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3/Z/2012

CAROTIDruERTEBRAL DUPLEX EVALUATION

Technique: Both carotid and vertebral arteries in the neck were imaged using color flow duplex ecanning.
Peak systolic and end diastolic velocities were obtained in the common carotid, internal carotid,
external carotid and vertebral arteries.

DIAGNOSTIC IMPRESSION:
There is evidence ol50-79o/o ICA stenosis bilaterally.
lncreaged velocities noted in the bilateral ECAs.
Vertebral arteries are patent bilaterally with antegrade flow.
No previous exam for comparison.

ReferringMD: ffff.
Ref. Service: Vascular

VA Medical Records

Oate of signature

-.
Pa-tient information:

81 yrs
Anglo
Male

Patient risk tactors:

IDDM
NIDOM
Hypertension
Elevated lipids
Non-smoker
cvA

lndications for test:

Unspecified CV disease
.137.9

Examining technologisl

lr

Riohl
ICA PSV/EDV cm/sec--l 38128

CCA PSV/EDV cmrsec- 148117

Vertebral flow antegrade
lncreasad ECA velocity to-l78cm/s

FINDINGS Left
ICA PSVTEDV cm/sec-373/1 t3
CCA PSVTEDV cmrsec- t06ll

Vertebral flow antegrade
lncreased ECA velocity to-.l56cm/s

Patlent identified by name and SSf
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Lower Arterial
Name: Wood, Denver

I)aoofBlrfi:lD Aop:81
PetrotlD:lIIl

Gendec Mab

t)#:090712012 08:17Ref By:
Examined By:

Read By: ,tU
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ROCHELLE TEXAS 76872 Phone:

Consult Request : TRANSTHORACIC ECHOCARDIOGRAM

lConsult No.: II
To : TRANSTHORACTC ECHOCARDIOGRAM

From:
f Requested: 02/aI/2oL2 1-L;42 a

::3::::::1= :::1 I : :I: = :::::=::3:= :::: _ _ _
Current Primary Care proviaer,-ffi

Current primary Care Team: KD BROWN TEAM

REASON FOR REeUEST: (Complaints and findings)
Brief Patient History:
81 male with multi syncope episodes

Reason for Echo RequesL: Other: SyNCOpE

PROVfSfONAL DfAG: syncope

REQUESTED BY:
G
MD/family Practice
(

(TIIII

PLACE:
Consultant's choice

SERVICE RENDERED AS:
Outpatient

URGENCY:
Routine

EARLTEST DATE:
Feb 01, 2A12

CONSULTATTON NOTE 

-
LOCAL TITLE: ECHOCARDIOGRAM CONSULT

STANDARD TTTLE: CARDIOLOGY CONSULT
DATE OF NOTE: APR 11, 2O12@09:A6 ENTRY DATE:

AUTHOR: F EXP COSIGNER:
URGENCY:

TRANSTHORACIC ECHOCARDIOGRAPHIC REPORT

Date Test Performed: 4/1-1- /L2
fnterpreting Fellow:

AUTHOR & TTTLE:
DATE:

STATUS:

APR 11, 2Ol2@O9zA6:42

-

COMPLETED

ID I oneeurzATroN:

Page 1 of 3
Standard Form 513 (Rev 9-77)

KERRVILLE I nec #: I r,oc: K PC BRowN


