
ITU SCREENING ECHOCARDIOGRAM 
Patient Name:  …………………….................................................................... 
Hospital No:   ……………………………  DOB:  ……………….. M/F 
Consultant:    ……………………………  Ward: ……………………… 
Indication: 

Left ventricular function 
Normal     ☐ 
Impaired     ☐ 
Severely Impaired    ☐ 
Hyperdynamic    ☐ 
Cannot assess     ☐ 

Right ventricle 

Size 
Normal    ☐ 
Small     ☐ 
Large     ☐ 
Cannot assess    ☐ 

Function 
Normal     ☐ 
Impaired     ☐ 
Hyperdynamic   ☐ 
Cannot assess     ☐ 

IVC size 
Dilated and unreactive          ☐ 
Small & Collapses fully          ☐ 
Intermediate            ☐ 
Cannot assess            ☐ 

Pericardial effusion 
None      ☐ 
Small      ☐ 
Large (>3cm)     ☐ 

Pleural effusion present   ☐ 

ickening Regurgitation Cannot 
assess 
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Additional Comments: 

Overall Conclusions: 

is Patient requires a full study:  Yes  ☐  No  ☐      (Request via EPR) 
Indication for full study: 

Valve Assessment 

Signed:     Certificated Y/N     Date: 
Scan/Report checked and approved by: 

ese reports are NOT for patient care unless the operator/counter signatory is certified 


