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To build and record a study, ASCEND aggregates and assembles information from multiple data sources,
including the hospital information system’s electronic health record and the image review workstation.
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Transthoracic Echocardiography
M-mode, complete 2D, and complete spectral Doppler

Patient: Mitchell Carson  Study 08/09/2015Height: 180 cm
MRN: #3162935 (MRN) date: (70.9 in)
Accession: #112233 Birth 12/25/154TWeight: 30 kg
Patient location: date: (198 Ib)
Study status:  Routine Age: 70 year(s) BSA: 214 m?
Facility: West Campus Birth M BMI:  27.6 kg/m®

gender: HR:

Patient  Outpatient BP:

status:
Summary:

1. Mild left ventricular dysfunction. B

2. Left ventricle: The cavity size is normal. Wall thickness is normal. Bl Systolic
function is mildly reduced. The estimated ejection fraction is 55-65%. B

3. Left ventricle: There is hypokinesis of the apical anterior wall. B

4. [New summary fiem]

Recommendations:
1. This procedure has been discussed with the referring physician. Bl
2. Transthoracic echocardiography in 6 month(s). El

3. [New recommendation

Study data: Race: White. B Study status: Routine. Bl Study location: Echo
laboratory. B Procedure: Transthoracic echocardiography was performed.
Image quality was good. Scanning was perfermed from the parasternal, apical,
and subcostal acoustic windows. B Study completion: The patient tolerated the
procedure well. Bl
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Patient information is pulled from the hospital information system (HIS), including patient identity, age,
birth date, demographics, and the physicians involved in the study. The hospital system reports what
kind of study was ordered and where the results will be sent.

HIS / EHR system

XN\ ASCEND

# Undo| [# Redo [ Help (¢ Options Q LEARM

@ o n grams Minor
Search Index abnormalities

Impressions, recommendations - transthoracic

Impressions »

Normal study kY
CHD, pediatric »

Coronary artery disease

Coronary artery disease »

Angina, ischemia, infarction »
Myocardial disease Item recorded
No vegetation 2
Walve disease
No source of embolism 3
Lesions/embaolic sources
Pericardial disease
Manifestations of systemic disease »
Hemodynamic description

Qverall assessment

Comparison v prior study

Prior study date

Study data »~

Teaching case

IAC candidate [
Changes from preliminary
Recommendations »~

Discussed with referring 2

Findings

g8

-

LA

-
-

LA

el Conclusions

Recommendsations (cont'd)

Refer for cath

TEE

TEE, R/Q thrombus
TTE, contrast

TTE, saline

< |

E

NN NN

/“ ASCEND General Hospital
1234 Main St. Anywhere, USA 02345
Phone: (800) 555-1234
ASCEND Fax: (800) 555-1235

[>

General Hospital

Transthoracic Echocardiography
M-mode, complete 2D, and complete spectral Doppler

Patient: Mitchell Carson  Study 08/09/2015Height: 180 cm
MRN: #3162935 (MRN) date: (70.9 in)
Accession: #112233 Birth 12/25/154TWeight: 30 kg
Patient location: date: (198 Ib)
Study status:  Routine Age: 70 year(s) BSA: 214 m?
Facility: West Campus Birth M BMI:  27.6 kg/m®

gender: HR:

Patient  Outpatient BP:

status:
Summary:

1. Mild left ventricular dysfunction. B

2. Left ventricle: The cavity size is normal. Wall thickness is normal. Bl Systolic
function is mildly reduced. The estimated ejection fraction is 55-65%. B

3. Left ventricle: There is hypokinesis of the apical anterior wall. B

4. [New summary fiem]

Recommendations:
1. This procedure has been discussed with the referring physician. Bl
2. Transthoracic echocardiography in 6 month(s). El

3. [New recommendation

Study data: Race: White. B Study status: Routine. Bl Study location: Echo
laboratory. B Procedure: Transthoracic echocardiography was performed.

Image quality was good. Scanning was perfermed from the parasternal, apical,

and subcostal acoustic windows. B Study completion: The patient tolerated the
procedure well. Bl b
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When the report is first opened, measurements made on the ultrasound machine will already have been
imported into the image review workstation as well as the report. The image review workstation can be used to

modify existing measurements or to add new ones, and new or changed measurements can be re-imported.
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gender: HR:

Patient  Outpatient BP:

status:
Summary:

1. Mild left ventricular dysfunction. B

2. Left ventricle: The cavity size is normal. Wall thickness is normal. Bl Systolic
function is mildly reduced. The estimated ejection fraction is 55-65%. B

3. Left ventricle: There is hypokinesis of the apical anterior wall. B

4. [New summary fiem]

Recommendations:

1. This procedure has been discussed with the referring physician. Bl

2. Transthoracic echocardiography in 6 month(s). El

3. [New recommendation

Study data: Race: White. B Study status: Routine. Bl Study location: Echo
laboratory. B Procedure: Transthoracic echocardiography was performed.
Image quality was good. Scanning was perfermed from the parasternal, apical,
and subcostal acoustic windows. B Study completion: The patient tolerated the ™
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The echocardiography reporting module supports a comprehensive set of studies, each being rich in
content. The sonographer sets up the study by answering questions in the Startup screen using the
sonographer workflow. For this example, we will use the ‘Transthoracic complete’ study.

& Undo (@ Redo [¥ Help |3 Options | [@NEFVHY

Startup Findings

Responses What type of study is this? SrLEl B A

[New summary item|

?;rgpﬂ:tseti?ns nave been __‘ - Iransthoracic (1 TE) complete g::ii:t{::uailidaz 12/25/1947. ElWhite. ElBirth gender: male. Bl
' () Transthoracic (TTE) limited Study tvoe 1] Observation. =l - - :

'11;2- Transesophageal (TEE) datinns =

.-::j:- Operative/procedure support (New recommendtion|

() Cardioversion (TEE)

() Pharmacological stress TTE

() Exercise stress TTE

(O Bruce stress ECG without imaging

() Transcranial Doppler

) Enter manually

| Next
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Before entering the report, select the sonographer data entry option. This builds a separate user

interface for the sonographer and the physician.
# Undo (@ Redo % Help | |$§ Options { LEARN

Startup

Responses How do you want to start the report

What type of study is
this?
« Transthoracic
(TTE) complete

() Start with blank study
() Prepopulate normal results
——.' ® Go to sonographer data entry now

Previous | | Begin reportinﬂ
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Study data E

Patient birthdate: 12/25/1947. El White. B Birth gender: male. B [Study
type || Observation. &

Recommendations E
[Mew recommendation |
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Each echocardiography laboratory sets policies to delineate the sonographer’s and the physician’s
responsibilities for report generation. In most laboratories, the sonographer is responsible for recording the
patient’s history, describing the procedure performed, and recording measurements and other results of the

XN\ ASCEND

procedure.
4 Undo | # Redo [*9% Help |3 Options
Prior Study Measurements Calculations Diagrams Minor Findings Comparisons Findings
reports abnormalities
History - transthoracic Summary B A
[New summary item|
TTE indications » HP! and indications (cont'd) LV function {cont'd) A| Study data B
Pericardial Evaluate pre-chemoterapy 1 p_ent birthdate: 12/25/1947. B White.
HPI and indications » = Pericardial disease Evaluate post-chemotherapy & Birth gender: male. El Transthoracic
Signs and symptoms Effusion . . echocardiography. E M-mode,
gCh .F : . ECG and rhythm Past medical history » complete 2D, and complete speciral
S e E . Prior Ml on date. Doppler. Bl Observation. B The patient
Dyspnea Ab_norma.l E(_:G J M tolerated the procedure well. B
Fever Atrial fbrillation ; Procedure narrative E
Hypotension SRS 2 Labs, prior procedures » Transthoracic echocardiography was
Murmur SVT 2 Prior cath on date performed. Image quality was adequate.
g Cardiac arrest - ) Scanning was performed from the
}rnc_op_e s ) Prior coronary stent on date. .. parasternal, apical, and subcostal
Palpitations ) - Prior CABG acoustic windows. Bl
Endocarditis, infections » New AD“F regurgl_tatlcn 2 Prior CABG on date. Recommendations El
Bacteramia :‘:mﬁ stenos.ls _ 3 Pricr transplant on date... [New recommendation|
Endocarditis ftral regurgitation ; Abnormal ECG
Mitral stenosis -]
Coronary Prosthetic valve - Patient status, risk factors »
CAD 3 Pulmonary disease » Mew Family history of CAD
Angina pectoris % Pulmonary hypertension Smoking
Acute coronary syndrome % . . Hypertension
Myocardial Noncardiac disease Diabetes mellitus
CHF \ Chronic hypertension Dvslipidernia
Cardiomegaly N Aortic dissection 3 =il
T
Transplant complication -] Stroke % Allergies, diet, and meds »
Primary cardiomyopathy -3 TIA ] X Beta blockers B
H'_.I.'pertrgphic [;ardigm}rgpath}r -3 LV function Calcium channel blockers v
< e e Evaluate -3 Scroll for additional content —
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The basic study description is provided by the Startup screen choices, and is configured to match your laboratory’s
preferences. The Study tab is used to describe additional information not represented in the study text. This may include
the circumstances of the patient and the study, the procedure description, and complications. Sonographers may also

leave private notes for the physician, which will be prominently displayed in the Findings viewer, but will not show in the
report.

4 Undo | | Redo [ Help (3§ Options
Prior  History S Measurements Calculations Diagrams Minor Findings Findings
repors abnormalities n
Study - transthoracic Summary Bl A
[Mew summary item|
I Study data »~ I E] Procedure narrative » = Di| Study data E
atient kv ransthoracic echo » Patient birthdate: 12/25/1947. Bl White. Bl Birth
: ™ gender: male. Bl Transthoracic
HeHth {?m) ::: Procedure performed echocardiography. Bl M-mode, complete 20,
Height (in) = Purpose bl i and complete spectral Doppler. B Observation.
Weight (kg) i Ultrasound machine hd El The patient tolerated the procedure well. B
Weight (b} i Technical difficulty v~ Procedure narrative Bl
Heart rate (bpm) i Image quality Adeguate bl b Transthoracic echocardiography was performed.
Systolic (mm Hg) - Acoustic windows 3jtems recorded | Image quality was adequate. Scanning was
- : performad from the parasternal, apical, and
Diastolic (mm Hg) ) -4 Image format b\ subcostal acoustic windows. El
Study status and location » Enhancement purpose |+
Pati : Recommendations E
atient status e T I Urgent and critical findings I = [Mew recommendation|
Study status il rd g
e -l Significance b
Procedure room number A_bSE_L"CE of....
Study type Transthoracic (TTE)|» Finding i
Study components Jitems recorded  |w Reported by
Teaching case Reported to
Teaching case details E] Role -
Changes from preliminary - D.ate bl
IAC candidate I - e bl
Read-back venfied
Technical notes [not on report] » |
IAC - echocardiography 0] il LTSS DRSS =
No complications
Scrgll for additional content — W
>
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If study data becomes available after you have started reporting, it will not be imported automatically — you will
choose if and when you want to import it. ASCEND notifies you that a data set is available by placing a red
exclamation point next to the Data button in the header. Click Data to open the data import interface.

= ASCEND Data Participants ! Study details Workflow Print
Toberead For attending overread Preliminary release Sign Close
# Undo | # Redo [ Help |3 Options | [@NRFLL .
Prior  History Measurements Calculations Diagrams Minor Findings Findings P
reports abnormalities n
Study - transthoracic Summary E A
[New summary item|
Study data »~ =] Procedure narrative » = Dif Study data =
Patient »v Transthoracic echo » Patient birthdate: 12/25/1947. El White. &l Birth
i s gender: male. & Transthoracic
He?ght {?m) ::: Procedure performed echocardiography. Bl M-mode, complete 20,
Height (in) = Purpose bl A and complete spectral Doppler. El Observation.
Weight (kg) i Ultrasound machine hd El The patient tolerated the procedure well. B
WEIght {Ib} EH Technical d|fﬁ|:|.||t5|' * Prﬂcedure narrative E
Heart rate (opm) & Image quality Adequate x| Transthoracic echocardiography was performed.
Systolic {mm Hg) v Acoustic windows Jitems recorded | Image quality was adequate. Scanning was
Diastolic (mm Hg) - Image format - performed from the parasternal, apical, and
] subcostal acoustic windows. Bl
Study status and location » Enhancement purpose bl L
. : Recommendations E
Patient status Observation i B U o] e T ] = [New recommendation]
Stuu:l'_,.' status - rgent and criucal rnaings
Location -l Significance b b
Procedure room number A_bS‘E_L"EE of....
Study type Transthoracic (TTE)|+ | Finding v
Study components 3items recorded | v Reported by
Teaching case Reported to
Teaching case details 5] Role -
Changes from preliminary - D.ate bl
IAC candidate [ v i A
Read-back venfied
Technical notes [not on report] » El
IAC - echocardiography [ ¥ Adverse outcomes » S
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A list of available imports will be shown, with patient data and the data source clearly indicated. You
may either Import or Decline any data set. If you decline an import, you can change your mind later.

//"‘<\ ASCEND Data Participants ' Study details Workflow  Print

Data import -

08/05/2018 11:15:06 AM Carson, Mitchell _ [ Import | o
HIS 12/75/1947 3162935 100415659 m ontents: Mew order
07/24/2018 5:04:25 Al Carson, Mitchell _ T oescription: Ianufacturer model name:
TomTec DICOM Echo 12/25/1947 3162935 10041589 § e [ mage-Arena
Previous

i Account
Mo data available in table

Procedure room number Absence of._.
Study type Transthoracic (TTE) |+ | x Finding -
Study components Jitems recorded  |w Reported by
Teaching case Reported to
Teaching case details 2 Role v
Changes from preliminary - D.ETE -l
IAC candidate [i - Time =

Read-back verified

Technical notes [not on report] »
IAC - echocardiography [ v e J?IdVErsel.Dufcnmes ¢ 8
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The participant panel may also display, showing what information is needed. In this case, the
sonographer has not been selected. Your lab policies determine which fields are required. Every study
must have a responsible physician, which is set automatically to be the user signing the report.

-——',’J"f""A(\ ASCEND Data Participants Study details Workflow  Print

Toberead For attending overread Preliminary release Sign  Close

4 Undo | % Redo [ Help | [3¢ Options | [@eTEIE =

Findings

Study Measurements Calculations Diagrams Minor

Compansons Findings Report
abnormalities u

Findings Study data El A
Patient is 67 year(s) old. Bl Patient birthdate:
AG 12.!'25!1 94? EI Study date: 07/23/2015. Bl Study

Ventricular septum {cont'd) L Kt L ; -
— - ie. irth gender: male.

Left ventricle »~

Normal by TTE % Participants =) Height: 70.1 in. Bl Weight: 73 kg.
Cavity size Normal lb. E BMI: 23 kg/m2. Bl BSA:
Thickness Nommal horacic echocardiography. B
S Show only: East Campus v| Echocardiography v Rolelv! te 2D, and complete spectral

ystolc function wt -“m ar 2011, & The patenttolerate
Systelic function worksheet » nber: 2011. EI The patient tolerated
Systolic function Nommal Responsible physician [none] z1l. Bl Financial class: Self Pay. B
EF (%) [ 5565 ative =l
Normal, no regional abnormality &7 Preliminary signer [none] - hocardiography was performed.
No RWMA, but limited sensitivity e

_ Sonographer [none] - he parasternal, apical, and subcostal
Cannot exclude abnormality e
Regional wall motion worksheet » Referring physician Abrahams, Tim, MD - B
e R T =T normal. Wall thickness is normal
Cannct assess dus to Ordering physician Abrahams, Tim, MD - inction is normal. The estimated
Diastolic function [ . 2 el
Bractice [none] . s 55 65_%. mary =] Wa_ll moticn is
. : no regional wall motion

Ventricular septum » _ ¥ B Wall motion score: 1.00. B
Normal 1 These fields are required ———
Thickness
Dyssyne v+~ | T
Py’ ; o - Nt.:rrm:al . - 3 = The valve is structurally normal. The valve is trileaflet.

SrE00E e Mild aortic calcification 3 P B Cusp separation is normal. B Transvalvular
Other abnormalities bl b Description » 1 New velecity is within the normal range. There is no
Diastolic flattening -l | stencsis. Bl There is no regurgitation. B

Visualization il il .
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When the exam is completed, the sonographer marks the study To be read or Preliminary release, depending on
your laboratory’s protocol, and closes the study. This lets the physician know that the sonographer’s work has

been completed.

% Undo

¢ Redo B Help

Study

Findings

Left ventricle »~

Mormal by TTE 3
Cavity size Normal
Thickness Normmal

Diffuse hypokinesis

Systelic function workshest »
Mormal
39485

Systolic function
EF (%) [

Mormal, no regional abnormality

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

Cannot assess due to

Diastolic function [

Ventricular septum »

Mormal

Thickness
Dyssynergy
Paradox

Other abnormalities
Diastolic flattening
Systelic flattening

Fombim e i b b i am
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Diagrams

Ventricular septum {cont'd)

W3[0 measurements »

Findings

To be read  For attending overread = Preliminary release

Aortic valve »- =
Mormal by TTE -
Prosthesis »

Prosthesis type bl

Overall impression bl
Description »-

Annular calcification il
Wisualization -
Leaflet number Trilesflet - | %
Appearance - |+
Mild sclerosis -]

Sclerosis without stenosis -3

Velocity Mormal - X

Stenosis Absent | %

Regurgitation Abzent - X

Aorta and arteries

Mormal %

Mild zortic calcification -]

Description » 1| New
Yisualization bl
Size |

]

Zomparsons n

==

&

Lg
B
W
5
R

P =

Lg
M

si

Py

Ri
M4

Sign

Findings

Study data [E
Patient is 67 year(s) old. B Patient birthdate:

Close

12/251947. Bl Study date: 07/23/2015. Bl Study

time: 09:38 PM. Bl White. B Birth gender: male.

S|

Height: 178 cm. B Height: 70.1 in. Bl Weight: 73 kg.

Bl Weight: 160 6 Ib. E BMI: 23 kg/m?. Bl BSA:

4 1.9 m? El Transthoracic echocardiography. El

M-mode, complete 2D, and complete spectral
Doppler. Bl Observation. Bl Patient unit: EC 2B.

| Patient room number: 2011. B The patient tolerated

the procedure well. B Financial class: Self Pay.

Procedure narrative [E

Transthoracic echocardiography was performed.
Image quality was adequate. Scanning was

performad from the parasternal, apical, and subcostal

acoustic windows. Bl
Left ventricle &

=]
B

The cavity size is normal. Wall thickness is normal.

Sum-

mary =] Systolic function is normal. The estimated

Sume

ejection fraction is 55-65%. mary Bl Wall motion is

normal; there are no regional wall motion

- Sum- -
abnormalities mary Bl Wall motion score: 1.00. B

| Suggested interpretations |

Aortic valve &

The valve is structurally normal. The valve is trileaflet.

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

| Suggested interpretations |
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The physician interface portion of the study is now available to be opened, read, and signed. Physician's
workflow is likely to begin in the Measurements tab, where measurements from the study and any relevant
reference ranges are located. The measurements displayed here will be shown in the final report.

& Undo (@ Redo |9 Help| % Options (@R

Measuremenis Calculations Diagrams Minor Findings Comparisons Gmc'n Findings
abnormalities

. A | Study data [E A
Left ventricle Walue Refarence Summary v Reportv Tables—{ potientis 67 year(s) old. E Patient birthdate:
GLS, 2D, A4C [ 2073 [@Ex % = 12/25/1947. Bl Study date: 07/23/2015. Bl Study
- - o . time: 09:38 PM. ElWhite. B Birth gender- male. Bl

GLS, 2D, A3C [ e Height 178 cm. ) Height: 70.1 in. Bl Weight: 73 kg.
GLS, 2D A2C [ 2297 EHx % B Weight: 160.6 Ib. E BMI- 23 kg/m2. Bl BSA:
GLS, 3P [ 2085 EHix % - 1.9 m*. Bl Transthoracic echocardiography. B

i ¢ [120 i mi F7-155 [ M-mode, complete 2D, and complete spectral
Ep 2l :::: I 35 _E8 Doppler. Bl Observation. El Patient unit: EC 2B6. B
ESV, 3D [ & | M B 0 Patient room number 2011. Bl The patient tolerated
EF,. 300 + |57 Eiox % 52-72 [i | the precedure well. Bl Financial class: Self Pay. B
SV, 300 it il 2l - Procedure narrative E
EDVibsa, 30 [ + |63 #x  mlim? 3B-75 0 Transthoracic echocardiography was performed.
ESV/bsa, 3D [ + |27 il mifm? 12-30 @[ Image quality was adequate. Scanning was
S\Vibsa 3D [ 383 [Eilx  miim? - performed from the parasternal, apical, and subcostal

: acoustic windows. B

EDD, MM on 2D [i + |58 w x Cm 42-58 [ v . a
ESD. MM on 2D @ A |42 - x Cm 25-40 [ 7 'IL':H VE"_“”':_IE _ | Wall thick _ .
ES. MM on 2D B sl | % 25-43 [ - The cavity size is normal. Wall thickness is norma
Mid I ES. MM on 2D [ s sl O 14-22 [ inary Systolic function is narlmal The estimated

1G-wa ' = ejection fraction is 55-65%. mary E] Wall motion is
PW, ED, MM on 2D i AL hdbd 11 06-10 @ 4 normal; there are no regional wall motion
PW, ES, MM on 2D @ 12 v /x| cm v abnormaliities #4 E Wall motion score: 1.00. B
PW thickening, MM on 2D [ 20 @x % | ® Suggested interpretations |
NVS/PW, ED, MM on 2D [ 1.1 | x - .

: = Aortic valve &
PW/ID ratio, ED, MM on 2D [ 017 Ei % : L
: + [0 me 024-042 @ The valve is structurally normal. The valve is trileaflet.

Rel thickness, ED, MM on 2D [i : il : : Bl Cusp separation is normal. Bl Transvalvular
EDV, MM on 2D Teich. [i A 167 Ex ml 67-155 [@ velocity is within the normal range. There is no
ESV MM on 20 Teich. [ A |79 s mi 32-88 [ stenosis. El There is no regurgitation. B
EF. MM on 2D Teich. [ ¥ |53 Ex % 255 [ v | © Suggested interpretations |
SV, MM on 2D Teich. [i 88 @ ml Systemic arteries =
EDWibsa. MM on 2D Teich. m A |83 E.= * ml/m? 36-75 EI v Bartic rant Tha anrie rant ic narmal_civad =l
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Additional anatomic, pathologic, and functional findings are located on the Findings tab.

& | Undo (@ Redo |9 Help| |3 Options | [@NEFUH =

o n History Study Measurements Calculations Diagrams Minor Findings |, Findings
abnormalities
T ASCEND General Hospital
Findings /(\ 1234 Main St. Anywhere, USA
. . 02345
Left ventricle »~ E Aortic valve »~ E| A S CE N D Phone: (800) 555-1234
MNormal by TTE -3 Normal by TTE 2 General Hospital Fax: (800) 5565-1235
EE Mormsl b L Frzs iz b Transthoracic Echocardiography
Thickness Normal > |x Prosthesis type >+ M-mode, complete 2D, and complete spectral
Diffuse hypokinesis bl Overall impression ks Doppler
Systolic function workshest » Description » Patient: Mitchell Study 07/23/2015 Height: 175 ci
Systolic function Nomal v x Annular caleification > o g;rz‘%ga;é?teﬁ R s %ﬂg
L : irt ei
EF (%) [ 5565 - x Visualization v+~ (MRN) _ date: 9 (1GDQE
Mormal, no regional abnormality Leaflet number Trileaflet - X Accession: #12453 Age: 67 year(s) BSA: 19m
Mo RWMA, but limited sensitivity Appearance v ::"atie_nt 551%5 Birtl{; M E:h 23 kg
- : : a ocation: gender: :

Can_ncrl exclude al_:ln-::rmallty Ilild sclferos_ls _ -] Study Patient ObservationBP:
Regional wall motion worksheet » Sclerosis without stenosis % status: status:
High LY filling pressure i Velocity Mormal - Facility: East
Cannot assess due to - Stenosis Absent - X Campus
Diastaolic function [ hdis Regurgitation Absent | x Summary:

. ; 1. Left ventricle: The cavity size is normal. Wall thickness
Ventricular septum » 5 Aorta and arteries is normal. B Systolic function is normal. The estimated
WNarmal MNarmal % ejection fraction is 55-65%. B Wall motion is normal;
Thick = Mild sortic calcificati N there are no regional wall motion abnormalities. Bl

ickness [ aF: .||: calcification i i e
Dyssynergy hd b Description ¢ 1 New Recommendations: [New recommendation]
Paradox b Visualization v — : —
Other abnormalities - | Size vlo Prior history: Allergies: Aspirin allergy. El
Diastolic flattening hl Aortic pathol R Study data: Race: White. ElPatient unit: EC 2B. Bl
Systolic flattening w oriic patho Dg}r Patient room number: 2011. B Procedure: Transthoracic
Interpretation - Coronary arteries » echocardiography was performed. Image quality was
adequale Scanning was performed from the parasternal W

Y30 measurements » | S e T T — =
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Morphology and function can be compared to prior studies on the Comparisons tab.

% Undo [ Redo [ Help | |3 Options

O LEARN

n nis Calculations Diagrams

Comparisons

Study data »~
Comparison to prior study »
Mone available

Report only
Study

Left ventricle ».

Cavity size v prior study

Thickness v prior study

Hypertrophy v prior study

Systelic function v prior

Dynamic obstruction » New
Comparison v prior study

Filling pressure v prior
Diastolic function v prior
Ventricular septum »

Description » MNew
Shunt v prior study

Aortic valve »v

Change since prior study
Stenosis v pricr study
Regurgitation v prior study

Mitral valve »~
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-

-

-

-

-

v !

-

Minor
abnormalities

Findings

Mitral valve (cont'd)
Stenosis v prior study

Regurgitation v prior study
Left atrium »-

Atrial size v prior

Right ventricle »~

Cavity size v prior study
Thickness v prior study
Function v prior study

Pulmonic valve »~

Change v prior study
Stenosis v prior study
Regurgitation v prior study

Tricuspid valve »~
Change v prior study
Stenosis v prior study
Regurgitation v prior study

Right atrium »~

Atrial size v prior

Atrial septum »

Shunt description »
Comparison v orior studv

Conclusions

MNew

| >

Findings Report

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%. B Wall motion is normal;
there are no regional wall motion abnarmalities. El

2 [New summary item|

Allergies, diet, and meds [El
Aspirin allargy. B

Study data [E

Patient is A7 year(s) old. B Patient birthdate: 12/25/1947.
Bl Study date: 07/23/2015. Bl Study time: 09:36 PM. B
White. & Birth gender: male. ElHeight: 178 cm. Bl
Height: 70.1 in. Bl Weight: 73 kg. ElWeight: 160.6 |b. &
BMI: 23 kg/m®. Bl BSA: 1.9 m2 [E Transthoracic |
echocardiography. Bl M-mode, complete 20, and

complete speciral Doppler. Bl Observation. Bl Patient unit:
EC 2B. E Patient room number: 2011, B The patient
t%lerated the procedure well B Financial class: Self Pay.

Procedure narrative E
Transthoracic echocardiography was performed. Image

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

Left ventricle E

- = S = - Swim-
The cavity size is normal. Wall thickness is normal. mary Bl

Systolic function is normal. The estimated ejection fraction
is 55-65%. &y El Wall motion is normal: there are no

c 2 . Suirmi- .
regional wall motion abnormalities.mary B Wall motion
score: 1.00. B

Suggested interpretations |

Aortic valve &
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Physicians are responsible for entering impressions and recommendations on the Conclusions tab.

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

n nits Calculations Diagrams Minor

Findings Comparisons

abnommalities

Impressions, recommendations - transthoracic

Impressions » 5|
Mormal study -3
CHD, pediatric »
Coronary artery disease
Coronary artery disease »
Angina, ischemia, infarction »

Myccardial disease -
Mo vegetation -3
Valve disease Item recorded -
Valve disease
Description New X
Severity Mild | X /
Syndrome Stenosis v X
Category b
s/p Intervention hal
ciw Etiology hal
Sequelas bl
Comparison v prior study hal b
Prior study date hal
IAC candidate [i -
Changes from preliminary -
Recommendations » E
Discussed with referring -
Refer for cath -}
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Recommendations (cont'd)

TEE

TEE, R/O thrombus
TTE, contrast

TTE, saline

Conclusions

Findings

Summary [E

1. Mild mitral stenosis. B

2. 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. Bl

3. [New summary item|

Allergies, diet, and meds [El
Aspirin allergy. El

Study data [E

Patient is 67 year(s) old. Bl Patient birthdate: 12/25/1947.
Bl Study date: 07/23/2015. Bl Study time: 09:38 PM_ Bl
White. B Birth gender: male. ElHeight: 178 cm. &
Height: 70.1 in. Bl Weight: 73 kg. Bl\Weight: 1606 Ib. B
BMI: 23 kg/m>. Bl BSA: 1.9 m®. Bl Transthoracic
echocardiography. B M-mode, complete 20, and
complete spectral Doppler. Bl Observation. Bl Patient unit:
EC 2B. B Patient room number: 2011. B The patient
tolerated the procedure well. Bl Financial class: Self Pay.

Procedure narrative &

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

Left ventricle E

5 c o 5 - Sums-

The cavity size is normal. Wall thickness is normal. mary El
Systolic function is normal. The estimated ejection fraction
3 Swime= c o
is 55-65%_ wary Bl Wall motion is normal: there are no

c s - Sums- 2
regional wall motion abnormalities mary [El Wall motion
score: 1.00. B

Suggested interpretations |

8.0vl



After reviewing the content of the final patient report, select Sign to electronically sign the report and
close the study. The report may then be printed or saved.

_,_f?’ ASCEND Data Participants  Study details Workflow Print  For attending overread Preliminary release | Sign  Close
# Redo | Help | |3§ Options | [@JERZN =
nis Calculations Diagrams Minor Findings Comparisons (LSS Findings P
n abnormalities
Impressions, recommendations - transthoracic Summary Bl A
_ 1. Mild mitral stenosis. B
Impressions » El Recommendations (cont'd) 2. Left ventricle: The cavity size is normal. Wall thickness
. TEE 3 is normal. Bl Systolic function is normal. The estimated
Normal study % TEE. R/O thrombus \ ejection fraction is 55-65%. Bl Wall motion is normal;
CHD, pediatric » TTEI S N there are no regional wall motion abnormalities. El
Coronary artery disease TTE: N : 3. [New summary item|
Coronary artery disease » : ) Allergies, diet, and meds E
Angina, ischemia, infarction » Aspirin allergy. B
Myccardial disease hd Study data E
Mo vegetation 2 Patient is 67 year(s) old. Bl Patient birthdate: 12/25/1947.
Valve disease Item recorded - Bl Study date: 07/23/2015. Bl Study time: 09:38 PM. B
- White =l Birth gender: male. ElHeight 178 em. B
o™
No source of embolism : Height 70.1 in. El Weight: 73 kg. ElWeight: 160.6 Ib. 5l
Lesions/embolic sources h s BMI: 23 kg/m®. Bl BSA: 1.9 m®. B Transthoracic
Pericardial disease - echocardiography. Bl M-mode, complete 20, and
Manifestations of systemic disease » complete spactral Doppler. Bl Observation. Bl Patient unit:
Hemod ic d . EC 2B. E Patient room number: 2011. B The patient
emodynamic description tolerated the procedure well. Bl Financial class: Self Pay.
Overall assessment v |
Comparison v prior study i Procedure narrative E
Prior study date hils Transthoracic echocardiography was performed. Image
quality was adequate. Scanning was performed from the
Study data »~ = parasternal, apical, and subcostal acoustic windows. Bl
Teaching case Left ventricle E
IAC candidate [i - The cavity size is normal. Wall thickness is normal. wary B
Changes from preliminary - Systelic function is normal. The estimated ejection fraction
: is 55-65% . wary Bl Wall motion is normal; there are no
Recommendations » & regional wall motion abnormalities w47 = Wall motion
Discussed with referring ) score: 1.00. &
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Upon signature, ASCEND publishes the signed physician report back to the Electronic Health Record.

ASCEND also sends the clinical data to ASCEND Analytics for administrative reporting and clinical

investigation.

& Undo | [ Redo ¥ Help (8 Options

@ o n grams Minor
Search Index abnor S

Impressions, recommendations - transthoracic

Impressions »

Normal study kY
CHD, pediatric »

Coronary artery disease

Coronary artery disease »

Angina, ischemia, infarction »
Myocardial disease Item recorded
No vegetation 2
Walve disease
No source of embolism 3
Lesions/embaolic sources
Pericardial disease
Manifestations of systemic disease »
Hemodynamic description

Qverall assessment

Comparison v prior study

Prior study date

Study data »~

Teaching case
IAC candidate [
Changes from preliminary

Recommendations »~

Discussed with referring 2

g8

-

LA

-
-

LA

Conclusions

Recommendsations (cont'd)

Refer for cath

TEE

TEE, R/Q thrombus
TTE, contrast

TTE, saline

< |
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NN NN

A ASCEND General Hospital
1234 Main St. Anywhere, USA 02345

ASCEN D Phone (800)555-1234

General Hospital T ax: (800) 555-1235

[>

Transthoracic Echocardiography

M-mode, complete 2D, and complete spectral Doppl
Patient: Mitchell Carson  Study 08/09/2015Height: 180 cm
MRN: #3162935 (MRN) date: (70.9 in)
Accession: #112233 Birth 12/25/154TWeight: 30 kg
Patient location: date: (198 Ib)
Study status:  Routine Age: 70 year(s) BSA: 214 m?
Facility: West Campus Birth M BMI:  27.6 kg/m®
gender: HR:
Patient  Outpatient BP:
status:

Summary:

1. Mild left ventricular dysfunction. B

2. Left ventricle: The cavity size is normal. Wall thickness is normal. Bl Systolic
function is mildly reduced. The estimated ejection fraction is 55-65%. B

3. Left ventricle: There is hypokinesis of the apical anterior wall. B

4. [New summary fiem]

Recommendations:
1. This procedure has been discussed with the referring physician. Bl
2. Transthoracic echocardiography in 6 month(s). El

3. [New recommendation

Study data: Race: White. B Study status: Routine. El Study location: Echo
laboratory. B Procedure: Transthoracic echocardiography was performed.
Image quality was good. Scanning was perfermed from the parasternal, apical,
and subcostal acoustic windows. B Study completion: The patient tolerated the
procedure well. Bl

L¥4

<| | >

HIS / EHR system

Analytics

All Study Volumes by Month

taciiy

stuay Type
Shudy status
Patient Status.
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