Patient Name Phone # Date

Address D.O.B.
Phase Ill Cardiac & Pulmonary Rehabilitation / Adult Fitness/Maintenance is a program of the Center for
Cardiopulmonary Fitness & Wellness. This program includes cardiovascular conditioning, weight training and
education. A physician referral is required for participation in this program.

1. Please check if you are treating the patient for any of the following conditions:

[] vas81 CABG [] va5.82 PTCA/STENT
[] 4139  Stable Angina [] 41090 wi

[ ] 428.0 CHF [] vaz.2 Valve Transplant
[] 4254 Cardiomyopathy [] 4928 Emphysema

(1] 491.9 Chronic Bronchitis [] 493.20 Asthma

[ 436 CVA [] 250.0  Diabetes

[] 4019 Hypertension [] 278.00 Obesity

[ ] 440.20 PAD [] 4439 PVD

[] 780.53  Sleep Apnea [ ] 496 COPD

[ ] other:

2. STRESS TEST: He/she [ ] does, [] does not, need a stress test prior to starting this program.

Refer to Nutrition Services as indicated.
4. Based on patient's health status, you:

L] Find that he/she should be able to safely participate in an exercise program administered at the Cardio-
Pulmonary Fitness & Wellness Center at UM Shore Regional Health.

] Participation is advised, but with the following constraints:

Physician's Name (Please Print) Signature of Referring Physician Date/Time

Physician’s Phone Number Physician’s Fax Number

Check appropriate facility:

[ ] UM SMC at Chestertown [] UM SMC at Dorchester [] UM SMC at Easton

100 Brown Street 300 Byrn Street 219 S. Washington Street
Chestertown, MD 21620 Cambridge, MD 21613 Easton, MD 21601
Phone: 410-778-3300, ext. 2222 Phone: 410-228-5511, ext. 8201 Phone: 410-822-1000, ext. 5208
Fax: 410-810-7197 Fax: 410-221-0771 Fax: 410-763-8137
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