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EECP (Enhanced External Counterpulsation) Physician Referral 

Munson Cardiac Rehabilitation

1. PATIENT INFORMATION:

Patient Legal Name:_____________________________________________________________ DOB:____________

Medical Record Number: ___________________________ Phone:________________________________________ 

Address:_______________________________________________________________________________________ 

City:___________________________________________________________________ Zip Code:_______________ 

• If Cardiac PCI/Stent, Stable Angina, MI or CABG and has home nitroglycerin ordered:

○ May administer Nitroglycerin 0.4 mg sublingual every 5 minutes x 3 for angina

○ Oxygen will be titrated to 2-4 Liters to maintain an Sp02 > 90% with oxygen during exercise, and medical 

emergencies

○ If blood glucose < 70 mg/dL or 70-100 mg/dL and diabetic may administer 30 g or 15 g respectively of 

carbohydrates (i,e., juice, glucose tabs, peanut butter/crackers)

2. PATIENT DIAGNOSIS:

 Coronary Artery Disease, Native Vessels with Angina Pectoris, Class III or IV Canadian Cardiovascular Society 

(CCSC) (I25.118)
 Coronary Artery Disease, Bypass Grafts with Angina Pectoris, Class III or IV Canadian Cardiovascular Society 

(CCSC) (I25.708)

COMORBIDITIES:

3. PHYSICIAN/PROVIDER INFORMATION:

Name:_________________________________________________________ Phone: _________________________ 

My patient is not readily amenable to surgical intervention, such as PTCA or cardiac bypass because:

 Their condition is inoperable, or at high risk of operative complication or post-operative failure;

 Their coronary anatomy is not readily amenable to such procedures; or

 They have co-morbid states, which create excessive risk.

ABI: __________________________________________________ Date performed: __________________________

I have reviewed my patient’s medical history & have found none of the following contraindications to EECP 

therapy:

• Bleeding diathesis
• Active thrombophlebitis (history of DVT requires current ultrasound clearance)
• Severe lower extremity vaso-occlusive disease
• Documented aortic aneurysm requiring surgical repair
• Pregnancy

 Print Physician Name: ____________________________________________________________________________

Physician’s Signature: __________________________________________ Date: ____________ Time: ___________

Upon completion send to: Cardiac Rehab-MCHC |  All questions can be referred to: EECP Therapy at 231-935-8720, Fax: 231-935-8454

Interdepartmental mail: Cardiac Rehab-MCHC; or via USPS: Munson Medical Center, 1105 Sixth St., Traverse City, MI 49684

 Hyperlipidemia (E78.5)

 Hypertension (I10)

 T2 Diabetes (E11.9) 

 T1 Diabetes (E10.9)

 Obesity (E66.9)

 Smoking (current tobacco dependence - F17.200)

 History of tobacco dependence (Z87.891)


