUPNFUSZ PG QFSJQIFSBM CMPPE GPS # DFMM
JNNVOPQIFOPUZRIO I$%$%NMH

Lymphoma:

t CT scan neck, chest,abdomen, pelvis

t Acute Lymphoma - Serum Protein Electrophoresis, B-2 — microglobulin,

t YPEHLJO T 0o"DBNF BZNQIPNB QMVT &43 JG TUBHF * o0 **

Myeloma and Plasma Cell Neoplasms:

t Skeletal survey

t 4FSVN 1SPUFJO &MNBOSRQUBABINBTNNYBPHMPOVMIOT
microglobulin, C-Reactive Protein

t Routine Urinalysis, 24 hour Urine Protein Electrophoresis
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Emergent t Spinal cord compression t Refer to Oncological Emergencies in ~ Same day to within
t Superior Vena Cava Obstruction "QQFOEJY | week
t Page oncologist on call

Urgent t Brain metastases t Mark referral “urgent” Within 2 weeks
t )FNPQUZTJT 'SBOL CMPPEBY SFGFRSS$SBM UELDDEM T
t Painful Bone Metastases & Triage: 403-521-3245
t Small Cell Lung Cancer t Call Lung Triage Coordinator to
discuss: 403-521-3811
Semi Urgent t Mesothelioma t 'BY SFGPBSS$B M RUEWDB-MWithin 3 weeks
t /PO 4NBMM $FMM -VOH $B&IDages403-524-3245
4UBHF *OPU*FTFDUFE
t /4%-$ 4UBHF *7 NFUBTUBUJD QBMMJBUJWF
Routine t 3FTFDUFE /4%$-% 4UBHF *t "BY#S F3PFESISB M P WDDB-MWithin 4 weeks
DPOTJEFSBUJPO PG BEKVaMRg403)5HIBIR Z
t Bronchoalveolar Carcinoma
Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t * OGFDUJPVT EJTFBTF t Provide any considered relevant by the referring physician.

t Any other concurrent medical problems.

Specific tests/investigations required:

As a minimum provide:

t CT Chest & Abdomen

t 1BUJFOU %FNPHSBQIJD)JTEPS Z*BQB UWIJEDIDBM
*OQBUJFOUT BOE %JTDIBSHF 4VNNBSZ *OQBUJFOUT

t IZIVMNPOBSZ GVODUJPO UFTU JG QBUJFOU DMFBSMZ OPU QBMMJBUJWEF

t 5JTTVF EJBHOPTJT QBUIPMPHZ DZUPMPHZ SFQPSU

Specific tests/investigations to provide if available:

t Bone scan reports, discs if not on PACS

t #SBJO $5 .3* EBQPBUTG OPU PO 1"%$4

t Abdomen CT or ultrasound

t CT/PET Scan

t Bronchoscopy /mediastinoscopy report

Additional subspecialty requirements to provide if available:

t IMFBTF SFGRSPEBDIBOWODP MPHZ 1S #0B-948-B848G BNV SFHYGHSESIBM UJTTVFE EJBHOPTJ
staging work-up prior to referral to Lung Tumour Group

t Based on information sent in referral and as appropriate, Lung Tumour Group triage co-coordinator may refer patient directly to
thoracic surgeon or to Thoracic Oncology Program rather than having patient seen at TBCC
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3BJTFE
Life threatening neurological changes as
result of brain tumour

Emergent {
t

—

Glioblastoma Multiforme
Grade 3 Glioma

Urgent

—

Semi Urgent t Grade 2 Glioma

—

Pilocytic Tumour
Meningioma — requiring non-surgical
treatment

Routine

—

Specific co-morbidity information to identify if relevant:

t History — Seizures, focal neurological deficits

t *OGFDUJPVT EJTFBTF

t Any other concurrent medical problem

t Detail medication including decadron and anti-epileptic dose

Specific tests/investigations to provide:

t Histological confirmation is required

t Histopathological reports — any surgical procedure

t Surgery report — primary tumor, including all neurosurgery
t History & Physical — inpatient

t Discharge summary — inpatient

t All recent lab work — including drug levels

t "MM SFMBUFEGWMNTSFQPSU

t All relevant medical and surgical consultations

*OUSBDSBOJBM

It R\EtiVate\EBI$and go to closest
Emergency

t Referred by CHR neurosurgical Nurse Within | — 2 weeks
Clinician

t 'BY SFGFSSBM RUEULDEM T
& Triage: 403-521-3245

t 'BY SFGFESISBM UEWDDEMWithin 2 — 3 weeks
& Triage: 403-521-3245

t 'BY SFGPRESS$B M UEWDDE-MWithin 4 weeks
& Triage: 403-521-3245

Specific symptom information to identify if relevant:
t Provide any considered relevant by the referring physician.
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Emergent t Spinal Cord Compression t Go to Emergency Same day
Uncontrolled severe symptoms — rated t Cord Compression refer to

—

9-10/10 Oncological Emergency Guidelines in
t Delirium — acute onset confusion "QQFOEJY
Urgent t Poorly controlled pain — rated 7-8/10 t 'BY SFGRBSS$B M REWWPB-MWithin less than
t Poorly controlled symptoms including & Triage: 403-521-3245 | week
nausea & constipation t Notify Pain & Palliative Triage
t . JMEOFYQMBJOFE DPHO JUChovdmagon ¢f BcdBiNgFaietral:
403-521-3589
Semi Urgent t Moderate pain — rated 4-6/10 t 'BY SFGFPS$SBM UEWDDB-MWithin 2 weeks
t Moderate symptoms such as nausea, & Triage: 403-521-3245
DPOTUJGBUBRWPRFYJB DBDIFYJB
psychosocial, breathlessness
Routine t Chronic mild pain — rating [-3/10 t 'BY SFGFRESISBM UGPWDDE-MWithin 4 weeks
t Mild symptoms & Triage: 403-521-3245
t End of life Planning
Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t Any other concurrent medical problem. t Pain & symptoms and treatments already tried to manage these.
t Provide any considered relevant by the referring physician.
Specific tests/investigations required: t The pain & palliative tumour group does not treat chronic non-
t List of symptom control medications — past & present malignant pain

t Histological confirmation of malignancy
t Histopathological reports — for any surgical procedures, biopsy,
or cytology
t Any Operative reports for primary tumour (current or
QSFWIPWIQTZ BOE EFGJOJUJWF TVSHFSZ
t )JJTUPSZ BOE 11ZTJDBM JOQBUJFOUT
t %JTDIBSHF 4VNNBSZ JOQBUJFOUT
t All lab work done in previous month
Specific tests/investigations to provide if available:
t"MM SFMFWBOU %* o SFQPSUT BOE GJMNT
t Consultation notes
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Emergent t Spinal Cord Compression t Refer to Oncological Emergency Within 24 hours
(VIEFMJQRTFOEBJY

Symptomatic metastases
Neo-Adjuvant pre-operative
chemotherapy

Urgent t Biopsy proven high grade soft tissue t Mark referral “urgent” Within 2 weeks

sarcomas t 'BY SFGFRESISBEM UGWDDEM T

t Rapidly growing or large soft tissue mass & Triage: 403-521-3245
without tissue diagnosis t Call Triage coordinator to discuss if

t Ewings necessary: 403-521-3176 or Clinic at:

t Osteosarcoma 403-521-3169

t Rhabdomyosarcoma

t

t

Semi Urgent t Unresectable or metastatic, progressive, t 'BY SF G FBSt$B M RIEDDB-MWithin 2 - 4 weeks
TZNQUPNBUJD (*45 & Triage: 403-521-3245

Post operative soft tissue sarcomas with

positive margins

—

Routine t Biopsy proven desmoid tumours t 'BY SFGFRBSS$SB M REWPE-MWithin 4 — 6 weeks
t Post operative soft tissue sarcomas with & Triage: 403-521-3245
negative margins
t Adjuvant chemotherapy

Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t Any other concurrent medical problem. t Provide any considered relevant by the referring physician.

Specific tests/investigations required:

t Consultation letter with specific reason for referral.

t History and physical.

t Histopathological reports for any surgical procedures, biopsies.

t Any operative reports for primary tumour (current or
QSFWIPWIQTZ BOE EFGJOJUJWF TVSHFSZ

t Discharge summary if hospitalized.

t Ewings, osteosarcoma, rhabdomyosarcoma, & biopsy proven
high grade sarcomas require CT chest and local imaging within
4 weeks of appointment.

t All lab work done in previous month.

Specific tests/investigations to provide if available:

t Histopathological confirmation of sarcoma malignancy.

t All consultation reports.

t 3FQPSUT BOE EJTLT$GPISDBXFTITWLD BOSIBBRD E
other relevant diagnostic imaging done within past 6 months.

t All current & past imaging must be on disk — unless on PACS.
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CARDIAC CARE




Routine All referrals to the Bow Valley Cardiac t '"BY SFGFSSBMN BJIE1$ 8IMIependant on volume
Rehabilitation Program are considered at 403-678-1205. and patient condition.
routine and are assessed on a case by case

basis. Note:This program is for patients
residing in the following communities:
This program is appropriate for patients Banff, Canmore, Dead Man’s Flats,

who will benefit from long-term medically &EYTIBEOBOBBDIJEFOFBLF
TVQFSWJTFE DBSEJPWBT D¥ueadd HoflEySDITF F H
patients with cardiovascular, cerebrovascular,

QFSJQIFSBM WBTDVMBS BOE QVMNPOBSZ EJTFBTFT

A 12 week program is also available for
patients with risk factors for vascular

diseases.
Specific comorbidity information to identify if relevant: Specific symptom information to identify if relevant:
$FSFCSPWBTDVMBS %JTFBTF t -INJUBUJPOT UP FYFSDJTF
$ISPOJD )FBSU 'BIJMVSF t 1SPWJEF BOZ DPOTJEFSFE SFMFWBOU C:

$ISPOJD -VOH $POEJUJPO

%IJBCFUFT

NZTMIQJEFNJB

JZQFSUFOTJPO

*TDIFNJD )FBSU %JTFEBTF

OCFTJUZ

OSUIPQBFEJD DPOEJUJPOT

OUIFS DBSEJBD DRPEOHZIUWBOBWF BUTFBTF

~ ~ ~ ~ ~ ~ ~ ~ ~ e~

Specific tests/investigations to provide if available/relevant: ~ Additional subspecialty requirements to provide if available:
Diagnostic tests including: Provide all considered relevant by the referring source.

t angiography

t DBSEJBD .3*

t FYFSDJTF PS QIBSNBDPMPHJDBM TUSFTT UFTUT

t echocardiography

t pulmonary function tests

Please note that by referring your patient to the program you are providing consent for that patient to participate in a supervised
DBSEJPWBTDVMBS FYFSDJTF QSPHSBN

*G ZPV IBWF BOZ RVFTUJPOT SFHBSEJOBMWMIFZSFESSEIBEOM3E BBPOIRMIUB Y 3B ® Fi BB Y St
403-679-7304.
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Urgent %*"(/04&% )FBSU 'BIJMVSF QB UJFQlkicfardll urgent Less than one week
t "DUJWF BOE DIBOHZQHBDBMNA FRIFICIJUJOH
signs and symptoms of heart failure decompensation "%
t 1BUJFOUT XJUI /:)" *7 TZNQUPNT 1-$
t /FEX POTFU PG IFBSU GBJMVSF XJUI QSPBS$FTTIWFMZ
worsening symptoms
t /)" *** TZNQUPNT BOE MPX B3 AND NN)H
symptomatic hypotension

t 8PSTFOJOH TZNQUPNT GPMMPXB®H fiMD§ PEFIPITEM UBMPSNBUIPO U

discharge appropriate CFC:
t /TFX BBSTFOJOH IFBSU GBJMV SEMA: 403-8BRLFONT GPMMPXJOH
cardiac surgery, PLC: 403-943-6566

t 8PSTFOJOH TZNQUPNT EFTQJUfgQ HEWIegwTMZ TUBCMF BDUJWF
anti-failure therapy

Elective JFBSU 'BIJMVSF [:)" ** *7 'BY SFGFSSBM UPIRBQLISPQSIBUF
CFC:

FMC: 403-283-7061
PLC: 403-943-6566
RGH: 403-943-8619

51F $BSEJBD 'VODUJPO $MJOJDT $'$ BSF 3/ .% EJSFDUFE DMJOJDT EFEJDBUFE |
Care offered includes ongoing physical assessment and management of heart failure symptoms, management of medical and non-

medical treatments, as well as ongoing patient teaching regarding diet, lifestyle and medication management. Referrals must

be accompanied by the name of the cardiologist who has agreed to follow the patient in the CFC, reports of all

cardiac testing, clinic letters, discharge summary, ECG and recent lab tests. Patients are typically discharged from the clinic if they
EFNPOTBSBERFPMVUWIPDUBGI)MI[BUIJPO PG )' XJUI SFRVIJSFNFOU GPS MFTT UIBO
follow their CHF plan or follow up.

Specific tests/investigations required to enable triage:

For Inpatients:

t #BTJD QBUJFOU JEFOUJGJDBBIPC-F-RMUEBD P O® BOOPW JODRGPLSBNIEBFHP B ERPIAMNK B B UM (
and medication list.

t $SBSEJPMPHZ $POTVMU *OUFSOBM .FEJDJOF $POTVMU

t )PTQJUBM %JTDIBSHF 4VNNBSZ

t $PQZ PG NPTU SFDFOU &$(

t $IFTU 9 3BZ SFQPSU DPQZ

t 3FQPSU PG B®Z&$)8BSEIJBD $BUIFUFSJ[BUJPO QFXBG B¥BRIMBECMH JO IPTQJUBN
t .PTU SFDFOU DBSEBBGE £/Nl PIRCE BYPBIMBCMF

For Outpatients:
t IBNF'RGFOEJOH )FBSU 'BJMVSF 11ZTJDJBO 1SJNBSZ $BSEJPMPHJTU XIP IBT CF

t #BTJD QBUJFOU JEFOUJGJDBBITPC-FRUEBD P 0@ BXIPW JODRGCPLSBNIBB FHP®AC ERIANN H 8 UM (
and medication list.

t $BSEJPMPHZ $POTVMU *OUFSOBM .FEJDJOF $POTVMU

t $PQZ PG NPTU SFDFOU &$(

t $IFTU 9 3BZ SFQPSU DPQZ

t $PQZ PG MBUFTU &$)0%$"3%*0(3". SFQPSU BOE BOZ PUIFST JG SFMFWBOU
t 3FQPSU PG.®OZ$BSEJBD $BUIBGFBWBIMPOMF

t .PTU SFDFOU DBSEJBD CMPPE XPSL BOE #/1 JG BWBJMBCMF
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Emergent t Patients that need to be seen t Go to Emergency, or 4BNF EBZ FNFSHF
JNNFEJBPEMZY BNQMF t Page Cardiologist on call:
P "DVUF PS TVTQFDUFE .%03-944-1110
o Unstable Angina with chest pain
o SBE actual/suspected
o Hemodynamically significant
arrhythmias
o Suspected aortic dissection
o Suspected cardiac tamponade

—

Patients with cardiac conditions thatare t 'BY SFGFSSBM UP $BSBpBI2 weeks
not emergent, but are deemed likely to Navigation Clinic:

deteriorate if not seen by a cardiologist 403-944-3200

within two weeks.

Urgent

Semi Urgent t Known or suspected cardiac conditons t 'BY SFGFSSBM UP $BSRIIBEk{BWIHBUJPO
that require cardiology assessment more Clinic: 403-944-3200
urgently than the routine timeframe.

Routine t All other cardiac conditions that t'BY SFGFSSBM UP BQQSPQSEIBUF DMJOJD
DBO CF TFFO UISPVHI UlFofpfdididd offcklif known
elective system. t *G VODFSUBJO PEGBSFGFSSBM QBUI
to Cardiac Navigation Clinic:
403-944-3200
Specific comorbidity information to identify if relevant: Specific symptom information to identify if relevant:
t Diabetes t IMFBTF QSPWJEF EFUBJMT PG BOZ TZNQL
t Thyroid disease the suspected cardiac condition.

t Renal disfunction

t Sleep Apnea/Snoring

t IZVMNPOBSZ EFTDSJCF
t -JWFS (* EFTDSJCF

t . BMJHOBODZ ZFBST
t Renal disease

Cardiac specific history to identify if relevant: Specific tests/investigations required to enable triage:
t Please identify and provide supporting documentation for t -FBE &$( PS SIZUIN TUSJQT PG BSSIZUI
any previous Cardiac diagnoses, or relevant cardiac history,  t Recent Blood Work
GPS FYBNQMF P */3JG QBUJFOU PO $PVNBEJO
P 1SJPS .~ o Lipid Profile
P 1SJPS 1%$* o CBC, Lytes, Creatinine
o Prior CABG P 54%JHPYJO MFWFM
o Hypertension
o Hyperlipidemia t Emergency Physician record if patient being referred from ED.
o Smoking or cocaine use t Any other cardiac tests completed.
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Adult Congenital Heart  Clinic accepts referrals from all physicians Referrals to be accompanied by cardiac operative

Clinic sees patients with notes, the last pediatric cardiology notes if followed
structural defects ofthe 1 |POF 1-% at a pediatric clinic and the most recent cardiac
heart and great vessels. investigations: ECG, echocardiogram, cardiac

'BY BMM SFGFSSBM JOGPsNBRFERYF BRERFIB O

PLC: 403-291-6814

Atrial Fibrillation Clinic ~ Clinic accepts referrals from all physicians. Every ~ Must have documented Atrial Fibrillation via 12 lead

is focused on the patient requires a family physician for ongoing ECG, ECG strip, Holter monitor, or event recorder.
management of patients  care.

with atrial fibrillation and/ 'BY DPNQMFUFE SFGFSSBM XJUI BM
or atrial flutter. Phone: 403-944-3339 EPDVNFOUBUJPO)PWREMFTSRSTF 4US

Test, Rhythm strip.
'‘BY BMM SFGFSSBM JOGPSNBUJPO UP DMJOJD

Cardiac Arrhythmia Clinic accepts referrals from all physicians Must have documented heart rhythm abnormalities

Clinic sees patients with PS TZOBPDRRIUBM 'JCSIMMBSUIEBEN
symptomatic Heart Phone: 403-944-4632 '‘JCSIMMBUJPO $MSIQ1ON PBT# SBEA S
Rhythm abnormalities, pacemaker clinic.

other than Atrial 'BY BMM SFGFSSBM JOGPSNBUJPO UP DMJOJD

Fibrillation or rhythms 403-670-0365 'BY DPNQMFUFE SFGFSSBM XJUI EP|
requiring a pacemaker. rhythm abnormality or physician’s documentation of

This service also provides syncope.

consultation and follow

up care for patients with

*NQMBOUBCMF $BSEJPWFSUFS
%FGIJCSIMMBUPST *$%
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This service provides
consultation and follow

up care for pacemaker

Requires a cardiologist referral. Referrals to be accompanied by history and
Cardiologist or Family physician can refer back supporting documentation:
to clinic for reassessment and should specifythe t )JTURSEJDBUJPOT

BOE *$% QB UJF (4dsbh for reassessment. t 4USVDUVSBM IFBSU EJTFBTF BTTF

Connective Tissue

Clinic sees patients

with diseases of the
connective tissue (Marfan
syndrome, Ehlers Danlos
syndrome, Loeys-Dietz
TZOESPNF

Hypertrophic
Cardiomyopathy Clinic
sees patients with a
genetic disorder of the
myocardium of the heart
causing hypertrophy.

FDIPDBSEJPHSBNBMBBSEJIBD .3*
Phone: 403-944-1188 t %PDVNFOUBUJPO&SG)BEEIZIJINJIB

NPOJBWNBESDJTF USFBENJMM UFTU
'BY BMM SFGFSSBM JOGPSNBUWJPW RS IDBVGEQ BIBROPOBPHEB 8 NO H
403-270-0718 *G SFGFSSJOH GPS B QBDFNBLFS J1

requesting a reassessment please identify as part of

reason for referral.

Clinic accepts referrals from all physicians Referrals to be accompanied by genetic reports,
cardiovascular operative reports, and the most recent
1IPOEF 1-% DBSEJBD JOWRBTEDHBLRIPEIFHS B N

'‘BY BMM SFGFSSBM JOGPSNBUJPO UP DMJOJD
PLC: 403-291-6814

Clinic accepts referrals from all physicians Referrals to be accompanied by history, genetic
reports if available, and pertinent cardiac
11POE 1-$ investigations; ECG, echocardiogram.

'‘BY BMM SFGFSSBM JOGPSNBUJPO UP DMJOJD
PLC: 403-291-6814
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CLINICAL NEUROSCIENCES




Suspected ALS t The patient has a combination of upper t 'BY SFGFSSBM MPOUJIF 2 -4 weeks
motor neuron and lower motor neuron 403-944-4355
dysfunction. The weakness is progressing.  Phone: 403-944-4323
There is no significant sensory
involvement, or bowel or bladder
involvement.

t 51F EJBHO-RTBS PGBIFS NPUPS
neuron disease is suspected by a
consultant on the basis of history,
physical, or other lab studies. Family
physicians must contact the ALS clinic to
discuss the case with a clinic neurologist
to ensure timely triage.

Specific co-morbidity information to identify if relevant: Specific symptom information to identify if relevant:
t *T UIF QBUJFOU BXBSF PG UIF EJBHOPTUULDF P KFBCOWIUZ
that this could be ALS? t *T UIFSF EZTQIBHJB
t *T UIFSF EZTBSUISJB
t "SF UIFSF SFTQJSBUPSZ TZNQUPNT
t "SF UIFSF TFOTPSZ DIBOHFT
t "SF UIFSF CPXFM PS CMBEEFS DIBOHFT

Specific tests/investigations required to enable triage if performed:
t .3%

t &.(

t -BC XPSL

Additional Subspecialty Requirements to provide if available:
Prior consultations

NOTES:

t *ODPNQMFUF PS JMMFHIJCMF SFGFSSBMT XJMM CF SFUVSOFE GPS DPNQMFUJP
t 3FGFSSBMT NPSF BQQSPQSJBUF GPS BOPUIFS /TFVSPMPHZ QSPHSBN XJMM CF C
t 1BUJFOUT NBZ CF TFFO BU BOZ TJUF
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Emergent tSIVOEFSDMBQ IFBEBDIF TFWFSF |FBEB Bdnid tX EhiétgeQcl B SardDdy- O TIJU Z X J |
TEFDPOET UP NJOVUFT GSPN POTFU immediately
t )FBEBDIF XJUI GFWFS BOE NFOJOHJTNVT
t )FBEBDIF XJUI (BB\QUMSWEEMRB/FM PG DPOTDJPVTOFTT BOE PS

focal signs
t 4JHOT PG BDVUF HMBVDPNB

Urgent New headache or recent change in headache pattern in a patient Refer to urgent 2-6 days
with: neurology clinic
t SFMFWBOU TZDBGERMFB JMMOFTT or discuss with

t QPTTIJCMF UFNQPSBM BSUFSJUJT BOE "arplogisar FlZNQUPNT PWFS BH
t QBQJMMFEFNB JO BO BMFSU QBUJFOU XJUIPVU GPDBM TJHOT

Semi-urgent t 4VTQFDUFE DMVTUFS IFBEBDIF PS PUIF8W SFGFISSERdBMBYesP OP NJD

| will be cephalalgias CHAMP with
expedited t AVTQFDUFE UFNQPSBM BSUFSJUJT XJU3PAPBIESBIREF CVU OP PUIFS
neurological symptoms information.
t OSUIPTUBUJD IFBEBDIF XPSTF PO TUBOEJOH TVHHFTUJWEF PG JOUS
IZQPUFOTJPO $4' MFBL ' B ¥03-283-2270

t 60FYQMBJOFE OFVSPMPHJDBM FYBNJOBUJPO GJOEJOHT JO BO BMF¢
with headache without systemic disease or papilledema

t )FBEBDIF QSFDJQJUBUFE OPUFNR¥VBWBHHSBWBUFE CZ DPVHI

straining

t )FBEBDIF XPSTF XJUI MZJOH EPXO

t 1IBUJFOUT XJUlI TFWFSF GBDJBM QBJO TZOESPNFT

t OUIFS QBUJFOUT NBZ CF FYQFEJUFE CBTFE VQPO JOGPSNBUJPO GS!
referring physician

Routine t 1BUJFOUT XJUF NDTHE® UZRBOIE BPEB B SFD I'BFYOSI PG F S S B Rdtiddt® will be
headache syndromes with significant headache related disability. CHAMP at invited to an
403-283-2270 education seminar

within 2 months,

t 1BUJFOUT XJUI IFBEBDIF PO NRIStEd tbl B O B Y ESFZGF S [EFMY GHPALFE
head or neck injury should be referred to the Calgary Chronic Calgary Chronic GG P

. ; components after
Pain Center Headache Program. Pain Center : PP -
Headache Program  that. Fatients

403-229-2954 will be triaged
as appropriate

and physician
consultation will
occur later. For
some patients,
physician
consultation may
occur in a group
setting.
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Information Required to Enable Triage

The information below is required to triage patients to the appropriate parts of our multidisciplinary program. For your
DPOWFOURODFBHF NBZ CF DPNQMFUFE BOE GBYFE XJUI ZPVS QBUJFOU EF]

Calgary Headache Assessment and Management Program (CHAMP)  Fax 403-283-2270

t Copies of previous neuroimaging reports, consultation letters, and information on medications tried in the past
t Main reason for referral

1SPWJTJPOBM )FBEBDIF EJBHOPTJT DIFDL POF

U Migraine

U Tension-type headache

U Both migraine and tension-type headache

g $SMVTUFS BOE SFMBUFE IFBEBDIFT *OEJWJEVBM BUUBDL EVSBUJPO I[PV
4 )FNJDSBOJB DPOUJOVB DPOUBMXB/ZT WA VMBRUFS8BKM TEBEEBDIF

U Facial pain syndrome

U OUIFS EJBHOPTJT TQFDJGZ JG QPTTJCMF @Q@@Q@Q@Q0Q@Q@@@@@Q@Q@ @ @ (¢

%BZT XJUI IFBEBDIF QFS NPOUI $IFDL POF
ao-5

aé6-10

aQill-14

U I5 - 29 but not every day

U Every day

U Facial pain syndrome

"DVUF TZNQUPNBUJD NFEJDBUJPO VTF DIFDL BMM UIBU BQQMZ

t Patient uses combination analgesics, codeine-containing analgesics, triptans, tramadol, or ergotamines on 10 days a month or more.
Yes No

t 1BUJFOU VTFT QMBJO BDFUBNJOPQIFO PS /BT@@ PRO@ @E@BZT B NPOUI PS N
t Patient uses opioids other than codeine on |10 days a month or more  Yes No

OUIFS QMFBTF DIFDL BMM UIBU BQQMZ

U Has the patient suffered a previous neck or head injury which appears related to the current headache problem?
U OSUIPTUBUJD IFBEBDIF XPSTF PO TUBOEJOH TVHHFTUJWF PG JOUSBDSH
U 60FYQMBJOFE OFVSPMPHJDBM FYBNJOBUJPO GJOEJOHT

U )FBEBDIF QSFDJQJUBUFE OPURNSUPBMHIEEBNBUBE CZ DPVHI
U Headache worse with lying down

t Age at headache onset
t Able to communicate well in English? Yes No Language spoken
t Other relevant information for CHAMP patient triage

NPHSI

ST PS

PSF

OJBN
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Emergent t "DVUF EFMJSJVN Go directly Same Day

t #FIBWJPSBM DPNQMJDBUJPOT PG EFNEFECEwergentyilBU BSF BDVUFMZ
compromising patient or caregiver safety (e.g. psychosis, agitation, Department
WIJPMFOU CFIBWJPS

Semi-Urgent t /FX POTFU SBQJEMZ QSPHSPUOTFWFPEF K B® LGS 8 BWItRNP rhbhkh
within last 3 months with progressive accumulating loss of function CNC: 403-944-8228
JO BDUJWJUJFT PG EBIJMZ MJWJOH XJUIJO UIBU UJNF GSBNF
CNC Phone:
403-944-4406

Routine t 4VvTQJDJPO PG DPHOJUJWF JNQBJSNFOB Y S FEFINSSB&I BbmBINFFE CZ
neurological disease. CNC: 403-944-8228 when there is
documentati
t 0QJOJPO PO FUJPMPHZ PG DPHOJUJWF JNQBJSNFOhEmﬁcig,roéjj{EﬂNFOUJB
t &BSMZ POTFU DPHOJUJWF JNQBJSNFOUNEShdn& N F O U Jifgnee of poorzognps T
t $PHOJUJWF TZNQUPNT XJUI PCKFDUJV\MB3-94AL4HHG:ODF£ZG (%PPS DPHOJ
" 12"mohths

FIE&Z ..4& PS P$ for referrals for memory
t "TTJTUBODF XJUI QIBSNBDPMPHJD NBOBHFNFOU P GrmRENVPREG 7

. . . . documentation of decline
impairment in dementia (note: consults solely for management inl functionlor objective

of behavioural complications of dementia will not be accepted; testing showing poor
DPOTJEFS SFGFSSBM UP B HFSJBUSJDJBO PS HFSJBYEIHGTZDIIBU:

Not Accepted t 3FGFSSBMT TPMFMZ GPS NBOBHFNFOU PG CFIBWJPVSBM DPNQMJDB
dementia.
t 3FGFSSBMT GPS DBQBDJUZ BTTFTTNFOU PS GPS ESJWJOH BTTFTTN
t "TTETTNFOBFPSAFS UISPNQFOTBUJPO #PBSE
t 3FGFSSBMT GPS BTTJTUBODF XJUlI NBOBHFNFOU PG DPNNVOJUZ TV
or for transition from the community to assisted living; consider a
SFGFSSBM UP 4FOJPS T )FBMUI JOTUFBE '
t 3FGFSSBMT GPS TUBUJD DPHOJUJWF JNQBJSNFOU TPMFMZ EVF UP
traumatic brain injury or psychiatric diseases.

5/F $PHOJUIJWF /FVSPTDJFODFT $MJOJD $/$ QSPWJEFT DPOTVMUBUJWF BEWJDF PO UIF
cognitive impairment or dementia. Common diagnoses seen in the clinic include Alzheimer’s disease, vascular cognitive impairment, cerebral

amyloid angiopathy, mild cognitive impairment, frontotemporal dementia, Lewy body disease and others.The Clinic will provide an assessment of

the etiology of dementia, order further investigations as appropriate, and provide recommendations for management (e.g. with acetylcholinesterase
JOIJCIJEMSIDF PO DPNNVOJUZ SFTPVSDFT BOE TVQQPSU XJMMPOFUQBWIIA BEF | BRTFQ/FS TU I
JOJUJBUJOH SPGFISNEFMOBFFHWBMVBUJPO BT EFFNFE OFDFTTBSZ

We strongly encourage referring physicians to administer the validated Montreal Cognitive Assessment Tool (MoCA, www.

mocatest.org) when there are cognitive symptoms in patients with no evident functional limitations and no known neurological

disease. 1BUJFOUT UIBU TDPSF PS IJHIFS BSF WFSZ VOMJLFMZ UP IBWF BCOPSNBM DPHOJI
is performed; in this case referral to the CNC may not be necessary.

Required Information

#SJFG EFTDSJQUJPO PG IJTUPSZSBOEORY PCIIBFICOUFFE¥MDIICIOH DPHOJUJWF DPNQN
SFTVMUT PR$".28% PUIFS DPHIGE BEPWEF UFTUT

-JTU PG NFEJDBUJPOT

SFTVMUTERBHOPTUJD UFTUT JBOPINV\QWEROHE JBIB EBQH BOE CMPPE XPSL

.3 PS $5 JNBHFT PO EJTL TIPVMEIGODOPR XBESE HPROBEHOASSIEM $BMHBSZ

/PUFT GSPN QSFWJRVEZ DIBBEBNIP PIDBMVSPQTZDIPMPHIJDBM DPOTVMUBUJPOT

NOTES:

t *"ODPNQMFUF PS JMMFHJCMF SFGFSSBMT XJMM CF SFUVSOFE GPS DPNQMFUJPO CFGPS|
t BFGFSSBMT NPSF BQQSPQSJBUF GPS BOPUIFS /FVSPMPHZ QSPHSBN XJMM CF GPSXBSEF
t 1BUJFOUT NBZ CF TFFO BU BOZ TJUF
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Emergent

Urgent

t

t
t

t

t

t
t

t

t

BFDVSSFOUXTIBIPYEIFEVMM SFDPWFSZ(P GJ P RANTFL HAIdmdday T

between them Department for

"DVUF BOE QFSTJTUFOU EFUFSJP SBasg¢Pn@nIPEMFWFM PG DPOTDJPVTC
AVEEFO TFWFSF IFBEBDIF OFDL TRYBIGRG OFTT BMUFSFE MFWFM P

consciousness

/FX POTFU IFBEBDIF BOE TUJGG OFRDBL XJUI BTTPDJBUFE TJHOT PG

an infection

"DVUF POTFU PG CIMBUFSBM MFH XFBROBBDUQIFIF QBTU GFX IPVST
PS EBZT B TFOTPSZ MFWFM C M &phthaimBlogisf dnGM O DU JP O

5*" BOE TFFPTBSPLF QSFWFOUJPO [Dfdfdc@e peritstgnikt olsMJOF T

"DVUF QUPTJT BTTPDJBUFE XJUI QBJf@siPndrgoyPtBeOFS T TZOESPNF

"DVUF MPTT PG WJTJPO Emergency Department

0 O Twithin the previous month  in a person withouta t 'BY SFGFSSBM WitRinU Week
previously diagnosed causative neurologic disease of: Urgent Neurology Clinic:
o /[FX BUBYJB 403-270-1848
o New double vision
o Multiple cranial neuropathies or new onset bulbar and if appropriate

symptoms
o First seizure t 1BBHF UIF OFVSPMPHJTU
o New atypical headache with focal signs or clinically on call for interim care

worrisome features advice:
o New onset loss of consciousness of uncertain cause FMC: 403-944-1110

OPU QSF TZODPQF RGH: 403-943-3000

o [FX XFBLOFTT PUIFS B"BOUBWYLE F D WPEE403-943-4555
TFF 4USPLF 1SFWFOUJPO $MJOJD HVIJEFMJOFT
o New progressive or persistent cognitive dysfunction such
BT BQIBTJB PS BQSBYJB
o Progressive or persistent visual loss in one or both eyes
which has been seen by an ophthalmologist and no ocular
QBUIPMPHZ IBT*GFFQUG@BVOEYSJUJT IBT CFFO
confirmed by an ophthalmologist refer to the MS Clinic
for semi-urgent assessment.
o New isolated sensory deficits if there are objective
findings of a sensory level or new bladder dysfunction
5*" BOE TMF¥FP4ABSPLF 1SFWFOUJPO $MJOJD HVIJEFMJOFT
4FF OFVSPMPHZ TVCTQFDJBMUZ DMJOJD JOGPSNBUJPO GPS QBUJFO
with the known neurologic diseases.
1BUJFOUT XJUIlI B LOPXO OFVSPMPHJD EJTFBTF XIP BSF GPMMPXFE
by a neurologist outside of a subspecialty clinic should be
referred to their own neurologist.
4FF FYDMVTJPOT CFMPX

www.departmentofmedicine.com/MAS November 2010



Semi Urgent

Routine

Exclusions
Referrals in
these situations
will not
generally be
accepted
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Onset within the past 3 months  of a first ever episodeof: 'BY SFGFSSBM UWithin | month
tNew NPUPS TFOTPSZ EFGJDJU XJWkgekkfl nedrdlogsy U QBJO

t New episodic confusion or amnesia (Central Access and Triage  This service is

t 1ISPHSFTTJWF XFBLOFTT FYQFDUFE CZ +BHaingBrplémented

t 1SPHSFTTJWF BQBIBTJB +BOVBSZ CVU
t 1SPHSFTTJWF DPHOJUJWF EFDMJOKnd /or this target will not
t

1SPHSFTTJWF PS JOUFSNJUUFOU EZTBSUISJIB BQE B eEaciees p
age the neurdldgist on'call for several months.

for interim care advice:
FMC:403-944-1110
RGH: 403-943-3000
PLC:403-943-4555

t $ISPOJD VOSFENJUUJOH PS GSFRVFOBY IEBEBOSB M U Within 6 months
t $ISPOJD JOUFSNJUUFOU PS QFSTIJA ghefledraldditOF TT PS WFSUJHP
t &QIMFQTZ (Central Access and
t 4FOTPSZ TZNQUPNT 5SJBHF FYQFDUFE CZ
t (BJU QSPCMENT +BOVBSZ
t 5SFNPS And /or
t OUIFS NPWFNFOU EJTPSEFST P .
age_the neurologist on call
t $ISPOJD QSPHSFTTJWF MJNC XFBLO%ITil:rterimcareadvice:
t NJME DPHOJUJWF JNQBJSNFOU FMC: 403-944-1110
t DISPOJD QSPHSFTTJWF DPHOJUJIJWRcEAHEM43000
t
t

.VMUJ GPDBM OFVSPMPHJDBM TZNGQE.GMNDs3¥4E5IPVU OFVSPMPHIDBM T

.VMUJ GPDBM OFVSPMPHJDBM TZNQUPNT XJUI B OPSNBM PS OPO
TQFDJGJD CSBJO .3*
t "COPSNBM CSBJO .3* PUIFS UIBO B TQBDF PDDVQZJOH MFTJPO

t ' PMMPX VQ BQQPJOUNFOUT Refer directly to previous

t 1BUJFOUT SFRVJSJOH GPMMPX VQ rBudldpgisSosibspedi#cs HF GSPN UIF HFOF

neurology service clinic.
t 1BBUJFOUT BMSFBEZ SFHJTUFSFE JO B TVCTQFDJBMUZ DMJOJD

t 1BUJFOUT XIP IPQF UP CF TFFO TPPOFS UIBO UIF TVCTQFDJBMUZ
clinic can offer

t 4FDPOE PQJOJPOT Refer directly to an
t . FEJDPMFHBM BTTFTTNFOUT individual neurologist
t 8PSLFST $PNQFOTBUJPO #PBSE BTTFTTNFOUT

t 1BUJFOUT XIP OP MPOHFS IBWF B @mtia fmkilylphyfxldrAsS BOE XJTI
primary care for their neurological problem from a needed
neurologist who has seen them in the past

t "DVUF USBVNB UP UIF OFSWPVT TZJokskétaXuldddn RS XJUIPVU B

neurological deficit acute issues requiring

e Acute or chronic radiculopathy with known surgery or, if chronic refer
structural cause (such as disc extrusions) to a PM&R physician, or

t 'BJMFE CBDL QSPCMENT the Chronic Pain Centre



t
t
t
t
t

t
t

Specific Symptom information is required to permit triage to urgent or semi-urgent:

1SPNJOFOUMZ JOEJDBUF PO UIF SFGFSSBM UIBU VSHFOU PS TFENJ VSHFOU BTT
%FTDSJCF PS MJTU BMM TZNQUPNT BEGETDNBEGEBME 1O EJ4BEFFXPIFTESOEWVSBUJIP O
%FTDSJCF GJOEJOHT PO OFVSPMPHJD FYBNJOBUJPO BOE JNQBDU PO GVODUJI
*OEJDBUF NBOBHRNFEOTW UIRBEREE®ATJIDIBOVIMUHFEDOE BQFB UNEG O U SFTQPOTF

Additional information to further enable triage and to optimize even routine consultations:

1SFWJPVT OFVSPMPHZ DPOTVMU MFUUFST PS EJTDIBSHF TVNNBSJFT
$P NPSCJEJUJFT BOE NFEJDBUJPOT
*G B TFDPOE P QJOofhReciid nSurdiblidt TplédsEinclude the reason that a second opinion is required, and the

original consult note. The request may be declined and usually there is a long wait for appointments.These referrals must be sent
directly to the individual neurologist.

NOTES:

t
t
t

*ODPNQMFUF PS JMMFHIJCMF SFGFSSBMT XJMM CF SFUVSOFE GPS DPNQMFUJP

BFGFSSBMT NPSF BQQSPQSJBUF GPS BOPUIFS /[FVSPMPHZ QSPHSBN XJMM CF C
1BUJFOUT NBZ CF TFFO BU BOZ TJUF

t SFOUSBM BDDFTT BOE USJBHF $"5 JT CFJBIH 5$QFMENFEGV 5 BAMBSHIZE R SIF3@ 3VBF D U O
Clinic and all subspecialty clinics included here are operational; please send referrals directly to these programs.The General

/IFVSPMPHZ RBERBJDIBO UIF 6SHFOWTFVS@ MPHZESWR BIIDFQU SFGFS StH MTT HD\WFIEWUFS

will include updated information as soon as this service is available. For now please continue to refer to individual neurologists.
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Emergent t /" t 4FOE QBUJFOU UP &ME&HFODZ 3PP
for assessment by ER physicians

Uygent Re-referrals: t 'PS %#4 JTTVFT QM BRdlfythD U B D U
%FFQ #SBJO 4UJNVMBUPS %#4 11BdS0rgi@/INurse coordinator  day
t 4VEEFO XPSTFOJOH PG 1BSLJOTEBZUBNFFBLYF PS EZTUPOJB
due to failure of battery or pacemakers in patients 403-944-4392 or
XJUI %FFQ #SBJO 4UJNVMBUP S T403¢9448152
t /FFE GPS VSHFOU .3* TDBOT JO& O® WilFOoRWFRIW HrRQUBDU

Brain Stimulators Neurologist on Call

Patients of the Movement Disorder Clinic t 'BY SFGFSSBM UP Within | month

t 3BQJE %FUFSJPSBUJPO PG 1BSLJOTPO T %JTFBTF PS PUIFS
movement disorder

New Referrals: t %3SIOHTIFIN XJM MWitkifr | Béék U | F
t 4FWFSF QSPHSFTTJWF 1BSLJOT PaédttNndRedifdricdMore®esnO P S
severe tics Disorders Clinic at the Alberta

$IJMESFO T )PTQJUBM "$)

t '"PS FNFSHFOU DBTFT QMFBTF QBHF
her: 403-212-8223-0851 | or

Tel: 403-955-5982

'‘BY
Routine t 1BUJFOUT XJUI IFRME@RIBBEPM RBEXPFGFSSBM UP . %%hih MddothD
<3 months cervical dystonia 403-944-4063

t '"PEVMUT BOE DIJMESFO XJUI WIBDPIVSFUUF BOE 1FE MIithi®2 RonthsW FN F C
Disorders Clinic, ACH
Tel: 403-955-5982

'‘BY
Routine t "MM PUIFS QBUJFOUT XIP EP O UBG J®F G HS BB MW F. BEpNFEIMEFOTI D
<6 months 403-944-4063 waiting list —
may be up to
9 months

Specific Symptom information to identify if relevant:
t *G UIF QBUJFOU IBT QSF FYWJIFISOHBNP W FA\PFO U | EJIPGEFSBM UP .%$ $MJIOJD

Specific tests/investigations required to enable triage:
3FRVIJSFE *OGPSNBUJPO GPS /FX 3FGFSSBMT
1SFWJPVT OFVSPMPHZ DPOTVMU MFUUFST PS EJTDIBSHF TVNNBSJFT JG TFFC
$PQJFT PG BOZ QSFWJPVT .3* SFQPSUT JG BOZ
BFTVMUT PG BMM QSJPS JOWFTUJHBUJPOT DPNQMFUFE UP JOWFTUJHBUF UIF
4. A list of co-morbidities and medications.

NOTES:
t *ODPNQMFUF PS JMMFHIJCMF SFGFSSBMT XJMM CF SFUVSOFE GPS DPNQMFUJP
t 3BFGFSSBMT NPSF BQQSPQSJBUF GPS BOPUIFS /TFVSPMPHZ QSPHSBN XJMM CF C
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Emergent

Urgent /
Semi-urgent

Routine

t %JTBCMJOH TZNQUPNT BTTPDJB UFEPOR IQBWE E 08dhddHy UP TBGFMZ

manage as an outpatient. Paraparesis, hemiparesis, and Emergency Room

TEFWFSF EZTQIBHJB BSF UZQJDBM Hof B$dsshidrit By ER
t 4AFWFSF QTZDIJBUSJD DP NPSCJEJphkieidhs EFQSFTTJPO BOE
QTZDIPTJT NBZ SFRVJSF FNFSHFODZ BTTFTTNFOU BOE
psychiatric management. Suicide is common in MS.

New Referrals: Suspected MS t 3FGFS BEVMUT UP
t /IFXQFSTIJTVEMDVUF $/4 TZNQUP N TGeh@al BNEUvOIdgY T

suspected by the referring physician to be due to MS are or Urgent Neurology

rarely appropriate for the MS Clinic. Clinic as per their

t /IFXQFSTIJFSMFOINQUPNT JO DIJME SgudeliBey E
BEPMFTDFOUT BHFVTBPEBUFEEEGSH UI%S$FBOB,

referring physician to be due to CNS demyelination, Pediatric Neurology
including optic neuritis, transverse myelitis, ADEM, or Clinic,Alberta
neuromyelitis optica, or other acquired demyelinating Children’s Hospital
TZOESPNFT TIPVME CF SFGFSSFE WPR M3955-FB20 .BI
'BY
New Referrals: t $BMM PS G B YI-5daf foSaSdiephone
t 1BUJFOUT EJBHOPTFE XJUI .4 CV Utoth®MBGiRicO P U cohsftNeiv@drDhe
patients and are not followed by a non-MS clinic Consider asking for ~ nurse practitioner
OFVSPMPHJTU XIP FYQFSJFODF an MS specialist to GBTUFTU PS BO .
o Disabling relapses not thought to require hospitalization. ~ contact you for a neurologist and the
o Moderate or severe treatment adverse events in a telephone consult referring MD.
patient recently moved to our referral area but started NVDI GBTUFS
on MS therapy by a previous neurologist. Ph: 403-944-4253 I week for clinic
t 1BUJFOUT OFXMZ EJBHOPTFE XJUI BVUF PQUJBSSFEHUIT CZ BO
ophthalmologist. practitioner of a
t 1BUJFOUT OFXMZ EJBHOPTFE XJWr .4 PS TVTQF Dtrpsing Mp patient.
by a neurologist and who will not be followed by that t 1BHF UIF OFVSPMPHJTU
neurologist. on call for advice: I month for clinic

Re-referral of current MS Clinic patients: FMC: 403-944-1110 ESEEIE 57 A

t %JTBCMJOH SEMBQTFT OPU UIPVRGH; 403945380y 5 s PYRES usMa[BUIPO

t . PEFSBUF PS TFWFSF USFBUNFOULEENESIPFWFOUT

Assessment for concurrent or potentially triggering factors

FTQFDJBMMZ B CMBEEFS JOGFDUJPO TIPVME CF DPNQMFUFE CZ UIF

referring MD.

New Referrals: t 'BY UP UIF .4 $SMNPODIFOF
t 1BUJFOUT XJUI CPUI GPDBM $/4 P NMGQYR-HI3 B O E receltSdhPse) rapdd
UIBU JT IJHIMZ TVHHFTUJWF PG .4BYFF CFMPX recent worsening, need

t 1BUJFOUT EJBHQBPEBCMBBATWFSTF to review MS therapies,
myelitis, or another demyelinating disease by a neurologist or clear need for
if the other neurologist is not also following the patient. Symptom management.

t 1BUJFOUT SFGFSSFE CZ B OFVSPMPHJTU GPS BTPPPTEEFOU PG
suspected demyelinating disease. Stable or slowly

t 1IBUJFOUT EJBHOPTFE XJUIl PQUJD OFVSJUJT C ZpmRgiessive disease.
ophthalmologist or neurologist (unless the other
OFVSPMPHJTU JT BMTP GPMMPXJOH UIF QBUJFOU
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Re-Referrals: t 'BY SFGFSSB M3 mdrHs:IMItpé U P

t "OZ DVSSFOU .4 $MJOJD QBUJFOU theM$Clivic:P S TV @i Belapbek rapld
for whom an MS Clinic assessment is requested. 403-270-7162 recent worsening, or
need to review MS

t 1ISFWJPVT .4 DMJOJD QBUJFOUT E&l%idérﬁﬂé‘%]gesgn%IDl&‘&#i&E CFDBVTF
they were believed not to have MS must usually have new

leph
FWJEFODF TVHHFTUJWF PG .4 BO t2§i§2:r§°*”s‘fjﬁ°§POfbrvhzntlTsxﬁtaulﬂéFrUJWF
of MS to be re-reviewed in MS Clinic.A general neurology ’ slowly progressive

referral may be more appropriate. disease.

t $VSSFOU .4 $MJOJD QBUJFOUT XIP IBWF OPU C FTlephdre EaDsultszvilB

clinic physician for at least 18 months may self refer for usually occur within days
routine assessment. if urgent; within 3 weeks

if not urgent.

Not accepted t 3FGFSSBMT GPS TFDPOE PQJOJPOT GPS QFPQMF PVUTJEF PVS
referral area, or for those who believe they have MS
despite an alternate neurologic opinion, are offered by
several MS Clinic physicians in their general neurology
clinics but this service is not available through the
MS Clinic.

t 3FGFSSBMT UP TFF QFPQMF XIP MJWF PVUTJEF PVS SFGFSSBM BSF|
APVUI'MSIFSUB BOE UIF 4& UJQ PG #$% FYDFQU JO TQFDJBM
circumstances.

*O UIF $BMHBSZ .4 $MJOJD UIF GPDVT JT POCN\EMBOEIKDUQ MU 6 BE DT U R BIPGH B P. M
TZNQUPNT MJLF OVNCOFTT BOE UJOHMJOH BOE OPO TQFDJGJD .3* DIBOHFT XIJL
indications for neurology assessment but do not require MS Clinic assessment.

MRI in MS and suspected MS: . BOZ QFFOQMFDIJBMMZ UIRBW  PWP® BHFQPBSIJOUFOTIJUJFG WPROCSH
they are described as ‘sub-cortical’ or ‘punctate’. These are infrequently due to MS.Three of the following imaging features are almost

always present in MS: flame-shaped/ovoid periventricular T2 lesions, infratentorial lesions (in the brainstem, cerebellum, or spinal
DPSKEVYUBDPSUBDEVMHEBEPVWROIVN FOIBODJOH MFTJPOT BSF BMNPTU BMXBZT QSF

Required Information
New referrals All newly referred patients receive education while on the wait list.
1SFWJPVT OFVSPMPHZ PS PQIUIBMNPMPHZ DPOTVMU MFUUFST PS EJTDIBSHF
diagnosis and history.
$PQJFT PG BMM QSFWJPVT .3* SFQPSUT JG BOZ
SFTVMUT PG BMM QSJPS JOWFTUJHBUJPOT DPNQMFUFE UP JOWFTUJHBUF UIF (
4.A list of co-morbidities and medications.
*G SFGFSSFE UP BTTFTT GPDBM TZNQUPN T JO B QFSTPO XJUI BO .3* TVTQJDJ
EBUF T PG POTFU BOE FWPMVUJPO
1SPWJEF EFUBIJMT SFHBSEJOH TZNQUPNT UIBU ZPV CFMJFWF SFRVJSF FYQFEJ
*G B UFMFQIPOF DPOTVMU JT SGRWF MSHF Q MF BTOE JOEEIDEBEBAEHABRD W SQBW B/INE B CLJ INP J L

Re-Referrals
4IJNQMZ JOEJDBUF JG VSHFOU PS FYQFEJUFE BTTFTTNFOU JT SFRPWFNBEE BOE J(

contacted for further discussion if the need for urgency is unclear. Please request a telephone consult for interim care if required.

NOTES:
t *"ODPNQMFUF PS JMMFHJCMF SFGFSSBMT XJMM CF SFUVSOFE GPS DPNQMFUJP
t 3BFGFSSBMT NPSF BQQSPQSJBUF GPS BOPUIFS /TFVSPMPHZ QSPHSBN XJMM CF C

The following neurologists work in the Calgary MS Clinic and will transfer their patients to the clinic if seen elsewhere if appropriate.

5[FTF BMTP BDDFQU HFOFSBM OFVSPMPHZ SFGFSSBMT
%SB# #FVIWSURUTDIRBPTUFRMABPNFOQRFIW 1FBSHPDBUSEZVO® .VSQIZ

www.departmentofmedicine.com/MAS November 2010



Emergent t " QBUJFOU XJUI B LOPXO EJBHOPTJTPPEJISEBUWMIZF O PRE&MNESWNFD XU I
increasing problems with respiration Department

New or t "DVUF POTFU XJUIJO UIF QB FOTHESZT PG XFBLOFTT
symptoms in both legs, with or without urinary symptoms
or shortness of breath

t SFDFOU POTFU MBTU POF XFFL PG NBKPS NPUPS BOE PS
sensory deficits in 2 or more peripheral nerve territories

t /FEX POTFU MBTU POF XFFL PG B QSPCMFN XJUI EJGGJDVMUZ
swallowing or breathing

t "DVUF POTFU PG XFBLDAHITITIOM ZC PQD MFHIO H
bowel/bladder dysfunction and sensory disturbance over
legs (suspected spinal cord, cauda equine, conus medullaris

Re-referring

TZOESPNF
Urgent t ,OPXO EJBHOPTJT PG NZBTUIFOJBt HEBWSFIGE 8 8B BXM U Wit BB & E JWM

problems with chewing, swallowing and speaking or Central Triage
New or generalized weakness

. t OOTFU JO QBTU QEPHB PTG JWFXTTFBYPSE BOEFSSBMT UP

Re-referring : < . .

motor deficits resulting in impaired function Neuromuscular Clinic:

t SFDFOU XFFLT POTFU PG NPUP®3RB8P®S TFOTPSZ EFGJDJUT

in 2 or more peripheral nerve territories
t 1BUJFOU JT EJTDVTTFE CZ UFMFQIPOPFPXHUI OFVBBNVTDVMBS
neurologist and triaged to urgent 403-944-4418

Semi-Urgent t OOTFU PG QSPHSFTTJWF MJNC XFBL/GRXKTIFES I XBMN MWEihH-Bl WiEFB b |

difficulties over weeks to months associated with loss of Central Triage

muscle bulk and, twitching of muscles
t ISPHSKISINMBSIMZ QSPYJIJNBM MJINEC BFBEPKIFIGFSSBMT UP
swallowing difficulties (or problem in two or more nerve Neuromuscular Clinic:

UFSSJUPSJFT PG OPU NPSF UIBO 403270-88800UIT EVSBUJPO
t ISPHSFTTIWFFONPEPFS CVMCBS EJTPSEFS XJUI NPSF

SFDFOU QBTU XFFLT TJHOJGJIJQRBOPEFEDMIOFEBLOE MPTT PG
ability to carry out activities of daily living. 403-944-4418
t 1BUJFOU JT EJTDVTTFE CZ UFMFQIPOF XJUIl OFVSPNVTDVMBS
neurologist and triaged to semi-urgent

Routine t $ISPOJD NPSF UIBO NPOUIT QSPHBFTIR W F HFBIBNFhiflLBMonths
<3 months and or/sensory deficits with a stocking and glove pattern Neuromuscular Clinic:

of involvement without a diagnosis, or with a diagnosis 403-270-8830

requiring treatment t 1IPOF PS

403-944-4418

Routine t ,OPXO EJBHOPTFT PG N¥SBEMBEBSEZBYSER IZFGF S S BMependsn
<6 months neuropathies, stable myasthenia gravis, stable peripheral Neuromuscular Clinic: waiting list —

neuropathies 403-270-8830 may be up to

t .WTDMF DSBNQJOH PS QBRIOFMEB VBEE GO DBVTF P S 12 months
of unknown cause 403-944-4418

t /IFVSPQBUIJD QBJO
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The Neuromuscular Clinic is involved in the care of patients who have disorders which affect the peripheral nervous system. As

TVvDI UIF QBUJFOUT SFGFSSFE TIPVME DMFBSMZ IBWF B EJTRERSDWMIBRGPUIBDGBM Q
QFSJQIFSBMW OFBENWFT DV MBS KYVIDiDduadtear whethenthiepidifem involves the peripheral or

central nervous system the referral should be to general neurology or urgent neurology instead.

Required Information

JJTUPBVZSPMPHJDBM FYBNJOBUJPO SFTVMUT

-JTU PG NFEJDBUJPOT

SFTVMUTERBHOPTUJD UFTUT DPN@MFDBERPHABP M XRB@ T OFHT

*G EPOF PVUT3EMNSBBMABPSZEJTL TIPVME BDDPNQBOZ UIF SFQPSU
%BUB DPOTVMU GSPN QSFWJPVT OFVSPMPHJDBM DPOTVMUBUJPOT

NOTES:

t *ODPNQMFUF PS JMMFHIJCMF SFGFSSBMT XJMM CF SFUVSOFE GPS DPNQMFUJP

t 3FGFSSBMT NPSF BOQQSPQSJBUF GPS BOPUIFS /FVSPMPHZ QSPHSBN XJMM CF C
t 1BBUJFOUT NBZ CF TFFO BU BOZ TJUF

— o~ o~ —~ —
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Emergent t 4UBUVT FQIJMFQUJDVT DPOWVMTIWHPE UVPT&QNDUHER@ZKGY DPOWVMT,
t 'SFRVFOU PS TFRVFOUJBM TFJ[V S Eépartment
t 4FWFSF UPYJDJUZ PS BEWFSTF SFBDUJPOT UP USFBUNFOU

Urgent t 'JSTU VOQSPWPLFE TFJ[VSF t 'BY SFGFSSBM U RVithi H wéallJ
I[FEVSPMPHZ $MJOJD 6/%
403-270-1848
- see separate information
about UNC
Semi-Urgent t *ODSFBTF JO OVNCFS PS TFWFSJUZBPYGSFRIH8SBM™ U RVithinFl ddnth[V S F
t . PEFSBUF BEWFSTF FGGFDUT PG UXhBud KeFu®stjan for clinic
t /TFXMZ EJBHOPTFE FQIJMFQTZ appointment or an epilepsy
t

3FDVSSFODF PG TFJ[VSFT BGUFS (B*%Siﬁimmbﬂhancoan[VSF GSFF
period. Recurrence interferes with driving, work. hone: 403-944-8087

'‘BY
Routine t *OUSBDUBCMF FQJMFQTZ BEFRVBtUB Y SSIBGF 8 &BB/IU UNRFidH RnobER $B/A D J
<3 months FQIMFQUJD ESVHT "&%T Phone: 403-944-8087

t /PU QSFWJPVTMZ TFFO CZ FQIMFQWBAMPHJITU

Routine t *OUSBDUBCMF FQJIJMPEITZ USJFE NVRBYJISAGHFSSBM U RVidhnd[mwosths $MJ O J
<6 months Phone: 403-944-8087
'BY

Specific tests/investigations to provide if available:
t "MM NFEJDBUJPOT BOE EPTBHFT
t 3BFTVMUT$B@BRE&(.3* JG EPOF

Additional Subspecialty Requirements to provide if available:
t I1SFWJPVT DPOTVMUBUJPO MFUUFST

* Important to ensure that witnesses, family or next of kin, care providers attend clinic or provide information on
seizures

NOTES:
t *"ODPNQMFUF PS JMMFHIJCMF SFGFSSBMT XJMM CF SFUVSOFE GPS DPNQMFUJP
t 3FGFSSBMT NPSF BQQSPQSJBUF GPS BOPUIFS /TFVSPMPHZ QSPHSBN XJMM CF C
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Emergent

Urgent

Semi Urgent

Routine

Risk Score

4ZNQUPN
Duration of event
BP today

Age
%JIJBCFUFT

4V T Q FD'U RO 48/Heurd with: Send patient to Emergency Room and
t .PUPS XFBLOFTT PsS TQFFr B BAHRetline;ay 1 800,661, 1700
or
t Any focal symptoms if Risk Score -~ 4, or
t Any focal symptoms if patient has AF

4V T Q FD'U B 3 vbB Tdhys with: 'BY SFGFSS®B944H 1541 $

t . PUPS XFBLOFTT PS TQFFDI EFGJDJU NJOT
or

t Any focal symptoms if Risk Score -~ 4, or

t Any focal symptoms if patient has AF

I 4VTQRDUDBBDS8bBIZ days with: 'BY SFGFSS8BI944H 1841 $

t . PUPS XFBLOFTT PS TQFFDI EFGJDJU NJOT
or

t Any focal symptoms if Risk Score -~ 4, or

t Any focal symptoms if patient has AF

2 Sudden blindness in one eye
BNBVSPTJT GVHBY JO MBTU EBZT

"MM PUIFS BY'TIQFDUFE 'BY SFGFSS®BI944H 15841 $

Same day

2 working days

7 working days

21 working days

"EE UIF TDPSFT JO CSBDLFUT UP DBMDVMBUF UIF 3JTL 4DPSF

'PDBM XFBLOFTT 4QFFDI QSPCMEN
NJO UP NJO NJO
ZFT OoP
ZFT OoP
ZFT OoP TOTAL

Required Information

%BUF PG BYTQFRDUFBHWWOWEBUFT PG GJSTU BOE MBTU
4QFDJGJD GPDBM TN PNTBOP FWWFOU EVSBUJPO
*OEJWJEVBM TDPSFT#®HF AFBJD BOQRDB BRHUBM PWFSBMM SJTL TDPSF
4. Heart rhythm and BP today
5. Cardiovascular risk factors, history of Diabetes, history of Stroke

Test Information

*OEJDBUF JG BOZ M Blen Xnid Sher® SIBNBHFOHPSEFSFE PS JT DPNQMFUFE

Please Note:

&QJTPEFT PG QBFTTZRO®O PEPTDJIPVTOBOH SMNIFWPSZOMPFIQJTPEFT PGS5EJN[3PGTIEEFS
referring these patients to the Emergency Department, Urgent Neurology Clinic (ph: 403-944-2372 PS (FOFSBM /FVSPMPH

appropriate.
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MEDICAL SERVICES




418&$*"-5: 41&$*'*$ (6

Fast Track To be determined by the Pain Centre triage 'BY SFGFSSBM UP $1SP OWRhid B-3 @odihsO U S F
process based on information provided NBSLFE VSH F Qatder return of triage
To discuss call 403-943-9930 questionnaire.
Routine t Headaches EBZT NPOUI 'BY SFGFSSBM UP $1SP OWRhid B-8 @o@isOUSF
403-209-2954
t Pelvic Pain — Must have seen a 'BY SFGFSSBM UP $1SPOWRhidB8RofitsOUSF
community gynecologist 403-209-2954
t Vulvar Pain — Must have seen a 'BY SFGFSSBM UP $ISPOWRhABERorkOUSF
community gynecologist 403-209-2954
t Non-malignant chronic pain 'BY SFGFSSBM UP $ISP O3]Ja m%ﬁﬁls(?o &Eep USF
presents for > 6 months 403-209-2954 the program. Up to
Musculoskeletal Pain 14 months to see a
Neuropathic Pain physician.

$PNQMFY 3FHJPOBM 1BJO 4ZOESPNF
Post Herpetic Neuralgia
Spinal Pain
Limb Pain
Abdominal & Chest Pain
Myalgias
Peripheral Neuropathies
Consideration for Spinal Cord Stimulator

—~ o+ o+ o+ o+ o+ o+ o~ o+ o+ o+

Facial Pain
Admission t have current/valid Alberta Health Care coverage
Criteria t have a family doctor who is prepared to work with the treatment team and provide

follow-up
be cognitively capable of participating in assessment and treatment
be in stable medical condition

not have a mental health condition that would preclude participation in assessment
and treatment

t not have a major opioid addiction
t not have an Active WCB Claim

— o~

IMFBTF BUUBDI BMM SFMFWBOU %JBHOPTUJD *NBHJOH BOE $POTVM
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Routine t All referrals to the Clinic for MindBody t 'BY SFGFSSBM UP (F O F[3eBawdehob foliaeB M
Medicine are considered routine and Medicine Central Access & Triage:
treated on first-come, first-served basis. 403-955-2066
t For more information refer to
the website for the Clinic:
http://www.calgaryhealthregion.ca/
programs/cmbm/

t For inquiries: Telephone:
403-943-8476

Specific chronic conditions information to identify Specific symptom information to identify if

if relevant: relevant:

t "OYJFUZ t $ISPOJD QBJO QMFBTF TQFDJGZ

t Depression t (BTUSPJOUFTUJOBM 4ZNQUPNT QMEBTF °
t Chronic Fatigue t Provide all considered relevant by the referring source
t Fibromyalgia

t %JGGVTF #PEJMZ 1BJO $ISPOJD 1BJO QMFBTF TQFDJGZ
t Back Pain

t Non-Cardiac Chest Pain
t *SSJUBCMF #PXFM 4ZOESPNF *#4

t (BTUSPJOUFTUJOBM 4ZNQUPNT QMFBTF TQFDJGZ
t *OTPNOJB

t Headache /Migraine

t Stress Management

Specific tests/investigations to provide if available: Referral Criteria:

t History & Physical — most recent t Be at least |8 years of age, medically stable, with access to

t %JTDIBSHF 4VNNBSZ JOQBUJFOUT Primary Care Physician

t Medications — current with dosage t Have chronic symptoms/illness at least 6 months and thorough
t Lab work — most recent only diagnostic medical workup has been completed

t 3FMBUFE %* SFQPSUT o NPTU DVSSF OMpod altering analgesic and psychotropic medications will be

t Consultation reports reduced, if not eliminated

t Willingness to take an active role in symptom/illness
management and wellness attainment from integrated mind/
body framework

t Not involved in litigation or receiving long term disability as
result of their symptoms/condition
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Urgent t /IFEXMZ EJBAQPTFE t 'BY SFGFSS B WithiP24 hours
t 60ODPOUBPNMFENBUJID %. XJUI GBTU4D#58634# (
NNPM - BOE PS LFUPOFT

t NFUBCPMJDBMMZ @ NBSBENFRMIEBJOH JOTVMJIO
t #1 BOE XJUI PS XJUIPVU DP NPSCJEJUJFT
or DM
t 5SIJHMZDFSJEFT NNPM -
Regular t "MEQF %. XIP EP OPU NFFU BCPWR DBYUSFSGIBSGBBWRMP 6SHFOU
referral 403-955-8634
t 5ZQF % .

o 2 or more OHA — suboptimal control
o *OTVMJO TUBSUT
o Recent treatment for severe hypoglycemia

Recurrent hypoglycemia
o 3FRVJSF B DIBOHF UP QSF FYJTUJOH 0)" JOTVMJO DPNCJOBUJPO
o 4ZNQUPNBUJD XJUIl GBTUJOH BD #( NNPM -

o

t #1 XJUI PS NPSF DP NPSCJEJUJFT
UBSHFU PSHBO SEIHNBGEBDUPST PS %.

t #1 XJUI IZQFSUFOTJPO NFEJDBUJPOT

t 5SJHMZDFSJEFT XJUI XJUIPVU %.

t -%- NNPM - XJUIPVU %.

T =%- NNPM - XJUI %.

BP and Lab results as specified are mandatory; all referrals are triaged using the information provided by you. When appropriate,
QBUJFOUT XJMM CF SFGFSSFE GP SFHEWD/BQ BRO FEOQWH HYHF$DBUFYB) $ $- BEWDBIS FPE JV
and assistance with management to achieve targets as suggested by you or if not specified, then national Clinical Practice Guideline

targets will be assumed.

Assistance with management includes:

%JBCFUFT &EVDBUPS NBZ BEKVTU NFEJDBUJPOT PS NBLF SFDPNNFOEBUJPOT |
B3FGFSSJOH QIZTJDJBO XJMM CF DPOUBDUFE JG NFEJDBUJPO IBT CFFO BEKVTL
B3FGFSSJOH QIZTJDJBO XJMM CF OPUJGJFE BU MFBTU FWFSZ NPOUIT EVSJOH
1FSJPEJD MBC HMVDPTF WBMVFT UP WBMJEBUF QBUJFOU CMPPE HMVDPTF UFT
)C" D FWFSZ NPOUIT JG OPU EPOF CZ SFGFSSJOH QIZTJDJBO

~ ~ ~+ ~ ~+

For Lipid only patients:
t -JQJET FWFSZ NPOUIT JG OPU EPOF CZ SFGFSSJOH QIZTJDJBO

* Diabetes Medication Adjustments Protocol available on request.
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	Bow ValleyCardiacRehabilitationProgramThis program is for patients who will benefit from long-termmedically supervised cardiovascular exercise (e.g. patientswith cardiovascular, cerebrovascular, peripheral vascular andpulmonary diseases). This program is for patients residing inthe following communities: Banff, Canmore, Dead Man’s Flats,Exshaw, Kananaskis, Lac des Arc, Lake Louise and Morley.Bow Valley CardiacRehabilitationProgram403-679-7304 403-678-1205


I.I Alberta Health

B Services

Calgary Zone

Central Access & Triage Form

Please provide as much detail as possible to ensure your patient is

triaged appropriately.

Patient Information
B8 558

@

Nz $
Ler52>

FACULTY OF UNIVERSITY OF

MEDICINE | CALGARY

Date: Refer to: Fax:

Referring physician/source:

Referring Prac ID:

Address:

Phone:

Fax:

Family physician:

Family Prac ID:

Specialist seen previously & when:

Currently hospitalized where

Prior hospital admissions: (past 2 years) - Site(s)

Reason for referral:

Diagnosis:

Date of diagnosis: (if known)

Past medical history:

Current medications: (provide doses and frequency for all listed)
(Attach separate sheet if more space is required)

Medication allergies:

Urgency of referral:
] Urgent
[ ] Semi urgent

|:| Routine

(see specific specialty
guidelines for definition)

Requested Action: (if applicable)

[ ] Confirm &/or advise as to diagnosis

] Suggest medication or management

[ ] Assume management for this problem and return patient after care

[ ] Assume future management of patient within area of expertise

[] Provide telephone consultation (if considered appropriate by specialty)
[ ] Education for patient

Type of referral:
(if applicable)

|:| New referral
|:| Re-referral

[] 2 opinion

Requirements for Triage:

* Bloodwork

* Diagnostic imaging

* All consultant letters

* All discharge summaries

* Microbiology

(include all relevant documentation available)

* Pathology ] Physical limitations
For referral requirements of specific specialties, [ Psychological
see relevant specialty guidelines. (] Economic

Booking information:

] Specific physician:

Direct appointment by which of the following:
] Assign to next available appointment, or if no, by:

(name)

|:| Site:

] Language spoken

Factors that may affect consultation/care:

] Interpreter required

|:| Other

Is this patient a WCB or insurance patient?

|:| Yes |:| No

Signature:

Designation:

Date:

Fax the form (or the indicated information in other legible format) to the number listed for that specialty.
You will receive notification of receipt of this form within 2 working days of receipt.

November 2010 - print version
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Patient Information

B3| 50 B8

I.I Alberta Health .
B Services

FACULTY OF UNIVERSITY OF

MEDICINE | CALGARY

Calgary Zone
Central Access & Triage Form

Please provide as much detail as possible to ensure your patient is
triaged appropriately.

Date: Refer to: - Enter Program/Specialty/Clinic Name and Fax number or use drop list
Referring physician/source: Referring Prac ID:
Address: Phone:
Fax:
Family physician: Family Prac ID:
Specialist seen previously & when: Prior hospital admissions: (past 2 years) - Site(s)
Currently hospitalized where

Reason for referral:

Diagnosis: Date of diagnosis: (if known)

Past medical history: Current medications: (provide doses and frequency for all listed)
(Attach separate sheet if more space is required)

Medication allergies:

Urgency of referral: Requested Action: (if applicable) Type of referral:
[] Urgent [ ] Confirm &/or advise as to diagnosis (if applicable)
[ semi — ] Suggest medication or management [ ] New referral
[ ] Assume management for this problem and return patient after care
[_] Routine [ ] Assume future management of patient within area of expertise [] Re-referral
(see specific specialty [] Provide telephone consultation (if considered appropriate by specialty) [] 2 opinion
guidelines for definition) [ ] Education for patient
Requirements for Triage: Booking information:
(include all relevant documentation available) Direct appointment by which of the following:
« Bloodwork ] Assign to next available appointment, or if no, by:
. L [ Specific physician: (name)
 Diagnostic imaging
|:| Site:
* All consultant letters Factors that may affect consultation/care:
* All discharge summaries [] Language spoken
* Microbiology ] Interpreter required
¢ Pathology |:| Physical limitations
For referral requirements of specific specialties, [] Psychological
see relevant specialty guidelines. [_] Economic
|:| Other
Is this patient a WCB or insurance patient? |:| Yes |:| No
Signature: Designation: Date:

Fax the form (or the indicated information in other legible format) to the number listed for that specialty.
You will receive notification of receipt of this form within 2 working days of receipt.
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