ST: JOHN HOSPITAL & MEDICAL CENTER

NON-INVASIVE CARDIOLOGY LABORATORY

Detroit, Michigan  48236-2172

(313) 343-3595


   Name of Patient: John Doe   
Hospital No:1234 
 

                       Date: 01/01/03  
CPI/Visit No:1234
  

              Physician: Dr. Doe
  Room:12 

         DOB: 02/02/53  
     Age: 50   
Sex: M
    Height: 72”   Weight:150

TREADMILL EXERCISE ECHOCARDIOGRAM REPORT
REASON FOR STUDY: Chest discomfort.

CARDIAC HISTORY: Hypertension, obesity 


MEDICATIONS: Verapamil

                    

Last use of beta-blockers: Yesterday at 8 pm


Drug allergies:
 None

PROTOCOL:
Bruce



PRE-EXERCISE ECG: Normal, nonspecific T wave changes


POST-EXERCISE ECG: No significant change.


RESTING HR
        70     RESTING BP 120/80
PEAK HR
        150          PEAK BP 175/90       DOUBLE PRODUCT 26250   

EXERCISE TIME   9 minutes      METS 10    EXERCISE TOLERANCE Average

% age predicted heart rate achieved
        88
(max HR  > 85%)

proportion heart rate reserve used(
        80
(normal    > 80%)

post exercise  1 minute fall in heart rate      20
(normal*  > 12 bpm)

Duke Treadmill Score(( 

          9
(low risk* > 5)

SYMPTOMS WITH EXERCISE: Leg fatigue and dyspnea. No chest discomfort.




REASON FOR STOPPING: Leg fatigue.

RESTING LEFT VENTRICULAR WALL MOTION:  Normal wall motion. Estimated ejection fraction is 60%

IMMEDIATE POST EXERCISE LEFT VENTRICULAR WALL MOTION:   All walls augment. Estimated stress ejection fraction is 75%.

INTERPRETATION:
    The patient demonstrated an average exercise tolerance and normal chronotropic and blood pressure response. Normal heart rate recovery and low risk Duke Treadmill score. Nonischemic ECG response to exercise. No echo evidence of physiologically significant coronary artery disease.

Dictated By:


( Proportion Heart Rate Reserve Used = (Peak HR – Rest HR)/(220-Age-Rest HR)   


((DUKE TREADMILL SCORE  = Exercise Duration (minutes)-(5 x max ST ()-(4 x angina score) where i) angina score is: 0=no angina, 1=non-limiting angina, 2=exercise limiting angina and ii) ST segment interpretation is the largest  horizontal or downsloping ST displacement (either depression or elevation) in any of the 12 leads.                   * Reference values may not be applicable to patients who do not match inclusion criteria of the studied populations:  


For more information, please go to www.stjohn.org/heartviewmd.











