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Background: The assessment of patients with acute chest pain (CP) remains a clinical problem. We applied published stress nuclear appropriateness criteria for CP assessment to stress echocardiography (SE). 
Methods: All patients presenting to the CP unit over 2 months were reviewed. Patients were classified as very low, low, intermediate or high risk for coronary artery disease by Diamond -Forrester (DF) criteria. We followed our stress lab protocol of determining exercise capacity of patients. Two board certified cardiologists reviewed all rest electrocardiograms and were provided information on the type of test done along with the DF risk stratifications. They scored need for an imaging test as appropriate (A) or Inappropriate (I). 
Results: Of the 200 screened patients, 120 qualified for the study. Mean age was 57+ 14 years. Males formed 61% of study group in a predominant African American population (81%). SE was the predominant test 85%. The likelihood of coronary disease as per DF criteria showed 6.67% were very low probability, 15.83% low probability, 71.67% intermediate and only 5.83% as high probability. Overall 75 tests (62.5%) were A. 18/27(66%) patients in the < 10% likelihood by DF criteria had an I test. 93% of the I tests were exercise echo. 
Conclusion: Based on our predominant Medicare population and reimbursement of approximately $ 184 for a treadmill and $507 for a comprehensive stress echo a cost savings of $14535 could been achieved by doing a treadmill test. Educating hospitalists on risk assessment for CP will result in substantial savings.

