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Monday, May 19, 2025

Kadima Center for Heart Attack
Prevention

Bob McDowell, VT

SCANS PERFORMED

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.

This page is an internal communication and WILL NOT be shared with the providers office.
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