
CTCA Test Preparation Only
1. PRE-MEDICATION REGIMEN - AIM: HR ≤ 60 bpm

•  Metoprolol 50-100 mg night before and 8am morning
of CTCA prescribed by referrer

OR
•  Chronic beta blocker / calcium channel therapy to

heart rate ≤ 60 bpm
2. Other preparation - (patient to tick when completed)

Take ALL normal morning medications except metformin
No food for 3 hours if possible prior to CTCA 
(Note: Drink water on the day to keep hydrated)
No caffeine/coffee/tea/energy drinks for 24 hours prior to CTCA
No Cialis, Viagra, Levitra, or similar for 36 hours prior to CTCA

Hyperlipidaemia         Smoker
Hypertension Family history of Heart Disease

Previous coronary bypass grafts/stents      
Previous MI/history of CAD 
Previous stroke/other vascular disease 

History:

Recent Cr/eGFR: 

Patient

D.O.B

Telephone

1     Specialist referred CTCA:

Patient not known to have coronary artery disease who has stable or acute symptoms consistent with coronary ischaemia and is at low to 
intermediate risk of an acute coronary event (Not applicable more than once in 5 years.) 
Patient meets the criteria for selective coronary angiography under MBS Item No 38244, 38247, 38248 or 38249. CT Coronary 
angiography will be performed as an alternative assessment.

NON MEDICARE ELIGIBLE / GP REFERRED CTCA (FEE APPLIES)

Echocardiogram
Routine echocardiogram    

  Pericardial Disease

Cardiovascular History:  
(Please attach any cardiac operation/angiogram/graft/ stent reports)

Referring Consultant /Dr..................................................................................................................................

 3 AlIergies:

(a) body habitus, including obesity,
(b) arrhythmia, including atrial fibrillation

Unable to exercise adequately for maximal exercise test
Failed previous stress echo (in last 24 months)
Repeat within 24 mths if patient has undergone Revascularisation 
since Myocardial Perfusion and or has ongoing or evolving symptoms

 2   Other Cardiac/Non-Cardiac CT
TAVI protocol
CT Thoracic angiogram (? dissection, aneurysm or ulcer)
“Triple Rule Out”    “Double Rule Out”
Carto-merge/Pulmonary vein study: Disc to:

 Westmead Private     Westmead Public
   FLASH CT pulmonary angiogram
   CT renal angiogram    
   Other:

4   Nuclear Medicine +/- SPECT/CT

(MBS item no 63395) Symptoms or Investigations 
consistent with ARVC (Arrythmogenic Right  
Ventricular Cardiomyopathy) 
(MBS item no 63397) Asymptomatic with 1 or more 
first degree relatives with ARVC

NON-MEDICARE ELIGIBLE (FEE APPLIES)

Cardiomyopathy/Myocarditis
Viability/Ischaemia
Congenital Heart Disease     
Tumour/Mass
Other:

 3   Cardiac MRI
MEDICARE ELIGIBLE - PLEASE TICK

Gated Heart Pool Scan
Myocardial Perfusion / Viability Scan (MIBI) 

 Patient has symptoms of Cardiac Ischemia and must meet 
1 of the 4 criteria below: (Please indicate)

 Stress echo unlikely to be adequate due to:

MBS Item No 57360

MBS Item No 57364

Diabetes
Risk Factors: 

Stable symptoms and newly recognised left ventricular systolic dysfunction of 
unknown aetiology  
Will require the assessment of one or more bypass grafts. 

Will be undergoing non-coronary cardiac surgery 

Requires exclusion of coronary artery anomoly or fistula 
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LEVEL 1

on the day of examination. Routinely, test results will take up to 5 days.kidney function. There is a < 1 in 100,000* risk of life threatening 
(anaphylaxis) reaction *RANZCR

consuming. Allow up to 3 hours for additional medication




