
ADULT PHYSICIAN ORDERS

PATIENT IDENTIFICATION

NAME:

DOB:

MRN:

 Loma Linda University Medical Center
ADULT PHYSICIAN ORDERS

CARDIAC DIAGNOSTIC LAB

  19-1013 (11-23)

 Providers: please fill out, sign, and fax this form back to CardioDiagnostic Lab at (909) 651-4257

Patient Check-in Instructions
• Our address is: Troesh Medical Center (TMC) 11234 Anderson St, Suite 1B-540, Loma Linda, CA 92354.
• Parking is at P3 Parking building, located behind hospital.
• Check in with Outpatient Registration in the TMC 1st floor 30 minutes before your scheduled appointment time to 

obtain financial clearance. Please allow time for parking. 
• Once you complete the registration, please go to Adult Cardiac Service entrance for you to check in for the appoint-

ment. 
Scheduling/Cancellation

• If for any reason you are unable to keep any of the scheduled appointments, please call (909) 558-4473 with a 24-hour 
notice of cancellation. 

• Our office hours: Monday – Friday 8:00am – 4:30pm. We are closed Saturday, Sunday, and Holidays.

Stress Testing
☐  Treadmill Routine CPT codes: 93016, 93018, 93017
☐  Treadmill Metabolic CPT codes: 93016, 93018, 94621
☐  Treadmill Stress Echo CPT codes: 93320, 93325, 93351
• No eating, drinking (including water), or smoking 2 hours 

before your test
• You will be walking on a treadmill for your test. Wear com-

fortable clothing and shoes with shoelaces

☐  Echo Complete 2D w/color & doppler (CPT: 93306)
☐  Echo for Congenital & Structural Heart (CPT: 93306, 93303,
      93304, 93307, 93308, 93320, 93321, 93325)

☐  Stress Echocardiogram Dobutamine
     (CPT: 93321, 93325, 93351)
• No eating or drinking 4 hours before test
• No Beta Blocker Medication on the day of the appointment
• Please allow 90 minutes for your appointment

CPT codes: 93016, 93018, 93017, 78452
☐  Lexiwalk Cardiolite
☐  Treadmill Cardiolite (must also order NM Myocardial Perfusion
     Scan)
☐ NM Myocardial Perfusion Scan Stress and Rest (this is a 2-day
     test)

☐  Transesophageal Echocardiogram (CPT 93312, 93320, 93325)
• No eating or drinking 6 hours before test
• You are NOT permitted to drive. Your driver MUST remain 

in the waiting room. NO DROP OFF/PICK UP
• Please allow 1-2 hours for your appointment.

ECG/Holters CPT CODES ☐  Cardioversion (CPT 92960)
• No eating or drinking 12 hours before your test
• You are NOT permitted to drive. Your driver MUST remain 

in the waiting room. NO DROP OFF/PICK UP
• Please allow 1-2 hours for your appointment.

☐ Routine 12 lead ECG 93010 / 93005

☐ 24 Hours Holter Monitor 93227

☐ 48 Hours Holter Monitor 93225

☐ 3-7 Days Holter Monitor 93242, 93243, 93244

☐ 8-14 Days Holter Monitor 93246, 93247, 93248

☐ 14 Days Cardiac Event Monitor 93228, 93229

☐ 30 Days Cardiac Event Monitor 93226

☐ Tilt Table (CPT: 93660) No eating or drinking (including water) 6 hours before your test 

Specify indication or reason for diagnostic test:

Ordering Physician Name: Date: Time:

Ordering Physician Signature:
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