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The ASCEND clinical reporting modules support the use of Dragon Naturally Speaking voice recognition.
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Voice recognition can be used to dictate free text notes by clicking on the microphone icon in an
appropriate text entry form.
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Quick report macros can also be recorded by name and the associated findings will be automatically
added to the report.
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History - transthoracic Summary B »
o 1. Left ventncle: The cavity size is normal. Wall thickness is normal. B o
TTE indications » HPI and indications (cont'd) A Systolic function is normal. The estimated ejection fraction is 55-65%. B
Pericardial — ‘l.'é‘lall motion is normal; there are no regional wall motion abnormalities.
HPI and indications »~ = F‘ericgrdial disease 2. Mitral valve: The valve is structurally normal. El
Signs and symptoms Effusicn 3. [New summary item|
Chest pain 3 SO HPI and indications El
Dyspnea Abnormal ECG 2 Coronary artery disease. El
Atrial fibrillati
F=E _ At”'al ﬂl ; aten E Patient status, risk factors E
Hypotension Sﬁ HHEr ¥ Former tobacco user. Bl
Murmur : Study data [El
Syncope Cardiac arrest ) o . _ . _
o Valve disease Patient is 75 year(s) old. Bl Patient birthdate: 01/27/1943. B Study date:
Palpitations _ a 08/06/2018. Bl Black. & Birth gender: male. E Height: 177.8 cm. B Height: &
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Endocarditis ) g g_ explained to the patient’s next of kin and informed consent was obtained. B
Mitral stenosis % Outpatient. Bl Routine. Bl Echo laboratory. Bl Procedure room # 3. Bl The
Corona Prosthetic valve ) patient tolerated the procedure well. Bl
Pulmonary disease » Mew Procedure narrative [E
Angina pectoris Pulmonary hypertension Transthoracic echocardiography was performed. Image guality was
Acute coronary syndrome % adequate. Scanning was performed from the parasternal, apical, and
Myocardial Noncardiac disease subcostal acoustic windows. B
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The voice recognition feature supports related navigation actions, such as selecting a specific, visible
placeholder or opening tabs by name.
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Summary E

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

2. Mitral valve: The valve is structurally normal. El

3. [New summary item|

HPI and indications [El
Coronary artery disease. El

Patient status, risk factors &
Former tobacco user. B

Study data [E

Patient is 75 year(s) old. B Patient birthdate: 01/27/1943. Bl Study
date: 08/06/2018. Bl Black. Bl Birth gender: male. El Height:
177.8 cm. Bl Height: 70 in. Bl Weight: 90.9 kg. B Weight: 200 |b.
El BMI: 25.8 kg/m®. BEIBSA: 2.14 m®. BE192 bpm. EM50/38 E
Study type || M-mode, complete 20, and complete spectral

Study data »~ S| Procedure narrative »
Patient »~ Transthoracic echo »
Height (cm) 177.8 [l x Procedure performed
Height {in) 70 i Purpose
Weight (kg) 808 X Ultrasound machine
Weight {lb) 200 S Technical difficulty
Heart rate (bpm) a2 kS Image quality Adeguate
Systolic {(mm Hg) 150 - ¥ Acoustic windows 3 items recorded
Diastolic (mm Hg) ] - X Image format
Study status and location » Enhancement purpose
-
2;33”;2?::5 :z::::m - : Urgent and critical findings
: - Significance
Location y Echo Iab ; Abeence of __*
! Study type | ! Findmmg
Reported by
Teaching case Reported to
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Read-back venfied
Technical notes [not on report] » El
IAC - echocardiography [i il DT DI
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Doppler. Bl The ricks were explained to the patient's next of kin
and informed consent was obtained. ElOutpatient. ElRoutine. B
Echo laboratory. Bl Procedure room # 3. El The patient tolerated
the procedure well. B

Procedure narrative El

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

Left ventricle El

c c S s . = =
The cavity size is normal. Wall thickness is normal. mary B Systolic

function is normal. The estimated ejection fraction is 55-65%. mAry

B Wall motion is normal; there are no regional wall motion

- Saimi- -
abnormalities mary Bl Wall motion score: 1.00. B
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Predefined structured reporting sentences may also be modified using voice recognition.
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The risks, benefits, and alternatives to the procedure
were explained to the patient and informed consent
was obtained.

i

The risks of the procedure were explained to the patient and informead consant was ot:tai"ecl.||

Diare Canzel

Sentence edits should net change

+ The basic meaning of a finding

+ Any numeric values or units

Such changes should be made using the data entry forms.
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The voice microphone buttons can be configured for use in navigating through the Summary,
Impressions, and Recommendations finding group free text entries.
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Normal study *
CHD, pediatric »
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Coronary artery disease »

Angina, ischemia, infarction »

Myccardial disease -
No vegetation 3
Yalve disease ¥ |+
No source of embaolism :
Lesions/embolic sources il
Pericardial disease -
Manifestations of systemic disease »
Hemodynamic description
Owerall assessment bt
Comparison v prior study bl
Prior study date - |+
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Refer for cath
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TTE, saline
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Conclusions

—

Findings

Summary: .
1. Normal study. El
2. 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. El
3 Mitral valve: The valve is structurally normal. El

4 [Mew summary item

Recommendations:
1. Repeat transthoracic echocardiography in 6 month(s). B
2. [New recommendation|

History and indications: Coronary artery disease. B
Prior history: Risk factors: Former tobacco user. El

Study data: Bace: Black. B Study status: Routine. B Study
location: Echo laboratory. Bl Procedure room # 3. B Consent:
The risks of the procedure were explained to the patient and
informed consent was obtained. B Procedure: Transthoracic
echocardiography was performed. Image quality was adequate.
Scanning was performed from the parasternal, apical, and
subcostal acoustic windows. Bl Study completion: The patient
tolerated the procedure well. Bl

Left ventricle: The cavity size is normal. Wall thickness is normal.
inary B Systolic function is normal. The estimated ejection fraction

2 S - = = =
is 55-55%_ mary = Wall motion is normal; there are no regional wall
- -y S
motion abnormalities mary El
Aortic valve: The valve is structurally normal. The valve is
trileaflet. Bl Cusp separation iz normal. Bl Transvalvular velocity is
within the normal range. There is no stenosis. Bl There is no
regurgitation. B
Aorta and systemic arteries: v
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The purchase, installation, distribution, and maintenance of the Dragon system are the responsibilities of
the customer.
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