PROCEDURE NOTE
Patient Name: Ricker, Cynthia

Procedure: Echocardiogram

Date of Procedure: 01/25/13

PROCEDURE: A two-dimensional echocardiogram with Doppler M-mode and color‑flow mapping was obtained on this 62-year-old female. The patient is known to have history of diabetes and question of myocardial infarction. The standard views were obtained to include parasternal long axis, short axis, and apical four-chambers views.

FINDINGS: There is mild left atrial enlargement. The left ventricle is noted to be enlarged. There is moderate left ventricle dysfunction. This appears global in nature although the basal inferior wall appears slightly more hypokinetic. Left ventricle ejection fraction is calculated to be 40%. Transmitral Doppler demonstrates a pseudonormalization pattern. The right ventricle is noted to normal. Pericardium is normal. The aortic valve demonstrates mild sclerosis. There is trivial pulmonic insufficiency. There is moderate mitral regurgitation. Aorta further demonstrates trivial-mild insufficiency. There is trace tricuspid regurgitation. The estimated PA pressure systolic is 27 mmHg. Pulmonic valve demonstrates trace pulmonic insufficiency.

CONCLUSION:
1. Mild to moderate left ventricular dysfunction with left ventricle ejection fraction of 40%.

2. Mild basal inferior wall hypokinesis cannot exclude underlying coronary artery disease.

3. Aortic valve sclerosis.

4. Trivial aortic insufficiency.

5. Moderate mitral regurgitation.

6. Trace tricuspid regurgitation.

7. Trace pulmonic insufficiency.

8. Left ventricle enlargement as noted.
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