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Nuclear Medicine Service

Reynolds Army Community Hospital
   .     PATIENT INFORMATION SHEET

EXERCISE (STRESS TEST) STUDY

DATE OF APPOINTMENT __________________________ TIME _____________

Your physician has requested a test to evaluate how well blood flows into your heart muscle.

This study is performed in conjunction with an electrocardiogram (EKG) while you exercise on a treadmill.  In order to maximize the utility of this test, avoidance of certain foods and beverages, may be necessary, since the results may be invalid if you do not follow instructions.  If you have any questions regarding whether or not a medication should be discontinued, please contact your physician.


This study requires two separate IV injections of a radioactive agent through an I.V. catheter that we will place in your arm vein.  Pictures are obtained of your heart approximately 1 hour after the injection.  The first and second set of pictures will be taken using a special gamma camera.  Each imaging session takes about 20 minutes.


The following information will help provide a safe, efficient, and successful test:

**** DO NOT EAT or DRINK (except  water) anything after midnight the night before your test ****
*** Please bring a fatty meal with you – Bag of chips, Donut, Whole Milk***

** If you are diabetic, please inform the technologist. **

a. REPORT TO THE RECEPTION DESK IN NUCLEAR MEDICINE.  Please report on time for your appointment.  Due to scheduling limitations, if you are late for your appointment, you may have to be rescheduled for another day. If you must reschedule, please do so 48 hours prior to your scheduled date/time.  Due to the many stages involved in this test be prepared for some waiting.

b. Wear comfortable, loose-fitting clothes and sneakers.  Female patients please wear blouse that buttons in the front and a bra with no under wire.
SIDE EFFECTS:  The radioactive drugs rarely cause side effects or drug reactions.  The exercise portion of the stress test may cause you to have chest pain, shortness of breath, leg pain or severe fatigue.  If you have any questions, you should discuss them with the physician performing the test, or the physician that ordered the procedure.

DO NOT CONSUME ANY FOODS OR BEVERAGES CONTAINING CAFFEINE OR NICOTINE FOR AT LEAST 24 HOURS BEFORE THE TEST AND NOTHING AFTER MIDNIGHT THE NIGHT BEFORE THE EXAM.                                                       
If not followed correctly you will be rescheduled!
(OVER)
 
COFFEE:


TEA:



FOOD:


Caffeinated and 

Instant or Brewed

Cocoa


Decaffeinated forms

Caffeinated and

Chocolate (any form)

Decaffeinated forms 

Fudge


SOFT DRINKS:


Coca-Cola or Diet

Mellow Yellow

Pepsi


Dr. Pepper or Diet

Mountain Dew

Tab


Jolt



Mr. Pibb


Generic Colas

THE INSTRUCTIONS BELOW ARE PER THE DEPARTMENT INTERNAL MEDICINE 
DO NOT TAKE ANY OVER THE COUNTER DRUGS OR PRESCRIPTION 
MEDICATIONS CONTAINING CAFFEINE, THEOPHYLLINE OR BETA BLOCKERS FOR AT LEAST 24 HOURS PRIOR TO THE EXAMINATION.

If you are uncertain regarding whether any of the following drugs/medications may be discontinued, please consult with your physician.  If you are uncertain whether any of the medications/drugs you are taking contain caffeine, theophylline, or beta-blockers contact your physician or pharmacist.

EXAMPLES OF DRUGS CONTAINING CAFFEINE

Cafegot (all forms)



Synalgos

Darvon Compound



Wigrained (all forms)

Fiorinal/Fiorocet



Anacin (all forms)

Prolamine




Aqua-Ban
EXAMPLES OF DRUGS CONTAINING THEOPHYLLINE (respiratory meds)

Theo24
Theobid Jr. Duracaps
Theobid Duracaps Teoclear L.A.


Sprinkle
Theophyl SR
Theovent Long-Acting


BrinkoDYL S-R
Elixophyllin SR
Lodrane


Slo-Bid Gyrocaps
Slo-phyllin Gyrocaps
Somophyllin CRT LaBID


Constant-T
Duraphyl
Respbid

Sustaire
Quibron-T SR
Theo-Dur


Theospan-SR
Theochron
Theo-Time


Uniphyl
Theolair SR
Theophylline S.R.



Areolate
Theophylline

EXAMPLES OF BETA BLOCKERS (blood pressure meds)
Acebutolol (Sectral)
Atenolol (Tenormin)

Betaxolol (Kerlone)



Bisoprolol (Zebeta)

Bisoprolol (Zebeta)



Carteolol (Cartrol)

Carveolol (Cartrol)



Labetalol (Lopressor)

Nadolol (Orgard)



Penbutolol (Levatol)

Pindolol (Viskin)



Propranolol (Inderal)

Timolol (Blocadren)
Sotalol (Betapace)

Monday – Friday    08:00-16:00   (580) 558-2808
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