Nuclear Heart Test Report

Patient information

Name
Carla Hemmings

Gender Date of birth
F June 8, 1959

Date of test Medical record number
June 11, 2023 0000-12

Clinical history

The patient was referred for a nuclear heart test due to complaints of chest pain and
shortness of breath, with a suspicion of coronary artery disease.

Test information

Test type Radiopharmaceutical used
Myocardial Perfusion Imaging (MPI) Tc-99m Sestamibi, 10 mCi, was administered.

Resting images description

Resting phase images revealed normal myocardial perfusion with no areas of abnormal
perfusion. The left ventricular ejection fraction (LVEF) was measured at 60%, within the
normal range.

Stress images description

Stress phase images demonstrated a reversible perfusion defect in the mid-anterior wall,
suggesting myocardial ischemia. The LVEF remained at 60% during stress, indicating no
inducible ischemia.

Comparison
No previous nuclear heart test results were available for comparison.

Overall finding
Reversible perfusion defect in the mid-anterior wall of the left ventricle



Interpretation

The nuclear heart test results indicate a reversible perfusion defect in the mid-anterior
wall of the left ventricle, consistent with myocardial ischemia. However, it is important to
note that the patient did not exhibit any symptoms of angina during the stress phase.
Further evaluation with coronary angiography is recommended to assess the extent and
severity of the coronary artery disease.

Recommendations
Coronary angiography to evaluate the coronary arteries and assess the need for

intervention.
Continue anti-anginal medications and risk factor modification.

Additional notes

Provider’s information

Ordering physician Provider’s NPI
Annabel Lee-Poe, MD 145-66-00

Contact information
annabelleepoe@email.com

Annabel Lee%{%‘b June 19, 2023

Name and Signature Date

Attachments: Include any relevant images, diagrams, or supplementary documents related
to the test, if applicable.
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