Dobutamine Stress Test Report

Patient Information

Name: John A. Smith

Date of Birth: January 15, 1965

Medical Record Number: 123456
Date of Test: April 5, 2023

Referring Physician: Dr. Sarah Johnson
Clinical History

Reason for Dobutamine Stress Test:

Evaluation of chest pain and suspected coronary artery disease.

Relevant Medical History
Hypertension

Hyperlipidemia
No known drug allergies

Pre-Test Instructions

Fasting Status: NPO for 6 hours

Medication Instructions
Continued Amlodipine and Atorvastatin

Withheld morning dose of Amlodipine per protocol

Baseline Measurements

Resting Blood Pressure: 130/80 mmHg

Resting Heart Rate: 72 bpm

Electrocardiogram (ECG) at Rest: Normal sinus rhythm, no ST-T wave changes

Procedure

Explanation to the Patient:

Discussed the test's purpose and potential side effects.

Intravenous Line Placement:

Successful placement in the left antecubital vein.

Dobutamine Infusion:

Started at 5 mcg/kg/min, increased every 3 minutes as per protocol.




Continuous Monitoring:

Blood pressure, heart rate, ECG, and symptoms are recorded every minute.

Symptoms During the Test
No chest pain was reported.

Mild shortness of breath at peak stress; resolved promptly with cessation of dobutamine.

Test Termination Criteria

Parameters for Test Termination:

The test terminated at 20 mcg/kg/min due to achieving the target heart rate and adequate stress response.

Post-Test Monitoring

Mon ito ri n g Du ration . Observed for 30 minutes post-test.

Post-Test Blood Pressure and Heart Rate: 120/75 mmHg, 85 bpm

Results

Dobutamine Stress Echocardiogram Findings: No significant wall motion abnormalities were observed.

E CG C h a n g es D u ri n g St ress = Transient ST-segment depression in inferolateral leads at peak stress, resolving post-exercise.
.

Overall Test Interpretation:

Negative for inducible ischemia, normal stress response.

Recommendations

Further Diagnostic Steps:

None indicated at this time.

Follow-Up Appointment: Schedule follow-up in 2 weeks to discuss results and ongoing management.

Contraindications and Complications

Contraindications to Dobutamine Stress Test:

None identified.

Complications During the Test:

Mild shortness of breath resolved promptly with discontinuation of dobutamine.

Provider's Signature

Name: Dr. Michael Johnson

Credentials: MD, FACC
Date: April 5, 2023



Schedule follow-up in 2 weeks to discuss results and ongoing management.

Dr. Michael Johnson
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