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October 14, 2022
RE: Plucinski, Ruth
TREADMILL EXERCISE STRESS TEST
DATE OF EXAMINATION: 10/14/2022
REFERRING PHYSICIAN: Susan Flanzman, M.D.

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

CLINICAL INDICATION: A 65-year-old female with history of hypertension, SVT,, and VPCs. (Her stress test on medication metoprolol tartrate 37.5 mg q.12h. last taken 11.5 hours prior to the test and amlodipine 5 mg).
ECG STRESS INTERPRETATION:
Baseline ECG: Normal sinus rhythm, VPCs noted on the monitor at baseline.

Baseline Blood Pressure: 120/80.

Baseline Heart Rate: 73 beats per minute.

The patient underwent treadmill exercise stress test utilizing a Bruce protocol. The patient exercised for 10 minutes and 6 seconds; 1 minute and 6 seconds into stage IV of a Bruce protocol to peak heart rate of 141 (90% maximum predicted heart rate). At peak stress, the patient had a blood pressure of 163/80 with peak heart rate blood pressure product of at least 22983. Upon cessation of exercise, the patient underwent a 1-minute cool-down period at a speed of 1.2 miles per hour and a grade of 0%.

The patient did not experience any chest discomfort or palpitations during stress or the recovery period. Stress was terminated due to fatigue. The patient exhibited very good exercise tolerance with functional capacity in the range of 11 METS. The patient had a normal blood pressure response to stress. The patient had only a mild attenuation and heart rate response to exercise on her beta blocker, was able to achieve greater than 85% maximum predicted heart rate. The patient had a final blood pressure 114/68 and heart rate of 75 at the end of the recovery period. There were asymptomatic monomorphic VPCs throughout baseline stress and recovery with episodes of trigemini during stress and episodes of bigeminy and trigemini during recovery. There is no SVT or ventricular tachycardia during the test. At peak stress, during stress, and during the recovery period, there were no diagnostic ECG changes of ischemia.
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CONCLUSIONS:
1. Normal ECG portion of treadmill exercise stress test to 90% maximum predicated heart rate without diagnostic ECG changes of ischemia.

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

3. The patient exhibited very good exercise tolerance with functional capacity in the range of 11 METS, decreased from her prior stress test.

4. The patient had a normal blood pressure response to stress with effective blunting of her blood pressure response to stress on her current medication. The patient only had mildly attenuated heart rate response to stress on her beta blocker possibly related to the proximity to her scheduled next dose of medication. The patient was able to attain greater than 85% maximum predicted heart rate on her medication.

5. There were asymptomatic monomorphic VPCs throughout the test with episodes of trigemini during stress and episodes of bigemini and trigemini during recovery. There was no ventricular tachycardia or SVT noted during the test. There were no other 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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