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St. Paul’s Hospital & YMCA Healthy Heart Community Wellness Program
6th Floor - 955 Burrard Street, Vancouver, B.C. V6Z 1Y2
Phone: 604-806-9813 Fax: 604-669-5424 

www.heartcentre.ca 
	Community wellness program

Referral form

	PLEASE FAX FORM TO  604-669-5424                 WE WILL CONTACT PATIENT FOR APPOINTMENT

	Patient Information
	

	Last Name:
First Name: 
Initial:
Address:


City:
Province: 
Postal Code:
Telephone (Home):
(Work):
PHN:
DOB: (DD/MMM/YYYY) 
Sex:

	Medical History / Risk Factors
	

	 FORMCHECKBOX 
 Cholesterol / Dyslipidemia 
 FORMCHECKBOX 
 Smoker

 FORMCHECKBOX 
 Coronary artery disease
 FORMCHECKBOX 
 Obesity / Overweight 
 FORMCHECKBOX 
 Hypertension  
 FORMCHECKBOX 
 Cerebral vascular disease

 FORMCHECKBOX 
 Diabetes   
 FORMCHECKBOX 
 Physical inactivity 
 FORMCHECKBOX 
 Peripheral vascular disease
 FORMCHECKBOX 
 Impaired Fasting Glucose (IFG)
 FORMCHECKBOX 
 Psychosocial factors
 FORMCHECKBOX 
 Other   

or Impaired Glucose Tolerance (IGT) 
 FORMCHECKBOX 
 Family history of vascular disease (1st degree relative 65 years of age or younger) 

	Reason(s) for Referral:
	

	

	Medication
	Include dose. Please include lipid medication history if relevant.

	

	Laboratory Results
	*Include copy of lipid profile results within last 6 months. 
(total cholesterol, triglycerides, HDL-cholesterol, LDL-cholesterol, ratio, fasting plasma glucose)



	
	

	Cardiac Test Results
	Include copy of stress test(s) (within 1 year), electrocardiogram echocardiography, angiogram.

	

	In my opinion, this patient should be seen in the following program:

 FORMCHECKBOX 
 Happy Hearts – This is a community-based maintenance program for those participants who want to continue on with their healthy lifestyle changes.  Participants can sign up for this structured class through the membership services desk at the Robert Lee YMCA. 

 FORMCHECKBOX 
 Metabolic Syndrome/Community Wellness Program – Intensive lifestyle counseling, education, exercise guidance and self-management support over 18 months. Individualized and group interventions with medical treatment as necessary for patients with and any 2 of the following modifiable risk factors: Increased Waist Circumference, Triglycerides ≥1.7mmol/L or treatment, ≤HDL (1.0 mmol/L for males, 1.3 mmol/L for females) or treatment, BP ≥130/85 mmhg or treatment, or Fasting Glucose Plasma (FGP) ≥5.6 mmol/L or treatment. 

	Referring Physician
	Office Address/Phone
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