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EXAM# TYPE/EXAM

PARVIN, MARY JEAN
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Signed Report Printed From PCI

Lodi Memorial Hospital
975 South Fairmont Ave.
Lodi, CA 95240

Name: PARVIN, MARY JEAN
Phys: Freund, Edmund MD-Mills
DOB: 03/16/1943 Age: 70
Acct No: V020982914 Loc: UNK

Exam Date: 01/26/2010 Status:
Radiology No: 00003311

Sex:

UNK

F



Patient Name: PARVIN,MARY JEAN
Unit Ho: HMO53082

EXAME TYPE-EXANW RESULT
000981971 WM~ HEART P SPECT MULTIPLE

History: Chest pain.

This examination was performed using a 2 day protocol. Rest images
were obtained using 29 nCi of technetium labeled Cardiolite. Stress
images were obtained using 20 nCi of technetium labeled Cardiolite and
60 mg of Persantine. Large fimed anteroapical defect is consistent
with previous infarction. No reversible defects are noted. The left
ventricle does not dialate abnormally with stress. No focal wall
motion abnormalities are seen but there is global hypokinesis.. The
ejection fraction is calculated at between 17 and 19 %.

Inpression: No evidence of reversible ischemia. .
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DOB: 03-16-1943 Age: 67 Sex: F
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LODI MEMORIAL HOSPITAL
EXERCISE STRESS TEST REFPORT

PATIENT: PARVIN, HARY JEAN
PHYSICIAN: Duc T DO Hguwen
REFERRED BY:

DATE: 03-30-10
BIRTHDATE : 03/16-43

PATIENT #: M053082

INDICATIONS FOR PROCEDURE

1. Chest pain consistent with pricr atypical angina.

2. Ischenic cardiomyopathy.

3. Coronary artery disease status post PCI as well as coronary artery bypass graft x 2
vessels in 2004 .

4. Chronic kidney disease.

5. History of recent ischemic CVA.

6. Diabetes mellitus.

CONSENT

Persantine Cardiolite stress testing. The patient was seen and evaluated on the floor. The
risks, benefits, alternatives, potential complications were discussed. He provides
understanding and signed informed consent .

DESCRIPTION OF PROCEDURE

The patient was tasken to the nuclear laboratory in stable condition. She was hooked up to
cardiopulmonary monitoring including continuous electrocardiogram, blood pressure as well as
oxygen saturation. The patient was then given 60 mg of Persantine for pharmacological
stress. This was done over a 4 minute infusion protocol. At 6 minutes the patient was given
30 mCi of Cardiolite and then at 8 minutes she was given 100 mg of aminophylline. She did

have some shortness of breath and nausea with the stress testing. Her test was then stopped
at 12 minutes.

Resting blood pressure was 129/69. resting heart rate was 70. Resting electrocardiogran
showed that there was normal sinus rhythm with borderline criteria

for left bundle branch block

or intraventricular conduction delay and there is noted to be baseline lateral ST
abnormalities. GStress test showed the maximum blood pressure was 115-54 and maximal heart
rate was at 71, this was at 5 minutes. The electrocardiogram showed no ischemic changes and
unchanged from baseline.

ASSESSHENT
1. Negative Persantine pharmacological stress test for ischenia.
2. Await Myocardial perfusion scan results.
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CLINICAL INFORMATION:

ACTIVITY 1LEVEL:
MEDICATIONS:
Meds Continued:

See chart.

MAXTHUM PREDICTED RATE: 153

RESTING ECG: { ) LVH { ) LBBB (
POST HYPERVENTILATION ECG:

MULTISTAGE TREADMILL STRESS TESTING: 129-69

RESTING: 70
TIHE STAGE HR EP
1 min { bl (64 ) {
2 min { ) {66 ) {117.758
3 min { ) (68 ) {
4 min { )} (67 ) {
5 min { 3 (71 ) (115,54
6 min { 3 (66 ) {
7 min { ) {68 ) {
8 min { h] {65 ) {11460
9 min { 3 (63 ) {
10 min { ) (64 ) {
11 min { ) (63 ) {
12 min ( ) (63 ) (1177864
13 min { ) { ) {
14 min { ) ¢ 3 {
15 min { ) -3 {
16 min { ) { ) {
17 min { ) ) {
18 min { 3 { } {
19 min { ) { 3 {
20 min { } ) {
REASON FOR STOPPING:
Arrhythmia:
Achieved 904 MPR:
5T Changes:
Pain:
Other:
RATE X PRESSURE = BP (S¥S. MAX) X R (MAX) =
% HEART RATE IMPAIRMENWNT = R {pred-obs) =
R {pred)
Report# 0330-0006
NGUYDU ~PEG
d: 03-30-/10 1222
Att.
Dict.

High cholestercl, high BP.

90% MFR =

} ST Depression {

diabetes.

85%=130

} Other

Bruce Protocol: Pers. C

ECG/SYHPTOMS
} { }
) { )
3 {("no walk"” )]
) (Persantine @ 4 min )
) { "nausea" )]
) {Cardiolite @ 6 nin )]
} { )
3 {100mg amino @ 8 min J
} { )
) { )
) { )
] { 3
} { }
) { )
)] { }
} i )
) { )
) { 3
) { )
} { }
WEIGHT: 246 HEIGHT: 65"

H053082 V021242789

PARVIN, MARY JEAN

03716743 67 F
Dr. Mahal.Jaskirat Singh DO — HOSP

03-28-10 25 1
Dr. Duc T DO Hguyen

Page 2 of 3



t: 03-30-10 1725
co:Jaskirat Singh DO — HOSPE Mahal

Att. Dr.

Dict. Dr.

Page 3 of 3

HO53082 V021242789
PARVIN, MARY JEAN

03-16/43 67 F
Hahal.Jaskirat Singh DO — HOSP
03-28-10 25 1

Duc T DO Hguyen



PATHENT NAME

vualgszgies

DG, ¢ ‘gﬁi 3 ‘) ‘fﬁ ‘”l l“ T & SN A S
'g&av‘ﬂ HARY JLAN :

DRS., 03/18/743 87
MaMAL, JASKIRAT SINGH DO ﬁ 

ri”%WQfoQ/}Q NeAR - IH &

. emm\\m L&m\d\k@

CLINICAL INFORMATION:

MEDICATIONS: 5@8, C/M{jr

MAXIMUM PREDICTED RATE: = 86 - 9% MPR = \Z}D
RESTING ECG: []1.LvH [J 2. LBBB []3.-ST Depression []4. Other_

POST HYPERVENTILATION EKG:

MULTISTAGE TREADMILL STRESS TESTING: z‘q /Lg)‘ Bruce Protocol - M{)f.} Bruce - Bers.(

ACTIVITY LEVEL: [ ‘1 Sedentary O 2. Active (sweats'once Twk)

min
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min
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EXERC!SE STRESS TESTING

REASON FOR STOPPING: ' ' U)7
1‘.~"Armythm;a . ‘ AGE:
b Achieved 90% MPR: SEX: E

2
3. STChanges: . - ' weiehT: L I q
4. Pain: : . : ‘HEI ] 1
5 .

.- Other:

v F!ATEXPRES8URE BP (SYS MAX) x R (MAX) =

% HEART RATE IMPAIRMENT ' R (pred-obs) =
"R (pred)-
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