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EXERCISE STRESS TEST REPORT

PATIENT:  SKINNER, FLETCHER

DOB:  04-27-1959

DOS:  01-24-2013

SEX:  Male

PCP:  Dr. Lee

REASON FOR EVALUATION:  CHF.

Mr. Skinner had an exercise stress test and the following were the findings on the EKG portion of the test.

BASELINE VALUES:  Baseline electrocardiogram showed sinus rhythm within normal limits.  The baseline blood pressure was 132/90.

PROCEDURE:  The patient exercised using the standard Bruce protocol for 8 minutes and 5 seconds.  The exercise was stopped because of fatigue.  The patient had no chest pain.  The heart rate increased from the baseline heart rate of 139, achieving 83% of the maximum predicted heart rate.  The blood pressure response was appropriate increasing to 150/94.  The electrocardiogram showed no significant ST-T changes or arrhythmia during the procedure.

DIAGNOSES:

1. Negative EKG portion of exercise stress at 83% of maximum predicted heart rate.

2. Good exercise tolerance.

3. No symptom of angina.

4. Nuclear image report to follow.

NUCLEAR PORTION OF EXERCISE STRESS TEST REPORT

PROCEDURE:  At peak exercise, 38.6 mCi of Technetium Myoview was injected.  Post stress images are obtained.  Rest imaging obtained at 12.6 mCi of Technetium Sestamibi.  The images are compared.

INTERPRETATION:
1. Post stress image in short axis, horizontal and vertical long axis reveals a normal isotope uptake in all areas.

2. Resting images also showed normal isotope uptake in all areas.

3. Gated imaging showed normal left ventricular size, wall motion and systolic function.  Ejection fraction is 72%.

DIAGNOSES:
1. Normal scan.

2. No evidence of significant fixed or reversible defect suggesting ischemia or myocardial infarction noted on this nuclear study.
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Thank you for this referral.
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