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CARDIAC REHABILITATION 
REFERRAL FORM

These diagnoses are acceptable for admission to Cardiac Rehabilitation. 
Please check the primary diagnosis and/or  relevant interventions.

Indications for Cardiac Rehabilitation

 Coronary Artery Disease
 -  Acute coronary syndrome
 -  Stable ischemic heart disease
 -  Coronary artery bypass graft (CABG)
 -  Percutaneous coronary intervention

 Heart Failure
 -  Systolic dysfunction
 -  Symptomatic heart failure with preserved 

ejection fraction (HFPEF)
 -  Cardiac transplant or ventricular assist device
 -  Congenital cardiomyopathies

 Arrhythmia
 -  Ventricular tachycardia or ventricular 

fibrillation
 -  Chronic atrial fibrillation or atrial flutter
 -  Electrophysiology study (EP study) with 

ablation procedure
 -  Implantable cardiac defibrillator

 Complex Congenital Heart Disease
 -  Post surgical repair
 -  Post percutaneous intervention
 -  Chronic significant shunts
 -  Palliative procedure

 Valve Disease
 -  Surgical valve repair or replacement
 -  Percutaneous valve repair or replacement
 -  Palliative non-repairable severe valve disease

 Symptomatic Peripheral Artery Disease
 -  Claudication symptoms
 -  Surgical revascularization of peripheral artery disease
 -  Percutaneous procedure of the aorta or of peripheral artery disease

 Other
 -  Will only be approved after discussion with the cardiac rehabilitation 

medical director or clinical nurse specialist. Email inquiry to 
cardiacrehabinfo@sbgh.mb.ca
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 Reh-Fit Centre . . . . . . . . . . . . . . . . .      Fax:  204-488-4819
 Brandon . . . . . . . . . . . . . . . . . . . . . .      Fax:  204-578-4956
 Wellness Institute   . . . . . . . . . . . . . .      Fax:  204-694-2712

 Thunder Bay   . . . . . . . . . . . . . . . . . . .      Fax:  807-768-1787 
 L. Avery (Heart Fair)   . . . . . . . . . . . .      Fax:  204-233-8783
 The Pas (sign below) . . . . . . . . . . . . . .      Fax:  204-623-6668

Tell your patient:
Attending a cardiac rehabilitation program is the best way to recover after a cardiac event. The patient’s name and telephone number 
will be sent to the cardiac rehabilitation program in Winnipeg, Brandon, Thunder Bay or The Pas. Patient will either receive a letter and/
or a telephone call at home from a staff member at the cardiac rehabilitation program.
Patients from The Pas are referred back to the Northern Heart Health Program. The following list of communities that the Northern 
Heart Health Program at The Pas Wellness Centre will provide community follow-up includes: The Pas, Flin Flon, Grand Rapids, 
Easterville, Opaskwayak Cree Nation, Cranberry Portage, Sherridon, Snow Lake, Pukatawagan, Moose Lake and Cormorant.  For 
further information contact the public health/chronic disease nurse at 1-204-627-6418.

ONLY For referrals to The Pas:  Dr. Kostyk/The Pas Wellness Centre, please see this patient in referral attached:
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