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Investigations required:

Stress Echocardiogram

Diagnostic Echocardiogram

Paediatric Echocardiogram

3-7 Day ECG Monitoring (Rooti Rx)

24 Hour Ambulatory Blood Pressure Monitor
Medtronic Pacemaker Check

Pre-op Cardiovascular Assessment (ECG/ECHO/+/- Stress ECHO)
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Echo Only - No Consultation/Intervention Required
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