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The ASCEND reporting interface is split into two sides. The data entry tabs are shown on the left and recorded
findings appear in the viewers on the right. The following examples use an echocardiography study, but the basic
interface is the same for all of ASCEND’s reporting modules. Let’s start by considering the viewers on the right.

& Undo| (@ Redo "9 Help| |3 Options | (@R =

Prior Study Measurements Calculations  Diagrams Minor Findings PR
> B | repars abnormalities

Summary E
1. Left ventricle: The cavity size is normal. Wall thickness

History - transthoracic

TTE indications » HPI and indications (cont'd) LV function (cont L R is normal. B Systolic function is normal. The
Pericardial Evaluate pre estimated ejection fraction is 55-65%. E Wall motion
HPI and indications » 5| Pericardial disease Evaluate pos is normal, there are no regional wall motion
. abnormalities. El
Signs and symptoms Effusion Past medical | 2. Left ventricle: There is hypokinesis of the apical
Chest pain Y ECG and rhythm : anterior and apical walls; moderate hypokinesis of the
Dyspnea Abnormal ECG 3 Prior Ml on date mid anterior wall. &
Fever Atrial fibrillation 3 M 3. [New summary item|
H}lpﬂtension At”al ﬂutter * Lab_s! prior P“ StUdy datﬂ E
Murmur SVT -1 ) Patient is 70 year(s) old. Bl Patient birthdate: 12/25/1947.
Cardi . Prior cath on da R[5 Study date: 08/08/2018. E White. B Birth gender:

Syncope arciac arres 3 Prior coronary s{ fmale. Bl Height: 177.8 cm. Bl Height: 70 in. Bl Weight:

Palpitations Valve disease Prior CABG 75 kg. Bl Weight: 165 Ib. B BMI: 23.7 kg/m?. Bl BSA:

A= A g Aortic regurgitation - _ 193 m2 B 72 bpm. B 120/30 El Transthoracic
Endocarditis, infections » MNew PR y Prior CABG on echocardiography. Bl M-mode, complete 2D, and
Bacteremia ] . Prior transplant complete spectral Doppler. Bl Outpatient. Bl The patient
Endocarditis Mitral regurgitation 3 Abnormal ECG tolerated the procedure well. &
il aEEs ? X Procedure narrative [E
Coronary Prosthetic valve 3 Patient status

Transthoracic echocardiography was performed. Image
CAD X Pulmenary disease » Mew Family history o quality was adequate. Scanning was performed from the

Angina pectoris ] Pulmonary hypertension Smoking parasternal, apical, and subcostal acoustic windows. Bl
Acute coronary syndrome ] . . Hypertension Left ventricle E

Mvocardial Noncardiac disease : _ o ) _ ) fum.

¥ Chronic hvoertensi Diabetes mellitu WThe cavity size is normal. Wall thickness is normal. mary El

CHF R ronic fiypertension Dyslipidemia Systolic function is normal. The estimated ejection fraction
Cardiomegaly x Aortic dissection 3 . : is 55-65%. ma's E] Wall motion is normal; there are no
Transplant complication % Stroke R Allergies, diet! [regional wall motion abnormalities %% El
Primary cardiomyopathy % S _ 3 Beta blockers LV segmental data El
Hypertrophic cardiomyopathy % S - Calcium channe V| Segmental echo data [
St . Evaluate ¥ Serollfor sdditional sontet — Wyhara js hypokinesis of the apical anterior and apical

<|
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The Findings viewer is a list of reported findings organized into anatomic and functional sections.

& Undo| (@ Redo [ Help| 3§ options | [@JETLT] o

@ o Prior [REEWN Study Measurements Calculations  Diagrams Minor n
Search Index w repors abnormalities

Fiﬂdiﬂgs REF'I:Il't

History - transthoracic Summary B

- _ 1. Left ventricle: The cavity size is normal. Wall thickness
TTE indications » HP! and indications {cont'd) LV function (cont L R is normal. B Systolic function is normal. The
Pericardial Evaluate pre estimated ejection fraction is 55-65%. E Wall motion
HPI and indications » B W s e Evaluate pos is nnrmal:_ @here are no regional wall motion
. abnormalities. Bl
Signs and symptoms Effusion Past medical | 2. Left ventricle: There is hypokinesis of the apical

Chest pain Y ECG and rhythm : anterior and apical walls; moderate hypokinesis of the

Dyspnea Abnormal ECG 3 Pricr Ml on date mid anterior wall. E

Fever Atrial fibrillation 3 Ml 3. [New summary item|

Murmur SVT -1 ) Patient is 70 year(s) old. Bl Patient birthdate: 12/25/1947.

Cardi . Prior cath on da B 5 Study date: 08/08/2018. B White. E Birth gender:
Syncope arciac arres 3 Prior coronary s{ fmale. Bl Height: 177.8 cm. Bl Height: 70 in. Bl Weight:

Palpitations Valve disease Prior CABG 75 kg. Bl Weight: 165 Ib. B BMI: 23.7 kg/m?. Bl BSA:

A= A g Aortic regurgitation - _ 193 m2 B 72 bpm. B 120/30 El Transthoracic
Endocardits, infections » New Aortic stenosis N Prior CABG on echocardiography. B M-mode, complete 2D, and
Bacteremia ] . Prior transplant complete spectral Doppler. Bl Outpatient. Bl The patient
Endocarditis Mitral regurgitation 3 Abnormal ECG tolerated the procedure well. &
il aEEs ? X Procedure narrative [E
Coronary Prosthetic valve 3 Patient status

Transthoracic echocardiography was performed. Image
CAD X Pulmenary disease » Mew Family history o quality was adequate. Scanning was performed from the

Angina pectoris ] Pulmonary hypertension Smoking parasternal, apical, and subcostal acoustic windows. Bl
Acute coronary syndrome R - Hypertension Left ventricle El

Mvocardial Noncardiac disease : i o ) _ ) T

¥ Chronic hvoertensi Diabetes mellitu WThe cavity size is normal. Wall thickness is normal. mary El

CHF R ronic fiypertension Dyslipidemia Systolic function is normal. The estimated ejection fraction
Cardiomegaly x Aortic dissection 3 . : is 55-65%. ma's E] Wall motion is normal; there are no
Transplant complication 3 Stroke 3 Allergies, diet! §regional wall moticn abnormalities. ™/ Bl
Primary cardiomyopathy % S _ 3 Beta blockers LV segmental data El
Hypertrophic cardiomyopathy % S - Calcium channe V| Segmental echo data [
St . Evaluate ¥ Serollfor sdditional sontet — Wyhara js hypokinesis of the apical anterior and apical

<|
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The Findings viewer also shows content as it is being entered into the system.

% Undo | ¢ Redo

Study
reports

History - transthoracic

TTE indications »

Measurements

2 Help| |¥¢ Options | [@INEITN

HPI and indications (cont'd)

Calculations

Diagrams

Minor u
abnormalities

LV function (cont o

Pericardial Evaluate pre
HPI and indications » El Pericardial disease Evaluate pos
Signs and symptoms Effusicn Past medical |
Chest pain 3 ECG and rhythm :
Torion Abnormal ECG % Pricr M| on date
Fever Atrial fibrillation 3 =
Hypotension Atrial flutter R Labs, prior pre
Murmur SW_ 3 Pricr cath on da
Syncope Cardiac arrest 2 [
Palpitations Valve disease Prior CABG
Endocarditis, infections » T Aortic regurgitation 3 Prior CABG on
) Aortic stenosis 3 )
Bacteremia S o Prior transplant
Endocarditis frat regurgitation 2 Abnormal ECG
Mitral stenosis -y
Coronary Prosthetic valve 2 Patient status
CAD 2 Pulmonary disease » Mew Family history o
Angina pectoris 3 Pulmonary hypertension Smoking
Acute coronary syndrome 3 Hypertension
. Noncardiac disease : i
Myocardial . . Diabetes mellitu
Chronic hypertension o )
CHF % Aortic di § Dyslipidemia
Cardiomegaly 3 ortic dissection - ) .
Transplant complication % e 2 Allergies, diet
Primary cardiomyopathy ] Jos ] 3 Beta blockers
Hypertrophic cardiomyopathy % LVifunction Calcium channe v
e e we . Evaluate * Scroll for sdditional content —

<
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Findings Report

Summary E A

1. Left ventricle: The cavity size is normal. Wall thickness
is normal. Bl Systolic function is normal. The
estimated gjection fraction is 55-65%. El Wall motion
iz normal; there are no regional wall motion
abnormalities. El

2. Left ventricle: There is hypokinesis of the apical
anterior and apical walls; mederate hypokinesis of the
mid anterior wall. B

3. [New summary item|

Study data [

Patient is 70 year(s) old. Bl Patient birthdate: 12/25/1947.
El Study date: 08/08/2018. B White. El Birth gender:
male. Bl Height: 177.8 cm. Bl Height: 70 in. Bl Weight:
75 kg. Bl Weight: 165 Ib. B BMI: 23.7 kg/m® Bl BSA:

1.93 m2 B 72 bpm. B 120/30 Bl Transthoracic
echocardiography. Bl M-mode, complete 20, and

complete spectral Doppler. B Outpatient. &l The patient
tolerated the procedure well. B

Procedure narrative El

Transthoracic echocardiography was performed. Image
quality was adequate. Scanning was performed from the
parasternal, apical, and subcostal acoustic windows. El

Left ventricle El

5 c = s - Swiime
The cavity size is normal. Wall thickness is normal. mary [E

Systolic function is normal. The estimated ejection fraction

. Suimi- . -
is 55-65%. mary =] Wall motion is normal; there are no

c s -y Swiime=
regional wall motion abnormalities mary [l

| LV segmental data B

Segmental echo data [
There is hypokinesis of the apical antericr and apical

Caivm.
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The Report viewer shows content as it will appear in the final report. The sentences that appear in the Findings
viewer and Report viewer are the same and are editable, although the Report viewer also includes headings,
tables, and measurements, while the Findings viewer does not.

4 Undo | (# Redo [*9% Help (3¢ Options
Prior  History Measuremenis Findings
reports n
Study - transthoracic %\ ASCEND General Hospital X
1234 Main St. Anywhere, USA 02345 _'
Phone: (800} 555-1234
Study data »~ El Procedu ASCEND )
. 3 General Hospital Fax: (800) 555-1235
Patient »~
Height (cm) 1778 [ x Transthoracic Echocardiography
Height (in) 70 2 5 Purpos M-mode, complete 2D, and complete spectral Doppler
Weight (kg) 75 | Ultrasdl Patient: Mitchell Carson Study date: 08/08/2018Height: 177.8 cm (70 in)
Weight (Ib) = e Techn MRN: #3162935 (MEN) Birth date: 12/25/1947Weight: 75 kg (165 Ib)
4 = Accession: #112233 Age: 70 year(s) BSA: 193 m?
Heart rate (bpm) 2 2| X Imagell Patient location: Birth gender: M BMI: 237 kg/m?
Systolic (mm Hg) 120 v x Acousfl| Study status: Patient Outpatient HR: 72 bpm
Diastolic (mm Hg) a0 -] Image Facility: West Campus status: BP: 120080
Study status and location » Enhanll Summary: ]
Patient status Ouipatient - 1. Left ventricle: The cavity size is normal. Wall thickness is normal. Bl Systolic function is
Study status = Urgenta normal. The estimated ejection fraction is 55-65%. Bl Wall motien is normal; there are no
) Signifi regional wall motion abnormalities. El
Location - | ignimcan . . = . E i :
Ab 2. Left ventricle: There is hypokinesis of the apical anterior and apical walls; moderate
Procedure room number _ se.tnce ' hypokinesis of the mid anterior wall. B
Study type Transtharacic (TTE)| v ¥ Finding 3. [New summary item|
Study components 3 items recorded | v Reported § Recommendations: [New recommendation]
; Reported
Teachfng case _ RoIF; Study data: Race: White. B Procedure: Transthoracic echocardiography was performed. Image
Teaching case details E quality was adequate. Scanning was performed from the parasternal, apical, and subcostal
Changes from preliminary - Date acoustic windows. Bl Study completion: The patient tolerated the procedure well. El
3 Time )
BEGEEEL v Read-bachl Left ventricle: The cavity size is normal. Wall thickness is normal. mary B Systolic function is
Technical notes [not on report] » = normal. The estimated ejection fraction is 55-65%. w4’y B Wall motion is normal; there are no
) Adverse | regional wall motion abnormalities. s Bl
IAC - echocardiography [i il ] i i C ) ) )
No compli] Regional wall motion: There is hypokinesis of the apical anterior and apical walls; moderate
hypokinesis of the mid anterior wall. w4 &)
Scroll for additional content — A i 1 Tl bio in cdeiindicall L_TL Lo in dbeloaflag: SO f5 -
< > | I
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The data entry forms appear on the left side of the interface and are organized into related groups called
Tabs. The History tab is selected and displayed below.

4 Undo | # Redo [*9% Help (3§ Options

Prior [RESWE Study Measurements Calculations Diagrams n
reports

Findings

Report

History - transthoracic

TTE indications »

HPI and indications »

Signs and symptoms
Chest pain
Dyspnea
Fewver
Hypotension
Murmur
Syncope
Palpitations

Endocarditis, infections » MNew

Bacteremia
Endocarditis

Coronary

CAD

Angina pectoris

Acute coronary syndrome
Myocardial

CHF

Cardicmegaly

Transplant complication

Primary cardiomyopathy
Hypertrophic cardiomyopathy

A

3
X
2
2
X

<
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HP! and indications (cont'd)
Pericardial

Pericardial disease
Effusion

ECG and rhythm
Abnormal ECG
Atrial fibrillation
Atrial flutter
SVT
Cardiac arrest

AF A A A

Valve disease
Aortic regurgitation
Aortic stenosis
Mitral regurgitation
Mitral stenosis

A AE A AW

Prosthetic valve
Pulmonary disease » Mew
Pulmonary hypertension

Noncardiac disease
Chronic hypertension
Aortic dissection -3
Stroke -
TIA 3
LV function
Evaluate

| >

Scroll for additiona content —

W

Summary [E

1. Left ventricle: The cavity size is normal_ Wall thickness is normal. Bl
Systolic function is normal. The estimated ejection fraction is 55-65%.
El Wall motion is normal; there are no regional wall motion
abnormalities. Bl

2. Left ventricle: There is hypokinesis of the apical anterior and apical
walls; moderate hypokinesis of the mid anterior wall. El

3. [New summary item|

Study data &

Patient is 70 year(s) old. Bl Patient birthdate: 12/25/1347. B Study date:
08/08/2018. B White. ElBirth gender: male. ElHeight: 177.8cm. B
Height: 70 in. Bl Weight: 75 kg. ElWeight: 165 Ib. EIBMI: 23.7 kg/m®. El
BSA: 1.93 m2 B 72 bpm. Bl 120030 El Transthoracic echocardiography.
El M-mode, complete 20, and complete spectral Doppler. Bl Qutpatient. B
The patient tolerated the procedure well. B

Procedure narrative £

Transthoracic echocardicgraphy was performed. Image quality was
adequate. Scanning was performed from the parasternal, apical, and
subcostal acoustic windows. Bl

Left ventricle [E

The cavity size is normal. Wall thickness is normal. 1?13'_9? Bl Systolic function
is normal. The estimated ejection fraction is 55-65%. .?1‘5'.'}‘%-' Bl Wall motion is
normal; there are no regional wall motion abnormalities.mer )

LV segmental data &

Segmental echo data [

There is hypokinesis of the apical anterior and apical walls, moderate
hypokinesis of the mid anterior wall. W &

Aortic valve E

The valve is structurally normal. The valve is trileaflet. B Cusp separation

< | >




Within the tabs, data can be entered into data entry fields that are directly on the tab, or additional content can
be accessed by clicking on finding group headings. In this example, HPI and indications is a finding group
heading. Clicking the heading opens all of the data entry forms and content associated with patient history.

# Undo| @ Redo |9 Help| ¥ Opfions | (@RI

Study Measuremenis Calculations Diagrams n Findings [P

reports
History - transthoracic Summary B A
- 1. Left ventnicle: The cavity size is normal. Wall thickness is normal. B
TTE indications » HPI and indications (cont'd) A Systolic functicn is normal. The estimated ejection fraction is 55-65%.
Pericardial — El Wall motion is normal; there are no regional wall motion
HPI and indications » Pericardial disease abnormalities. &
@ e mimammnur L Inesis of the apical anterior and apical
HPI and indications 5 % pbf the mid anterior wall. El

History source Cardiac function, disease {cont'd)

Signs, symptoms Resulting CHF )

As . nt birthdate: 12/26/1947. B Study date:

:..,-'mpfnmatlc Valve disease nder: male. ElHeight: 177.8 cm. B

Pain, discomfort » : Weight: 165 Ib. EIBMI: 23.7 kg/im2. El

5 " Severity /a0 El Transthoracic echocardiography.
eventy Syndrome plete spectral Doppler. Bl Outpatient. B

Location re well. B

Symptom Pencardial disease »

<L was performed. Image guality was

Vascular disease » ed from the parasternal, apical, and
Hypertension, renal disease »

Endocarditis, infections »

Pulmonary disease » ickness is normal. mary ] Systolic function
Systemic disease » fraction is 55-65%. méry E] Wall motion is
MNeoplastic disease » | motion abnormalities m E

CAD, ACS, Ml » Traumalinjury »
Syndrome Coding and indications »

Peripheral vascular »
Other signs and symptoms »
Cardiac/respiratory
Rhythm/ECG »
Congenital HD »
1% syndrome

: . . | anterior and apical walls; moderate
Cardiac function, disease » I Sune 5

Syndrome

he valve is trileaflet. Bl Cusp separation

| >
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Tab sets are a group of tabs that represent the work flow for the selected study. The example shown
below is the tab set for a complete transthoracic echo study.

& Undo | (# Redo 9 Help | |3 Options | [@JEE=LVAN

Findings Comparisons Conclusions u Findings

Minor
abnormalities

Study Measurements Calculations Diagrams

History - transthoracic

TTE indications »

HPI and indications »

Signs and symptoms Effusion Past medical history » 5|
Chest pain Y ECG and rhythm :
Dyspnea Abnarmal ECE 3 Prior M| on date... L1
Fever Atrial fibrillation 3 = 3
Hypotension Atrial flutter R Labs, prior procedures » El
Murmur Sw_ 2 Prior cath on date. .. EYY
Syncope Cardjac arrest ? Prior coronary stent on date.. %
Palpitations Valve disease Prior CABG %
Endocarditis, infections » New Aartic regurgitation R Prior CABG on date. 2
. Aortic stenosis 3 :
Bacteremia - o Prior transplant on date. .. EY3
Endocarditis ftral regurgitation 3 Abnormal ECG N
Mitral stenosis 3
Coronary Prosthetic valve 3 Patient status, risk factors » =
CAD b Pulmonary disease » Mew Family history of CAD
Angina pectoris % Pulmonary hypertension Smoking
Acute coronary syndrome ] Hypertension
M rdial Noncardiac disease : i
yocardia . : Diabetes mellitus
CHF 3 Chronic hypertension - )
Aortic di " Dyslipidemia
Cardiomegaly N ortic dissection 2 - .
Transplant complication 3 Stroke 3 Allergies, diet, and meds » S|
Primary cardiomyopathy ) S ] 3 Beta blockers
Hypertrophic cardiomyopathy % LV function Calcium channel blockers
nre e . Evaluate 3 Scroll for additional content —

HP! and indications (cont'd)
Pericardial
Pericardial diseass

LV function {cont'd)
Evaluate pre-chemotherapy =
Evaluate post-chemotherapy %

<|
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Summary & A

1. Left ventricle: The cavity
size is normal. Wall
thickness is normal. B
Systalic function is
normal. The estimated
ejection fraction is 55-
65%. Bl Wall motion is
normal; there are no
regional wall motion
abnormalitias. El

2_Left ventricle: There is
hypokinesis of the apical
anterior and apical walls;
moderate hypeokinesis of
the mid anterior wall. El

3. [New summary item|

Study data &

Patientis 70 year(s) old. El
Patient birthdate: 12/25/1947.
El Study date: 08/08/2018. B
White. B Birth gender: male.
Bl Height: 177 8cm. &
Height: 70 in. B Weight:

75 kg. Bl Weight: 165 |b. B
BMI: 23.7 kg/m2. El BSA:
1.93mz B 72 bpm. B
120/80 B Transthoracic
echocardiography. El
M-mode, complete 2D, and
complete speciral Doppler. Bl
Outpatient. El The patient
téllerated the procedure well.

- " an =



The Index tab is a special tab that gives access to all of the content within the reporting interface, in
addition to the major tabs for the different study types.
4 Undo | # Redo [*9% Help (3¢ Options

o n History Study Measurements Calculations Diagrams Minor Findings Comparisons C:n Findings
Search

Index abnomalities
Index Summary Bl A
1. Left ventricle: The cavity size is
History Findings (cont'd) Content tabs (cont'd) normal. Wall thickness is normal. &
L. Right ventricle »v B Staged data » Systolic function is normal. The
g g
HPI and indications » = Ventricular septum » B estimated ejection fraction is 55-
Past medical history » =] Left ventricle »s - Special tabs 65%. Bl Wall motion is normal; there
Labs, pri d ’ : are no regional wall motion
ATI s .prln:-;.pm::eduresd 8 LV segmental data »v 5] Diagrams » abnormalities. Bl
ergles, diet, and meds » = Pulmonic valve b 5] Measurements » 2. Left veniricle: There is hypokinesis of
Patient status, risk factors » B Aortic valve »v Calculations » the apical anterior and apical walls;
S FDI Ic valve a Prior reports » moderate hypokinesis of the mid
tudy ulmonary artery b~ E anterior wall. B
S A b - Aorta » 2 Startup macros » 3. [New summary item]
Procedure narrative b+ =] Systemic arteries bv S| Study-specific tabs Study data E
Adverse outcomes + E| Pericardium, extracardiac »» = TTE Patient is 70 year(s) DIcI:IE.I & Patient
i Stress data » B ) birthdate: 12/25/1947. E Study date:
Easell.ne ECG » 2 Strose ECG » = History » 08/08/2018. B White. El Birth gender:
Technical notes [not on report] » 5 - Study » male. Bl Height: 177.8 cm. B Height:
Urgent and critical findings » = Staged echo imaging » S| Minor abnormalities » 70 in. El Weight: 75 kg. B Weight:
. 165 Ib. B BMI: 23.7 kg/m®. Bl BSA:
E‘.gfe;ml lotter notes » = Conclusions Findings » 163 me. B72 bpm. 2120/80 &
\scharge 8 Impressions » 5] Comparisons » Transthoracic echocardiography. Bl
_— . Conclusions » M-maode, complete 20, and complete
Findings Recommendations » S TEE spectral Doppler. B Outpatient. E The
Pulmonary veins » El T e patient tolerated the procedure well. Bl
Systemic veins b =] Stress table » Studwb Procedure narrative E
Right atrium »~ El 3 bl TEEF Transthoracic echecardiography was
Atrial septum » B S UL S E ¢ _ performed. Image guality was adequate.
Loft atri R c b Conclusions » Scanning was performed from the
eftatrium b~ a ontent tabs Congenital parasternal, apical, and subcostal
Tricuspid valve »v E Pulmonary areries » History » acoustic windows. B
Mitral valve »~ Bl Y Left ventricle El
seroll for addmional content — ) o ) v
< | | » | The cavity size is normal. Wall thickness
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Study findings can be entered through the data entry forms located in each tab by selecting items from a
combination of pick lists, checkboxes, or quick report macros. Quick report macros are indicated by a lightning
bolt icon.

# Undo| (@ Redo |3 Help| | Options (@RI

Study Measurements Calculations Diagrams Minor Findings Findings EEPRRe

abnormalities

Findings SrEera = - A
Patient is 70 year(s) old. Bl Patient birthdate: 12/25/1947. B
. . . Study date: 08/08/2018. Bl White. ElBirth gender: male. B
Left ventricle »v 5| LB 2 T [ Height 177.8 cm. Bl Height: 70 in. & Weight: 75 kg. Bl Weight:
Normal by TTE N S TEEEL RS 165 Ib. 1 BMI: 23.7 kg/m®. EIBSA- 193 m®. EI72 bpm. B
Cavity < Normal . 120/80 Bl Transthoracic echocardiography. Bl M-mode,
a_“”t:"' slze orma hl L Aortic valve »« = complete 2D, and complete spectral Doppler. ElQutpatient. Bl
Thickness Normal X Mormal by TTE Y The patient tolerated the procedure well. B
Diffuse hypokinesis = rosthesis » Procedure narrative B
Systolic function worksheet » Frosthesis type w + | Transthoracic echocardiography was performed. Image quality
Systolic function Normal | ® Overall impression + + | was adequate. Scanning was performed from the parasternal,
EF (%) 1 5565 -l TrzarErn oo apical, and subcostal acoustic windows. B
Mormal, no regional abnormality B TRl e ey P + o | Left ventricle E
0 . but imited sensitivity sl + +|| The cavity size is normal. Wall thickness is normal. mary B
Cannet exclude abnormality Leaflet number e « » | Systelic function is normal. The estimated ejection fraction is
Suim: — . =
Regional wall motion worksheet » — - 55—55%..mar> Bl wall T{:hgrl]ml.s nnrrlnal. the.re are no regional
) : i i wall motion abnormalities mary =l Wall motion score: 1.00. Bl
High LV filling pressure b b Mild sclerosis 3
Cannot assess due to hd Sclerosis without stenosis ) LV segmental data  EI
Diastolic function [ vl Velocity ] + x| Segmental echo data []
S
a mary [=]
Ventricular septum » E Stenosis Aosent bl Ly .
Regurgitation Absent ~+ x | Aortic valve El
N-::_rmal - The valve is structurally normal. The valve is trileaflet. Bl Cusp
Thickness | Aorta and arteries separation is normal. Bl Transvalvular velocity is within the
Dyssynergy Y Nzl 3 normal range. There is no stenosis. Bl There is no regurgitation.
E
Paradox = Mild aortic calcification 3 . . g
Other abnormalities bl D 3208 Systemic arteries
; . . =2 Ll b 1| New Aortic root: The aortic root is normal-sized. Bl
Diastolic flattening - | Visualization =
Systolic flattening v . Mitral valve =
Interpretation - Size ¥ | The valve is structurally normal. El Leaflet separation is normal.

Scroll for edditional content —5 & Transvalvular velocity is within the normal range. There is no ¥

( | | suidanra far ctanncic Bl Thare ic na cinnificant rannraitatinn
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Pick lists allow the entry of single or multiple findings into the report. They are designated with a down
arrow after the text field. Below is an example of a column of pick lists.

# Undo| (@ Redo %% Help

Study

¥ Options

Measurements

Calculations  Diagrams Minar Findings
abnormalities

Findings

Findings

Ventricular septum {cont'd)
VS0 measurements ¥

Aortic valve »v

Mormal by TTE
Prosthesis »
Prosthesis type
Owverall impression
Description »
Annular calcification
Visualization

Leaflet number Trilesflet

Appearance
Mild sclerosis
Sclerosis without stenosis

WVelocity Monmal
Stenosis Absent

Regurgitation Absent

Aorta and arteries
Mormal
Mild aortic calcification
Description »

Yisualization
Size

1| New

v

v

v
!
X

-

v | X
| X

X

v

v

< |
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Aorta and arferies (cont'd)
Aortic pathology »
Caoronary arteries »

Mitral valve »~ E
%
Visualization i

Prosthesis »

Prosthesis type ol

Overall impression - <
Annulus o
Leaflets v |
Bowing, prolapse il
Velocity Mormal - %
Stenosis Abzent - X
Regurgitation Mo significant - x
Left atrium »~ El
Mormal by TTE -
Visualization il
Size Mormal - | %
Pulmonary veins » E
Right ventricle »~ El
Mormal by TTE )

>

The valve is structurally normal. The valve is trileaflet. Bl Cusp
separation is normal. B Transvalvular velocity is within the ~
normal range. There is no stenosis. Bl There is no regurgitation.

Systemic arteries El
Aortic root; The aortic root is normal-sized. El

Mitral valve &

The valve is structurally normal. B Leaflet separation is narmal.
Bl Transvalvular velocity is within the normal range. There is no
evidence for stenosis. Bl There is no significant regurgitation.

Left atrium E
The atrium is normal in size. Bl

Right ventricle [El
The cavity size is normal. Bl Systolic function is normal. El

Pulmonic valve &

Transvalvular velocity is within the normal range. Bl There is no
requrgitation. B

Pulmonary artery [El

The main pulmonary artery is normal-sized B The tricuspid jet
envelope definition is inadequate for estimation of RY systolic
pressure. There are no indirect findings (abnormal RV velume
or geometry, altered pulmonary flow velocity profile, or leftward
septal displacement) to suggest moderate or severe pulmonary
hypertension. El

Tricuspid valve E

The valve is structurally normal. B Leaflet separation is normal.
Bl Transvalvular velocity is within the normal range. There is no
evidence for stenosis. Bl There is no regurgitation. B

Right atrium & v

Thea atrinm ic narmal in ciza =l
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Statements can be inserted into the report by selecting a single finding from a pick list.

# Undo| (@ Redo |9 Help| |3 Options | [@JERIAY

Study Measurements Calculations Diagrams Minor Findings Findings PR
abnormalities

The valve is structurally normal. The valve is trileaflet. Bl Cusp

Findings separation is normal. B Transvalvular velocity is within the ~
. . normal range. There is no stenasis. Bl There is no regurgitation.
Ventricular septum {cont'd) Aorta and arferies (cont'd) g 9419
W3[0 measurements ¢ Aortic pathologr_,r 3 Systemic arteries &
Cee e ) [ B Coronary arteries » Aortic root: The aortic root is normal-sized. Bl
Narmal h'}" TTE 3 Mitral valve »~ =] Mitral valve [El
Prosthesis » Normal by TTE 3 Well visualized. Bl The valve is structurally normal. EI Leaflet
. o — separation is normal. Bl Transvalvular velocity is within the
Prosthesis type hd Visualization el visuslized bl B normal range. There is no evidence for stenosis. E There is no
Owverall impression hille Prosthesis » .r':iﬁ"'r:;laslll{jgizcl:zed significant requrgitation. El
Description » Prosthesis type rF;D{Z.‘-!‘I'_y' '.'isll;alijzed - Left atrium Bl
Annular calcification i+ Overall impression — + The atrium is normal in size. Bl
Visualization |- Annulus v Right ventricle B
Leaflet number e s b £ Leaflets i The cavity size is normal. Bl Systolic function is normal. B
Appearance il Bowing, prolapse A .
MPIE — N . .g_ proiap Sorml Pulmonic valve E
v x e .
e st faragls _ * & O{:It:ff orma Transvalvular velocity is within the normal range. Bl There is no
Sclerosis without stenosis % Stenosis Abzent - % regurgitation. E
‘-.‘."elggn‘::f Mormal ¥ ¥ Regurgitation Mo significant bl £ Pulmonary artery &l
Stenomg ) Absent ha L ST = The main pulmonary artery is normal-sized. El The tricuspid jet
Regurgitation Abzent - X envelope definition is inadequate for estimation of RV systolic
- Mormal by TTE J pressure. There are no indirect findings (abnormal RV volume
Aorta and arteries Visualization -l or geometry, altered pulmonary flow velocity profile, or leftward
Normal x Size Normal - septal displacement) to suggest moderate or severe pulmonary
Mild aortic calcificat : hypertension. El
ild aortic calcification i .
L Pulmonary veins » El Tricuspid valve &
Description » 1 | New v P . .
— . . The valve is structurally normal. B Leaflet separation is normal.
Visualization |+ Right ventricle »~ E| Bl Transvalvular velocity is within the normal range. There is no
Size - Normal by TTE 3 evidence for stenosis. Bl There is no regurgitation. E
< | Seroll for additional content —)-‘ Right atrium E v

XN\ ASCEND 8.0Vl



Default entries for pick lists appear as grayed text. A default entry can be recorded with a single click by using
the Return/Enter icon next to the downward-facing arrow. When a selection is made, this icon becomes a Delete
icon which, when clicked, removes the corresponding statement from the report.

4 Undo | (# Redo [*9% Help (3¢ Options

Study Measurements Calculations  Diagrams Minor Findings Findings
abnormalities

Findings The valve is structurally normal. The valve is trileaflet. Bl Cusp
separation is normal. B Transvalvular velocity is within the ~
. . normal range. There is no stenosis. Bl There is no regurgitation.
Ventricular septum {cont'd) Aorta and arferies (cont'd) g 9419
W3[0 measurements ¢ Aortic pathologr_,r 3 Systemic arteries &
Cee e ) [ B Coronary arteries » Aortic root: The aortic root is normal-sized. Bl
Narmal h'}" TTE : Mitral valve »~ =] Mitral valve [El
Prosthesis » Normal by TTE 3 Well visualized. Bl The valve is structurally normal. Bl Leaflet
. o . — separation is normal. Bl Transvalvular velocity is within the
Prosthesis type hd Visualization BeAivestitioel Tix normal range. There is no evidence for stenosis. E There is no
Owverall impression hille Prosthesis » significant requrgitation. El
Description » Prosthesis type bl Left atrium Bl
Annular calcification i+ Overall impression v The atrium is normal in size. Bl
Visualization |- Annulus - Right ventricle B
Leaflet number Ll hal L Leaflets I bl I The cavity size is normal. Bl Systolic function is normal. B
Appearance il Bowing, prolapse it .
MPIE — . .g_ proiap Sorml Pulmonic valve E
v x e .
e st faragls _ 3 & O{:It:ff orma Transvalvular velocity is within the normal range. Bl There is no
Sclerosis without stenosis 3 Stenosis Abzent - % regurgitation. E
‘-.‘."elggn‘::f Mormal ¥ ¥ Regurgitation Mo significant bl £ Pulmonary artery &l
Stenomg ) Absent ha L ST = The main pulmonary artery is normal-sized. B The tricuspid jet
Regurgitation Abzent - X envelope definition is inadequate for estimation of RV systolic
- Mormal by TTE 2 pressure. There are no indirect findings (abnormal RV volume
Aorta and arteries Visualization -l or geometry, altered pulmonary flow velocity profile, or leftward
Normal N Size Normal - septal displacement) to suggest moderate or severe pulmonary
_ _ o hypertension. El
Mild aortic calcification S . . .
L Pulmonary veins » E Tricuspid valve B
Description » 1 | New . L
— . . The valve is structurally normal. B Leaflet separation is normal.
Visualization |+ Right ventricle »~ E| Bl Transvalvular velocity is within the normal range. There is no
Size - Normal by TTE N evidence for stenosis. Bl There is no regurgitation. E
Scroll for additional content — Right atrium B =
£ | 20 R,
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Multi select pick lists are used to select more than one item to create a sentence.

44 Undo| (@ Redo [*¥

Study - transthoracic

Study data »~

Patient »«

Height (cm)

Height (in)

Weight (ka)

Weight {lo)

Heart rate (bpm)

Systolic (mm Hg)

Diastolic (mm Hg)
Study status and location »

Patient status

Study status

Location

Procedure room number
Study type
Study components
Teaching case
Teaching case details
Changes from preliminary
IAC candidate [i

Help

¥ Options

Measurements

177.8 [

70 H
s

185

2 [

120 -

a0 -
Cufpatient -
w

-

Transthoracic (TTE)

3 itermns recorded -

Technical notes [not on report] »

IAC - echocardiography [

L) | 3| | || X

E

Calculations

Minor
abnormalities

Diagrams

Procedure narrative » E

Transthoracic echo »

Procedure performed

Post intervention evaluation
O Precperative diagnosis
O Postoperative evaluation
O Pericardiocentesis

entricular function
alve function

[ Pulmonary pressures
O Cutflow obstruction O Myocardial biopsy

O Pericardial effusion O Balloon atrial septostomy
O Post procedure effusion (] Pre device closure

O Post pacing intervention [ Post device deployment

Urgent and critical findings E
Significance bl
Absence of

Finding -
Reported by

Reported to

Raole -
Date - |~
Time =

Read-back verfied

Adverse outcomes » El

Mo complications

Seroll for additional content

< |

XN\ ASCEND

Findings Com n

>

Findings

Study data E

Patient is 70 year(s) cld. B Patient birthdate: 12/25/1947. A
El Study date: 08/08/2018. B White. B Birth gender:
male. Bl Height: 177.8 cm. Bl Height: 70 in. B Weight:
75 kg. Bl Weight: 165 |b. Bl BMI: 23.7 kg/m?. Bl BSA:
1.93m2 B 72 bpm. B 120/80 & Transthoracic
echocardiography. Bl M-mode, complete 20, and
complete speciral Doppler. Bl Outpatient. Bl The patient
tolerated the procedure well. Bl

Procedure narrative [E

Transthoracic echocardiography was performed for
diagnosis, ventricular function evaluation, and assessment
of valvular function. Image quality was adequate.
Scanning was performed from the parasternal, apical, and
subcostal acoustic windows. El

Left ventricle El

The cavity size is normal. Wall thickness is normal. mary B
Systolic function is normal. The estimated ejection fraction

is 55-55%_mary El Wall motion is normal; there are no
regional wall motion abnormalities m5% El Wall motion
score: 1.00. B

LV segmental data [El

Segmental echo data [

B

Aortic valve E

The valve is structurally normal. The valve is trileaflet. B
Cusp separation is normal. Bl Transvalvular velocity is
within the normal range. There is no stenosis. Bl There is
no regurgitation. El

Systemic arteries [El

Aortic root: The aortic root is normal-sized. El

8.0vl



Special controls in some pick lists let support the entry of date and/or time. They can be used to enter
imprecise dates such as 2018, summer of 2018, and August 2018, or exact dates such as 08/08/2018.

4 Undo | (# Redo [*9% Help (3¢ Options

Study Measurements Calculations  Diagrams Minor Findings n Findings
abnormalities
History - transthoracic Past medical history & -
Myocardial infarction (08/08/2018). B
HP! and indications (cont'd) LV function {cont'd) Allergies, diet_ard 2 tudy data B
Past medical history 5 / X Patient is 70 year(s) old. B Patient birthdate: 12/25/1947.
- Study date: 08/08/2018. Bl White. Bl Birth gender:
Prior Ml on date 3 y cat k -Ifth gencl
MI 1| New *allie B Height: 177.8 cm. B Height: 70 in. El Weight:
ndrome M | x g. /eight: L 2237 kg/m?. X
Synd kg. Bl Weight: 165 |b. Bl BMI: 23.7 kg/m2. Bl BSA
Timing - %3 m2 B 72 bpm. B 120/80 & Transthoracic
I—‘ hocardiography. Bl M-moede, complete 20, and
Date : f‘”f’i&ﬂg — 1:?:‘1 — mplete spectral Doppler. Bl Qutpatient. El The patient
Spring Jan 11121 (1940 0 1 o970 1981 2 2010
Summer Feb 2 1222 1941 1951 1961 1971 1981 1991 2001 2011 lerated the procedure well. &
Fall Mar 313 23 1942 1952 1962 1972 1952 1992 2002 2012 =
Winter Apr 414 24 1943 1953 1963 1973 1983 1993 2003 2013 rocedure narrative &
May 515 25 1944 1954 1954 1974 1984 1994 2004 2014 ansthoracic echocardiography was performed for
L:U"' bty 12?5' 1§§§ 1885 EDUE 55'12 agnosis, ventricular function evaluation, and assessment
:&Lﬂg . :E Eﬁ 1325 EEE 1;,;3 1;;3 133? Egg} ::q; valvular function. Image quality was adequate.
Sep 9 19 29 1948 1958 1965 1978 1965 1995 2005 2018 anning was performed from the parasternal, apical, and
Oct 10 20 30 | 1949 1939 1969 1979 1939 1999 2009 2019 bcostal acoustic windows. Bl
MNaowv & e .
Mone Dec Mone  (Other Year: |2018 i ft ventricle [El
[T | T | R v O e cavity size is normal. Wall thickness is normal. maf )
Arrhythmic » New stolic function is normal. The estimated ejection fraction
Svndrome - 55-65% mary Bl Wall motion is normal; there are no
Y gional wall motion abnormalities m5% El Wall motion
enous thromboembolic » MNew ore: 1.00. &
Syndrome - seqgmental data E
gmental echo data [
Pulmonary » MNew ViR =
Ol . Scroll for additional content — !
ortic valve [El

The valve is structurally normal. The valve is trileaflet. B
Calcium channel blockers W | Cusp separation is normal. Bl Transvalvular velocity is
Evaluate - Scroll for gdditional content — within the normal range. There is no stenosis. Bl There is W
no reguraitation. El

<
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Select or Type pick lists support the ability to choose an item from a list or to add a new item via the text
field. In the example shown below, Cardiology Suite was typed in the text field to specify the study location.

# Undo | # Redo [ Help |3¢ Options

Measurements Calculations Diagrams Minor Findings n Findings Report
abnormalities

] 3. [Mew SUmmary Item|
Study - transthoracic A
Study data E
. Patient is 70 year(s) old. B Patient birthdate:
Sl Ll b S FULEELLIE RTINS D B | 1212511947, @ Study date- 08/08/2018. E'White. El
Patient »v Transthoracic echo » Birth gender: male. B Height: 177.8 cm. B Height:
Height (cm) 17786 |3 x Procedure performed 70in. Bl Weight: 75 kg. Bl Weight: 165 |b. Bl BMI:
Haioht (i s 5 . 23.7 kgim®. EIBSA: 1.93m= E72 bpm. E1120/80 B
E'Q (in) = urpose _ = Transthoracic echocardiography. Bl M-mode, complete
Weight (kg} 75 | Ultrasound machine bt 2D, and complete spectral Doppler. ElQutpatient. E
Weight (Ib) 165 I Technical difficulty - Cardiology Suite. El The patient tolerated the procedure
Heart rate (bpm) 72 | x Image quality Adeguate well. El
Systolic (mm Hg) 120 - | x Acoustic windows Procedure narrative B
Diastolic (mm Hg) a0 - Image format -] Transthoracic echocardiography was performed for
Stud dl . Enh - diagnosis, ventricular function evaluation, and
R e JLELES L e assessment of valvular function. Image quality was
Patient status Ouipatient | > d critical findi adequate. Scanning was performed from the
Study status - and critical findings = parasternal, apical, and subcostal acoustic windows. El
Location Cardiology Suit=Jill hgEs e T | Left ventricle B
Procedur Select or Type A_bSE_LnCE Cifee The cavity size is normal. Wall thickness is normal. mary
Study type E;ﬁgg & e Eﬂiﬁﬂﬁyﬁi’:ﬁ“mem ® Finding A Bl Systolic function is normal. The estimated ejection
Study compg Echo lab Physician office Reported by fraction is 55-65%. may El Wall motion is normal; there
Teaching cad Eg"?alé't (_%'U Reported to are no regional wall motion abnormalities &y Bl Wall
: Nuclear kab cu/ccu Role - motion score: 1.00. Bl
Teaching cag oo PICU E
Changes frof Vascularlab  MICU Date v+« | LV segmental data &
O fi HICU i
IAC candidat Rgf:,é':h? roem SICU Time v _Segmental echo data [
Read-back verified mary B
Technical notes [not on report] » E .
. Adverse outcomes » E| Aortic valve El
IAC - echocardiography [I bl i - The valve is structurally normal. The valve is trileaflet. Bl
No complications Cusp separation is normal. Bl Transvalvular velocity is
within the normal range. There is no stenosis. El There
Scroll for additional content — P it =1
< l > | < | >
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Checkboxes are used to toggle the inclusion/removal of a single finding in the report. Normal, no
regional abnormality is an example of a finding that can be recorded with a checkbox. When this
checkbox is unchecked, the corresponding statement is removed from the report.

O LEARN

# Undo | (@ Redo [ Help

n History Study Measurements

Findings

Left ventricle »~

Mormal by TTE *
Cavity size Monmal
Thickness Mormal

Diffuse hypokinesis

Systolic function workshest »
Maormal
35465

Systolic function
EF (%) [

Mormal, no regional abnormality

Mo RWMA, but limited sensitivity
Cannot exclude abnormality
Regional wall motion worksheet »
High LV filling pressure

Cannot assess due to

Diastalic function [

Ventricular septum »
Mormal

Thickness

Dyssynergy

Paradox

Other abnormalities
Diastolic flattening
Systolic flattening
Interpretation

<| |

XN\ ASCEND

4% Options

X
| X

v

v | X

| X

v

v

v

v

v

-

v

v

v

Minor
abnormalities

Calculations  Diagrams

Ventricular septum (cont'd)
V5D measurements »

Aortic valve »~

Mormal by TTE -
Prosthesis »
Prosthesis type
Owverall impression

Annular calcification
Visualization

Leaflet number Trileaflet
Appearance

Mild sclerosis -]
Sclerosis without stenosis -
WVelocity

Stenosis

MNormal
Abzent

Regurgitation Absent

Aorta and arteries
Mormal :
Mild aortic calcification *
Description » 1| New

Visualization

Size

Seroll for additional ¢

Findings

- !
LAl
v X

-

v X
v X

X

i

-

Findings

Transthoracic echocardiography was performed for
diagnosis, ventricular function evaluation, and assessment ~
of valvular function. Image quality was adequate. Scanning
was performed from the parasternal, apical, and subcostal
acoustic windows. Bl

Left ventricle £

1 c o 3 - Surm-
The cavity size is normal. Wall thickness is normal. mary El

Systolic function is normal. The estimated ejection fraction
is 55-65%_ wary Bl Wall motion is normal: there are no

regional wall motion abnormalities m4% = Wall motion
score: 1.00. B

LV segmental data &l

Segmental echo data [

wary B

Aortic valve E

The valve is structurally normal. The valve is trileaflet. B
Cusp separation is normal. Bl Transvalvular velocity is
within the normal range. There is no stenosis. Bl There is
no regurgitation. El

Systemic arteries [E
Aortic root: The aortic root is normal-sized. B
Mitral valve El

Well visualized E The valve is structurally normal. El
Leaflet separation is normal. B Transvalvular velocity is
within the normal range. There is no evidence for stenosis.
Bl There is no significant regurgitation. El

Left atrium E
The atrium is normal in size. El

Right ventricle [El v

Tha ravitv ciza iz normal Bl Quetnlic funectinn iz normal =l

8.0vl




Quick report macros can be configured to record multiple findings with a single click. When clicked, the Normal
by TTE quick report macro records all of the normal statements highlighted in blue in the Findings viewer in the
example below.

4 Undo | (# Redo [*9% Help (3¢ Options
n History Study Measurements Calculations Diagrams Minor Findings Findings
abnormalities
Findings Transthoracic echocardiography was performed for A
diagnosis, ventricular function evaluation, and assessment
- Ventrioul td of valvular function. Image quality was adequate. Scanning
Left ventricle »~ E| e:’gg" 7R (Gf” ) was performed from the parasternal, apical, and subcostal
measurements » Py e
Normal by TTE Y acoustic windows. B
avity size Nomal - | Aortic ValvE Fr— = Left ventricle E
Thickness Normal adba Normal by TTE S —’r The cavity size is normal. Wall thickness is normal. w7y Bl
Diffuse hypokinesis - Prosthesis » Systolic fun;:tulﬁm is normal. The estimated ejection fraction
Systolic function workshest » Prosthesi is 55-65%. mary El Wall motion is normal; there are no
+! 3 3 e ST = B
. . IS L2 M regional wall motion abnormalities ~% El Wall motion
Systolic function Mormal A R Owerall impression b haw score: 1.00. B
EF (%) 0 5565 v | 3
N ( D}l ional ab lity Description ++ LV segmental data El
ormal, no regional abnormali ificati
: g na @ .',-.f Annular calcification |+ Segmental echo data [
Mo RWMA, but limited sensitivity Visualization -l A
Cannot exclude abnormality Leaflet numhber Trileaflst - /| x =y 8
Regional wall motion workshest » Appearance -] Aortic valve &
High LV filling pressure - Mild sclerosis N The valve is s_truc_turall:-.r normal. The valve is tnleaﬂet_l S
. q o _ Cusp separation is normal. B Transvalvular velocity is
TOIL SEEEEE LLE L2 e Sclerosis without stenosis 3 within the normal range. There is no stenosis. & There is
Diastolic function [ v Velocity Mormal _p no regurgitation. B
Ventricular septum » = S Absent ¥|x Systemic arteries E |
N | Regurgitation Ahsent | X Aortic root: The aortic root is normal-sized. El
orma
Thickness xl= Aorta and arteries i TERE EIEI -
Well visualized. El The valve is structurally normal.
+~ C = —_
L EA AT h Normal % Leaflet separation is normal. B Transvalvular velocity is
Paradox A = Mild aortic calcification 3 within the normal range. There is no evidence for stenosis.
Other abnormalities b Description » 1 New El There is no significant regurgitation. &
Diastolic flattenin |- o i
i ) g Visualization bl Lel atrllum. 8 o
Systolic flattening w . The atrium is normal in size. B
] Size |
Interpretation hd b Scroll for additional content — Right ventricle &l e
< | > Tha ravity civa iz narmal Bl Quetalic funetinn iz narmal  El
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The Findings viewer and Report viewer support bidirectional communication with the data entry forms on the
tabs. Clicking on a finding in either of the viewers automatically syncs to and displays the form through which it
was entered.

# Undo| (@ Redo |3 Help| | Options (@RI

Study  Measurements Calculations  Diagrams Minor Finu:lingsn Findings Report
abnormalities

History - transthoracic HPI and indications E ~
 Moderate chest pain. B
TTE indications » HFI an.d r'ndi:::at."&ns {cont'd) Lv Study data B
Pericardial Evaluate pr—| patient is 70 year(s) old. Bl Patient birthdate: 12/25/1947.
Percardial diseas Evaluate p El Study date: 08/08/2018. El White. B Birth gender: male.
- El Height: 177.8 cm. ElHeight: 70 in. B'Weight: 75 kg. B
il . Past medical | Weight 165 Ib. EIBMI: 23 7 kg/m?. EIBSA- 1.93 m2 &
: o ythm 72 bpm. E1120/80 Bl Transthoracic echocardiography. Bl
. Prior Ml on dat pm. ransthoracic echocardiography.
Severity Ll al ECG 3 M-maode, complete 2D, and complete spectral Doppler. B
Location Chest rillation 3 MI Outpatient. Bl Cardiology Suite. Bl The patient tolerated
Symptom Dain ter 3 Labs, prior p the procedure well-. B
Character 3 - Procedure narrative E
Associations arrest 2 Prfor [E0In Transthoracic echocardiography was performed for
Timi Pricr coronary diagnosis, ventricular function evaluation, and assessment
Llic: SIE Pricr CABG of valvular function. Image quality was adequate. Scanning
Primary indication gurgitation ) Prior CABG on | 38 performed from the parasternal, apical, and subcostal
enosis 3 _ acoustic windows. B
i T Pricr transplan . -
Endocarditis Mftral regurgl.tallon - Abnormal ECG Left ventricle -
Mitral stenosis 3 The cavity size is normal. Wall thickness is normal. mary El
Coronary Prosthetic valve Y Patient statu: | Systolic function is normal. The estimated ejection fraction
3 Suirm- c o
CAD » Pulmonary disease » New Family history is 55-65%. mary El Wall motion is nglrlmal; there are no
Anaina pectoris S z . regional wall motion abnormalities.mary Bl Wall motion
=y Pulmonary hypertension Smoking score: 1.00. B
Acute coronary syndrome S o Hypertension S
M rdial Noncardiac disease : : LV segmental data &
yoca . ) Diabetes mellit
CHE 3 Chronic hypertension Dyslipidemia Segmental echo data [
Cardiomegaly N Aortic dissection % -
Transplant complication ] o 3 Allergies, di Aortic valve E
Primary cardiomyopathy EY Jos _ 3 Beta blockers The valve is structurally normal. The valve is trileaflet. B
Hypertrophic cardiomyopathy LV function Caleium chann % | Cusp separation is normal. Bl Transvalvular velocity is
e . Evaluate % Seroll for sdditional content — within the normal range. There is no stenosis. Bl There is W
< | no regurgitation. El
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