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STRESS ECHOCARDIOGRAM Rev 247

We have scheduled you for a Stress Echocardiogram on:

DATE: / / at am/pm,

TEST INSTRUCTIONS: A stress echocardiogram is a combination of an echo and a
treadmill stress test. We indirectly look at the coronary distribution of the heart when we
assess your heart function, You will be asked to undress from the waist up and for
women to put a gown on, with the opening to the front. Our RN will ask you your
history and assess you for the examination. We will do a quick echo to assess valvular
and wall structures, We will digitize four images that represent the coronary blood flow.
You will then cxercise for us on a treadmil! or with medication. At a certain (target)
heart rate we will stop the treadmitl quickly and get you back on the bed so we can assess
the same images at peak exercise,

CLOTHING: Please wear or bring the following (you may change here):
» Sneakers or comfortable shoes with rubber soles, no high heels

sandals, or flip-flops.

Comfortable, loose fitting slacks or shorts.

No stirrup pants.

Patient gowns are provided for women

Wear socks or knee-highs, no pantyhosc

MEDICATIONS: Stay on all your medications unless otherwise instructed by your
physician or our ETT nurses. Please bring a list of your current medications including
dosage with you to the test.

DIETARY INSTRUCTIONS: You must fast for 1 hour prior to your arrival time for
the test. We do insist that you avoid any chocolate, caffeine, and decaffeinated
products for 24 hours prior te and during the day of the test. Caffeine products
interfere with the test. You may drink water, milk, ginger ale and juice.

SPECIAL INSTRUCTIONS: Please plan to be at our office for approximately 1-1/2 to
2 hours. Please inform our office is you have a pacemaker,

CONCERNING PAYMENT: Please remember to bring in al! of your insurance cards
and referral, if your insurance carrier requires one. If your test ig not ordered by one of
our physicians, please bring a prescription with you from your doctor.

HOW TO OBTAIN TEST RESULTS: You will get a preliminary report from the
cardiologist doing the test. The final results will be sent to your doctor within 4-5
business days, if it was ordered by a physician not in this practice. We ask that you
follow up with the physician who ordered this test for you.

CANCELLATIONS: 24 hour notice is requested if you are unable to keep this
appointment.

All testing is done in our office at 6460 Main Strcct in Williamsville. If you have any
questions, please contact our ECHO department at 565-6430.

6460 Main Strcet 515 Abbott Road
Williamsville, New York 14221 Buffalo, New Yark 14220
(716) $34-5100 (716) 824-3623

FAX: 634-5134 FAX: §24-3084
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