INFORMED CONSENT FOR PERSANTINE CARDIOLITE

I consent to engage voluntarily in a pharmacological stress test in order to assist my physician in evaluation of the circulation of my heart.

I will be interviewed and examined by the testing physician immediately before the test.  Any additional concerns or questions will be answered by the physician.

The pharmacological agent used is Persantine.  Persantine increases the blood flow in normal coronary arteries but not in diseased ones.

This test is usually performed on patients who are unable to exercise on the treadmill or in patients who have abnormal resting cardiograms, i.e. pacemaker rhythm, bundle branch block, etc.

Persantine is associated with some minor side effects that include but are not limited to transient heart block, headache, chest pain, nausea.  IV aminophylline is used to revcerse them.

Let the physician performing the test know if you have an allergy to Persantine or if you are taking any asthma medications.  The physician may terminate the test at any time it is necessary, and I understand that I may stop the test at any time I choose.

A radioactive isotope, Cardiolite, will be injected if ordered.

During the performance of the test, my pulse, blood pressure and electrocardiogram (EKG) will be closely monitored.  The test may induce some complications, which include, but are not limited to, fainting, abnormal blood pressure response, irregular heartbeat, and very rare instances of heart attack.  Every effort will be made to minimize the risk of the complications by the preliminary examination and by continuous observations during the test.  A normal study does not preclude the possibility of the occurrence of CAD. (Coronary Artery Disease)

I have read the above, and I understand it.  Any questions which may occurred to me have been answered to my satisfaction.

_________________________________

______/_____/______

Patient’s Name




Date

_________________________________

______/_____/______

Physician 





Date

