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February 14, 2022
RE: Finley, Charles
TREADMILL EXERCISE STRESS TEST
DATE OF EXAMINATION: 02/14/2022
REFERRING PHYSICIAN: Joseph Schuster, M.D.

PERFORMING PHYSICIAN: Sharon R. Maza, M.D.

CLINICAL INDICATION: A 79-year-old male with a history of VPCs and hypertension, for stress test on medication.

ECG STRESS INTERPRETATION:
Baseline ECG: Normal sinus rhythm with VPCs. Ventricular quadrigeminy and bigeminy were noted at baseline.

Baseline Blood Pressure: 110/70.

Baseline Heart Rate: 87 beats per minute.

The patient underwent a treadmill exercise stress test utilizing a Bruce protocol. The patient exercised for only 3 minutes to the completion of stage I of a Bruce protocol to peak heart rate of 129 (91% maximum predicted heart rate). At peak stress, the patient had a blood pressure of 130/70 with a peak heart rate blood pressure product of 16770. Upon cessation of exercise, the patient underwent 1-minute cool down period at a speed of 1.2 miles/hour and a grade of 0%.

The patient did not experience any chest discomfort during stress or the recovery period. The patient complained of right hip pathology, was unable to negotiate the second stage of stress. Stress was terminated due to hip pathology and fatigue. The patient exhibited poor to fair exercise tolerance with a functional capacity in the range of at least 4.6 METS. The patient had a normal blood pressure response to stress, but with some reactive hypertension in early recovery with slow resolution of hypertension in the recovery period.
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The patient had an increased heart rate response to exercise for the level of stress attained. The patient had a final blood pressure of 124/82 and a heart rate of 78 at the end of the recovery period. There were frequent VPCs throughout the test. There was ventricular quadrigeminy and bigeminy at baseline with persistence throughout stress with increased frequency of runs of ventricular bigeminy as stress progressed. There were frequent VPCs in recovery as well with increased frequency of VPCs in early recovery with a decrease in frequency throughout the recovery period, but recurrence of frequent VPCs at the end of recovery. There was no ventricular tachycardia during the test. There were no significant arrhythmias noted during stress or the recovery period. At peak stress, during stress and during the recovery period, there were no diagnostic ECG changes of ischemia.

CONCLUSIONS:
1. Normal ECG portion of treadmill exercise stress test to 91% maximum predicted heart rate without diagnostic ECG changes of ischemia.

2. The patient did not experience any chest discomfort during stress or the recovery period.

3. The patient exhibited only poor to fair exercise tolerance with a functional capacity of at least 4.5 METS with functional capacity likely underestimated due to termination of stress from associated right hip discomfort.

4. The patient had a normal blood pressure response to stress with blunting during stress on his medication but with reactive hypertension in early recovery and slow resolution of hypertension in the recovery.
5. There were frequent VPCs throughout the test with baseline ventricular quadrigeminy and bigeminy with increased frequency of VPCs as stress progressed with runs of ventricular bigeminy noted at peak stress, some decrease in frequency during recovery, but with recurrence of increased frequency at the end of the recovery period. There was no ventricular tachycardia during the test. There were no significant arrhythmias noted during stress or the recovery period.
Thank you for the kind referral of this patient.

Sincerely,

Sharon R. Maza, M.D.
SHARON R. MAZA, MD., F.A.C.C.
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