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A RETROSPECTIVE CHART REVIEW TO DETERMINE PROPER STRESS TEST UTILIZATION IN LOW RISK CHEST PAIN PATIENTS 
Y. Nawaz1, B. Ayub2
1. Lehigh Valley Health Network, Allentown, PA, USA
2. Abington Memorial Hospital, Abington, PA, USA
Background:  Non-cardiac chest pain assessment can be challenging and it can result in excessive and unnecessary stress testing leading to increased health care costs.
Objectives:   First to examine the utilization of inpatient stress tests in low risk chest pain admissions and second to determine if proper risk stratification is utilized at admission to order stress tests. Clinical outcomes were compared between patients who did or did not have an inpatient stress test.
Methods: It is a retrospective observational study. Patients were included if they had atypical chest pain, no prior history of coronary artery disease (CAD) and a normal initial EKG and first troponin. Patients were stratified by TIMI risk score from 0 to a maximum score of 4 since three of the higher risk criteria (positive troponins, EKG changes and history of CAD) were already excluded based on the inclusion criteria. 
Results: 164 consecutive low risk chest pain patients were included based on the inclusion criteria. fig 1a shows TIMI risk stratification of the population .A stress test was performed in 48% of the patients.  Patient’s with higher TIMI scores did not have more stress test ordered and there was no association between TIMI risk scores and utilization of the stress test (p = 0.494) (fig 1b). None of the stress tests were true positive. There were no acute coronary syndromes, deaths or 30 day re-hospitalizations due to cardiac events in these patients whether they did or did not have an inpatient stress test.
Conclusion:  Stress testing was over utilized independent of patient’s risk.  A proportional increase in stress test utilization compared to risk was not seen. A proper risk stratification on admission can decrease stress test utilization for very low risk patients TIMI scores 0-2.
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