Date Friday, April 11, 2025 Chronological w At the Heart of Good Health

(_ResET ) 4 M CardioRisk Laboratories

Paramount Care Physicians ‘ 8'43p Eastern DST

Start Time 8:30 am

Check box if unable to apply initials of the office
Bob McDowell, VT D representative due to limited access to WiFi signal. Appt Slots

15 End Time 1:00 pm

Full Name

Initial Here
# of Patients 18

Representative of
Paramount Care Physicians 411112025 Lot MeDyowelt, O~

CardioRisk Laboratories Vascular Sonographher,Certified in CIMT

Maryann Poole Date Signed

Total number of exams performed 0% of AAA patients NPO

18

o

c
# o Schedued Patient ID (LAST,FIRST__MM-DD-YYM/F) °“’°’°(:)Exa"‘ Provider Q Comments ; -

P
1 HAZEL,WILLIAM__04-28-56M CIMT ajo
2 VAN-LEUNEN,THOMAS__06-07-60M ABI oo
3 CHOFFEL,JULIE__07-06-77F ABI afo
4 GLASCOCK,AGNES__09-19-42F ABI oo
5 ADDISON.JOE_09-16-46M o
6 GREENOUGH,SUSAN__06-12-57F [m] ] n]
7 WINE,BETTY__04-05-49F ABI [m] ] =]
8 GININGER,LISA__06-03-58F ABI [ ) ]
9 WHITE,DORSEY__04-28-40M ABI ofofo
10| STERNFELS,PAUL__02-09-36M ABI [m] ] =]
11 FOX,EARL__05-14-57M ABI =] i=li=]
12| TENNANT,JACQUELINE__10-03-59F AAA ololo
13| CATTON,JENNIFER__02-02-81F CIMT ololo
14| CUSTODE,CHRISTINE__08-02-55F CIMT ololo
15| RECTOR,JUDY__12-18-61F CIMT ololo
16| GUTKOWSKI,CYNTHIA__05-31-50F CiMT ololo
17| KESWANI,PARKASH__04-26-72M CIMT oOlolo
18 BAKER,ELIZABETH__07-07-58F ARA ojojg
19 ojo|o
20 ojoo
21 oofo
22| oofo
23] oofo
24| O|oo
25| ojoo
26| ojoo
[27] ojoo
28] oo
29 ojoo
130 oo(o
31 oofo
32, oofo
33| oofo
34| mpmin|
35 ojoo
36| ojo|o
137 ojo|o




Friday, April 11, 2025 | This page is for sonographers to have a way to share any issues that impact the day that should be addressed by CardioRisk.

Please make any comments or suggestions here when issues arrise so they can be addressed by the appropriate team
member.

Bob McDowell, VT | This page is an internal communication and WILL NOT be shared with the providers office.
SCANS PERFORMED 17

Paramount Care Physicians

SCHEDULING
TRAVEL

EQUIPMENT

SUGGESTIONS

OTHER




ABI DATA

Date: 04/11/2025

Office Name: Paramount Care Physicians
Sonographer: Bob McDowell, VT

ient ID FIR MM-DD-YYM/F) Provider Comments NO BP Right/Left ? RA LA RL LL
CHOFFEL,JULIE__07-06-77F OK 137 138 170 168
FOX,EARL__05-14-57M OK 114 115 138 139
GININGER,LISA__06-03-58F oK 137 136 163 164
GLASCOCK,AGNES__09-19-42F OK 149 155 167 156
GREENOUGH,SUSAN__06-12-57F OK 101 103 147 161
STERNFELS,PAUL__02-09-36M OK 117 118 174 145
VAN-LEUNEN,THOMAS__06-07-60M OK 127 124 172 171
WHITE,DORSEY__04-28-40M OK 116 126 169 148
WINE,BETTY__04-05-49F OK 155 140 156 163

LT ABI

1.22
1.21
1.20
1.01
1.56
1.23
1.35
1.17
1.05
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Paramount Care Physicians

Maryann Poole

Initial Here
# of Patients 18

BAKER,ELIZABETH__07-07-58F

4/11/2025
Date Signed

Total number of exams performed

DBob NeDowell, VT~

CardioRisk Laboratories Vascular Sonographher,Certified in CIMT

0% of AAA patients NPO
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