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Cardiology Procedures

28. Please check any of the following procedures that you perform in your practice:

O None of the following apply to my practice. (please initial)

Clinical Cardiology
0O EKG Interpretation
0O Echocardiography Interpretation
O Nuclear Cardiac Testing
0O Stress Echocardiography (exercise and pharmacologic stress test)
O Tilt Table Testing
O Transcutaneous External Pacemaker Placement
O Transthoracic 2D Echocardiagraphy, Doppler and Color Flow
O Infusion and Management of Gp lIb/llla, Thrombolytic and Antithrombolytic Agents

Invasive Cardiology
O Transesophageal Echocardiogram (TEE)
O Percutaneous Balloon Pericardiotomy
0 Coronary Angiography (or, Arteriography)
O Diagnostic Left and Right Heart Cardiac Catheterization
0 Swan Ganz Catheterization (Hemodynamic Monitoring with Balloon Flotation Devices)
O Pericardiocentesis
O Placement of Temporary Transvenous Pacemaker
O Endomyocardial Biopsy

Basic Electrophysiology
O Insertion of Permanent Pacemaker (single/dual chamber and biventricular)
O Cardioversion - Medical and Electrical

Interventional Cardiology (includes invasive procedures, plus the following)
O Insertion of Intraaortic Balloon Counter Pulsation Device
O Balloon Valvuloplasty
O Percutaneous Trans-Luminal Coronary Angioplasty (PTCA)
O Coronary Stent Placement
O Coronary Atherectomy
O Stenting

Advanced Electrophysiology (includes basic electrophysiology and the following)
O Insertion and Management of Automatic Implantable Cardioverter-Defibrillators (IC)
O Radiofrequency Ablation
O Lead Extraction
O Electrophysiology Studies
O Non-Invasive Programmed Electrical Stimulation (NIPS)

Other Procedures
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