Adult Echocardiography Worksheet






DOPPLER MEASUREMENTS:
	
	AORTIC
	PULMONIC
	TRICUSPID
	MITRAL

	PPG
	mmHg
	mmHg
	mmHg
	mmHg

	MPG
	mmHg
	mmHg
	mmHg
	mmHg

	Velocity
	m/s
	m/s
	m/s
	m/s

	VALVE AREA
	cm2
	cm2
	cm2
	cm2

	PHT
	ms
	ms
	ms
	ms

	REGURGE
	
	
	
	


      COMMENTS:

	

	

	


Name:____________________________________________ Date:_____/_____/____ ID:_________________


DOB: _____/______/______ Age:______   Sex:  M / F   Referring Physician:_________________________


Indications:__________________________________________________________________  Tech:_________


Height: _____________ Weight:______________ BSA:_____________ BP:_______/________














M-MODE/2D MEASUREMENTS:					OTHER:


LVd:	   _________		RVd:		_________  		Effusion:__________________________


LVs:	   _________		AO root:	_________  		Thrombus:________________________


IVSd:	   _________		LA: 		_________		Wall Motion:_______________________	


IVSs:	   _________		AV Cusp:	_________		RVSP:______________________mmHg


LVPWd:  _________		LVOT:             _________ 		Mitral E/A:______/______=___________


LVPWs:  _________		EF%:		_________		MVP:_____________________________


									AV Cusps Trileaflet:       Yes  /  No


				





						





					 


					


	


				


	












