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Background: In the US, total expenditures related to cardiovascular imaging are approaching $17 billion and comprise one-fifth to one-third of all imaging expenditures. The use of stress testing has increased significantly over the past decade, however the rate of positive studies has declined. Differences in physician expertise and training could have important effects on ordering practices. The objective of this study was to compare the pretest probability of patients undergoing outpatient stress echocardiography, using the Diamond-Forrester criteria, between providers in an academic medical center.
Methods:  We performed a retrospective cohort study on 692 consecutive patients, aged 18 years and older, who underwent outpatient stress echocardiography (SE) ordered by Family and Community Medicine (FCM) and Internal Medicine (IM) providers between the period January 1 2012 and December 31 2012. Patients were assigned to very low (<5%), low (<25%), intermediate (25-75%), and high (>75%) pretest probability subgroups. Pretest probabilities as well as predictive accuracy of stress echocardiography were compared between the FCM and IM groups.
Results:  FCM providers were more likely to order SE on very low risk patients (16% versus 3%; p = 0.007) whereas IM providers were more likely to order SE on intermediate risk patients (48% versus 30%; p = 0.007). FCM providers were also more likely to order SE on asymptomatic patients (13% versus 8%; p = 0.17). For FCM and IM providers the positive predictive value of stress echocardiography was 37% and 64% (p=0.17) respectively. 
Conclusion:  Important differences were found between FCM and IM providers in SE ordering which could be attributable to differences in training and level of expertise in cardiovascular medicine. This could have important implications for improving stress test ordering throughout the country.

