OUTPATIENT CLINIC

(Indicate a clear reason for referral and any
confirmed diagnosis to assist in directing your
referral)

Provide all required information and specific
tests/investigations

Select referral locations

See QURE Referral Consult Checklists

(ahs.ca/qure) for high-quality referral

guidelines

EXCLUSIONS
N/A

Reason for Referral

REFERRAL PROCESS
(How to make a referral to Calgary Zone
Interventional Pulmonary Medicine)

CLINICS/DIRECTORIES

Interventional Pulmonary Medicine (IPM) Program,
Foothills Medical Centre

Health Sciences Centre, Office 1416

3330 Hospital Drive NW, Calgary, AB T2N 4N1

P: 403.210.3866

F: 403.944.1577

Fax referrals directly to the IPM Program.

Access

Target Process

Asthma Thermoplasty

Bronchoscopic Airway Debulking
(Laser, Electrocautery, Cryotherapy)

Bronchoscopic Airway Stent Placement
Endobronchial Ultrasound
Navigation Bronchoscopy

Refer to IPM Program

Rigid Bronchoscopy

Tracheobronchial Stenosis (Large Airway
Obstruction / Benign Airway Stenosis / Malignant
Airway Obstruction)

4 weeks

l'l Alberta Health
Bl Services

Recommended Info
(if appropriate/available)

EMERGENCY

(Patient needs to be seen immediately)

Refer directly to the emergency department or
call RAAPID (South: 1-800-661-1700) and ask for
Respiratory — IPM (Interventional Pulmonary
Medicine), FMC Physician on-call.

Timing for
Recommended Info

Imaging report (Chest x-ray or CT)
Pulmonary function test
Cytopathology

Any relevant test

< 3 months


https://www.albertahealthservices.ca/assets/info/hp/arp/if-hp-arp-qure-digital-checklist.pdf
http://www.ahs.ca/qure

