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Tape No _ _

BASELINE ASSESSMENT

1. Date of assessment ( dd-mm-2 y _/_ _ dateas
2. Age (years) —— age
3. Gender (1 =male, 2 = gender

4. Cause of TR (1 =prima ‘ P causetr

5. Rhythm (1 = sinus, 2 ﬂF, =¢ thythm

U

s meom AUGINYNTNGINT =
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8. pulsatile liver ( 1 = present, 2 = absent )

pulseliver

9. edema ( 1 = present, 2 = absent ) edema
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ECHOCARDIOGRAPHY

10.TR record from ( 1 = modified 4 chamber _ trfrom
2 = RV inflow

3 = apical 4 chambg

11. TR jet area ¢
rarea
(cm®)
12. RA area raarea
(cm?)
RJA
13. RJA (%)
14. TR PPG
trppg
(mm.Hg)
15. TR vel. trvel
(m/s)
9
16. RV diameter ( mm. ) L rvd
17. TV annulus ( mm. ) _ tvan
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ECHOCARDIOGRAPHY

18. HV holo- reversal flow ( 1 = present, 0 = absent ) _

(m/s)

19.Early sys vel.

20.Late sys vel

21.Dias vel

22.atrial vel (m/s)

23. IVC diameter ( mm.)
24. Estimated RA pressure ( mm

25. SVC holo-reversal flo@-4t=-mpresent—
Y

PEr B0,

¢ of Bl

average

svc
(mss)

34.Early sﬁ W Ui

Zo

35.Late sys vel

36.Dias vel

37.atrial vel
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