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Date:
Office:

Sonographer:

CardioRisk Laboratories

At the Heart of Good Health

Friday, January 30, 2026

Protea Medical

Alisha Boothroyd, RVT

PATIENT ID

(LAST,FIRST__MM-DD-YYM/F)

ORDERED
EXAM(S)

BELLE BARMORE

CARDIORISK PATIENT LOG SHEET

Full Name of office representati

CURRENT TIME
01:50 PM Mountain Standard
Time Slots 0:15
Start Time 9:00

TOTALS:

REFERRING PROVIDER

Xmr-rvwOO ©

=3 oo

COMMENTS

18| 9:00AM |BROWN,REBECCA_ 06-12-71F o Brittany Warren, nvp | () |Ed| (||| (]
5 | 9:15AM |CHRISTENSEN,JOSEPH_ 03-17-78M T Bronwyn Carlblom, nmp | (] |Ed|(]|(1] (0| (]
2 | 9:30AM |CLINGER,PACE_ 02-05-84M o Daniel Berzins, NMD 0J& 00|00
20| 9:45AM |COSTELLO,LORI_ 02-17-64F o Michele Gliniecki, nvp | L || (]| (CJ|(J| (]
8 | 10:00AM |DERGALWENDY_ 11-03-71F o Jessica Harper, NMD 0J& 0000
15| 10:15AM |FRANCO,LUIS_ 10-28-68M o Brittany warren, nvp ||| (D)D) (0| (D
26 | 10:30AM |FRICKLEAMY_ 11-11-72F o Bronwyn Carlblom, Nvip ||| (]| (0| (0| (]
4 | 10:45AM |JANSEN,CHRISTPOHER_ 05-07-79M o Mmichele Gliniecki, v ||| (]| (J| (]| (]
22| 11:00AM |KINGKELLY_ 10-2-62M o Brittany warren, nvp ||| (0| (D) 0| (D
14| 11:15AM |KITCHEN,PAMELA__ 09-02-64F o Brittany warren, nvp ||| (0| (D) (0| (D
19| 11:30AM |LEIPART,CAMERON_ 11-01-80M o Bronwyn Carlblom, Nvp ||| (]| (CJ| (]| (]
17| 11:45AM |LYLE,ROBERT__01-25-65M T michele Gliniecki, v ||| (]| (CJ| (]| (]
23| 12:00PM |MANDELALICIA_ 11-06-64F T Brendan Mccarthy, nvp | |8 (C]|(C]|(1(C]
7 | 12:15PM |MARTIN;TREVOR_ 02-26-87M T Michele Gliniecki, nvip ||| (]| (]| (]| (]
30 | 12:30PM |MCCLEARY,ROBERT_ 08-16-68M T Michele Gliniecki, \mp | (] |Ed|(]|(1| (1| (]
10| 12:45PM |MILLER,MICHAEL_ 12-17-65M T Michele Gliniecki, \mp | (] |Ed|(]|(1| (0| (]
13| 1:00PM |NESSET,NANCY_ 05-15-51F T Michele Gliniecki, \mp ||| (]| (J| (]| (] |scannep sitTing up
6 | 1:15PM |PEERY,BRAD_ 03-02-64M T Daniel Berzins, NMD 0| 0O0/0|0
3| 1:30PM  |PHELPS,CYNTHIA_ 10-19-68F T Brittany Warren, nvp | () |Ed|(C]|(C0( (0| (]
28| 1:45PM  |QUIBILAN,JASON_ 04-17-77M T Melissa Clark, NMD 0OJ& 00|00
11| 2:00PM |REED,RYNE_ 02-13-61M T Brittany Warren, nvp | () |Ed|(C1|(C0( (0| (]
25| 2:15PM |ROONEY,MICHELLE_ 07-09-67F T Brittany warren, nvo | L || (]| D) 0| (D
21| 2:30PM |ROSENBERG,ADELITA__07-03-67F o Brittany warren, nvo | || (]| D) 0| (D
12| 2:45PM  |SPILSBURY,PATTI__06-03-67F o Jessica Harper, NMD 0J& 00|00
29| 3:00PM [STARR,NORMA_ 01-02-77F o Brittany warren, nvp ||| (0| (D) 0| (D
16| 3:15PM |STEVENSON,TIMOTHY_ 08-16-82M o Daniel Berzins, NMD 0J& 0000
9 | 3:30PM |TARQUINIO,RORY_ 11-10-70M o Brendan Mccarthy, Nvp ||| (]| (J| (]| (]
27| 3:45PM |THORNTON,GREG_ 02-20-63M o Mmichele Gliniecki, nvip ||| (]| (J| (]| (]
1| 4:00PM |YALDAVERONICA_ 01-12-70F o Mmichele Gliniecki, nvip ||| (]| (CJ| (]| (]
24| 415pM 000000
31| 4:30PM 000|000
32| 445PM 000|000
33| 5.00PM 000|000
34| 5:15PM 000|000
35| 5:30PM 000|000
36| 5:45pM 000000
37| 6:00PM 000000
38| 6:15pM 000|000
39| 6:30PM 000|000
40 6:45PM Oooooaoao
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CardioRisk Laboratories

At the Heart of Good Health

SCREENING EVENT LOG SHEET

CURRENT TIME
01:50 PM Mountain Standard
Date: Friday, January 16, 2026 Time Slots 0:15
Event Name: Tempe, AZ Start Time 10:00:00 AM
Sonographer: Alisha Boothroyd
TOTALS: 0 0|0
= oV ° -
18 | 10:00AM |BERGMANN, PAUL__02-14-56 M amT Email 080|040
20 | 10:15 AM |ELDERKIN, GEORGE__08-16-48 M amT YouTube 0| 0|00
24| 10:30 AM |ELLER, RYAN__11-27-77 M amT Website 00|00
21 | 10:45 AM |GALI, ENON__01-06-71 M amT YouTube OJ|&@ 0|00
22| 11:00 AM |GALI, SOWMYA__05-20-76 F amr YouTube O|&@0|0/0
6 | 11:15AM |GOFF, DON__04-11-61 M amT YouTube 0J|&80|0/0
11 | 11:30 AM |GREISMAN, SCOTT__03-10-66 M amr Website 0|0|0
12 | 11:45 AM |GRIEME, JODI__01-11-66 F amT Website 0|0|0
5 | 12:00PM |IGNACE, DARREL_ 12-05-64 M amT Google Ad OJ|&@| 00|00
3 | 12:15PM |KONG, VICHITRARY__09-08-74 M amr YouTube 0| 0|0/0|0
10 | 12:30PM |KRAFT, VERNETTA__06-01-47 F amT Bryce Wilen 080|000
17 | 12:45PM |KUEHN, JOHN__03-28-67 M cMT Website 0800|880
19| 1:00PM |NEWENHOUSE, ERIC_ 04-02-66 M amT YouTube (]88 [J| 1| ]| | check for previous scan
1| 1:15PM |RIVERA, ANDREW_ 111165 M amT YouTube 0|8 0|0/&0
25| 1:30PM |SHOULTZ, JEFF__11-04-68 M amT Website 0| 00|40
2 | 1:45PM [STOVER, LEWIS__09-11-72 M amr YouTube OJ|&@|0|0/0
23| 2:00PM |UDALL, JORDAN_08-11-65 M amT Website 080|000
8 | 2:15PM |WEBSTER, ROBIN__03-08-57 M amT Website O|&@| 00|00
7 | 2:30PM |WEST, LISA__04-26-66 F CIMT Provider Referral |:| |:| D D Check for previous scan
9 | 2:45PM |WYMORE, DOUG__04-01-55 M amT YouTube OJ|&@ 0|00
4 | 3:00Pm OPEN
13| 3:15PM LUNCH
14| 3:30PM LUNCH
15 | 3:45pPM LUNCH
16 | 4:00PM LUNCH
26| 4:15pPM O0|0|0|0|0|0
27| 4:30PM 0|0|0|0|0|0
28| 4:45pM 0|0|0|0|0|0
29 | 5:00PM 0|0|0|0|0|0
30| 5:15PM 0|0|0|0|0|0
31| 5:30PM 0|0|0|0|0|0
32| 5:45pM 0|0|0|0|0|0
33| 6:00PM O|0|0|0|0|0
34| 6:15PM 0|0|0|0|0|0
35| 6:30PM 0|0|0|0|0|0
36| 6:45PM 0|0|0|0|0|0
37 | 7:00PM 0|0|0|0|0|0
38| 7:15PM O|0|0|0|0|0
39 | 7:30PM 0|0|0|0|0|0
40 | 7:45PM 0|0|0|0|0|0
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INSTRUCTIONS

How to Navigate (General Info)

How to Fill Out
Patient ID & Data Entry Guidelines

Procedure

Pre-entry of Patient Information
Entering Comments

Signing off your Office Log Sheet

How to Email your Log Sheet

Granting Permisson - Buttons

HOW TO NAVIGATE THE LOG SHEET TABS

Summary: There are a few tabs that contain your CardioRisk Log Sheets. Below is information
on how they work and what they're for.

The "Office Log Sheet" serves as the primary record for our clients—such as physician offices,
spas, and similar establishments. It is essential to document every patient and their
information accurately.

The "Screening Event Log 1" is your primary log sheet for screening events. Our home office
team will complete this form for you ahead of time. Please continue to verify each patient’s
information directly with them during the event.

In most cases, this is the only log sheet you’ll need. However, if the event spans multiple days,
this sheet is designated for Day 1.

The "Screening Event Log 2" is only used when a screening event takes place over two
consecutive days. Like Log 1, it will be pre-filled by our home office team before the event.

If your event does extend into a second day, please use this sheet specifically for Day 2 and
continue to confirm all patient information directly with them.

The "Instructions" tab is your reference for how log sheets should operate.

HOW TO FILL OUT YOUR LOG SHEET(S)

Summary: Please take the following steps to ensure accurate data is listed on your log sheet

(s).

Patient ID & Data Entry Guidelines

Patient ID must follow this format: legal last name, legal first name, followed by a double
underscore, then DOB (MM-DD-YY), and gender (M for male or F for female).

Example: Paul Miller born September 3, 1956 — MILLER, PAUL__09-03-56 M

Procedure - Patient Presents for the exam


#rangeid=1228847501
#rangeid=1661245373
#rangeid=1953234144
#rangeid=1014538288
#rangeid=23556997
#rangeid=445917665
#rangeid=617649547
#rangeid=1766765580
#rangeid=333251836

Ask the patient to spell their first and last name - ensure correct entry on both the log
sheet and ultrasound machine.

Ask each patient to verify their DOB - ensure correct entry on both log and ultrasound
machine.

Enter the provider’s last name on the log sheet (or self-referral/physician name if applicable).
Enter your initials on the ultrasound machine.
Complete the exam and finish.

If the exam is performed without the correct patient ID, STOP,
correct it, and restart the exam.

If an incorrect ID is discovered after the exam, make a note in
the commentssection of the log sheet.

Pre-entry of Patient Information

At times, the sonographer may receive the patient list ahead of time. Ask the patient (see
above) information at the time of their scan, as errors may occur in spelling, birthdate, or
legibility. The sonographer is responsible for ensuring the entries on both the log sheet and
ultrasound machine are accurate.

Although pre-filling the log sheet is allowed, the ultrasound machine data must be entered
during the scan.

For patients who have transitioned or identify as male to female or female to male, it is
crucial to use the sex assigned at birth for accurate exam readings. However, always show
respect forthe patient's preferred gender identity and address them according to their
wishes.

At times, the sonographer may receive the patient list ahead of time. Ask the patient (see
above) information at the time of their scan, as errors may occur in spelling, birthdate, or
legibility. The sonographer is responsible for ensuring the entries on both the log sheet and
ultrasound machine are accurate.

Although pre-filling the log sheet is allowed, the ultrasound machine data must be entered
during the scan.

For patients who have transitioned or identify as male to female or female to male, it is crucial
to use the sex assigned at birth for accurate exam readings. However, always show respect for
the patient's preferred gender identity and address them according to their wishes.

Entering Comments

Summary: Please include any comments that may be helpful to the home office and other
readers. The following preset comments are available in the log:

COMP/comp Complimentary exams - i.e. staff and/or provider
CX/cx Canceled appointments/patients
NS/no show Patient no show

STAT / Expedite Patients that need quick turnaround on report

Signing off your Office Log Sheet

A staff member from the practice must initial the log sheet at the end of the day to confirm
its accuracy. Please ensure the initialed sheet is collected before leaving the office.



Step 1 — Double Click on the blue initial box. See image below.

Full Name of office regessniative
INITIAL
HERE

Step 2 — Hover over the menu option 'Line' and select 'Scribble'. See image below.

=p— — —————— — "l

Actionsv | &6 2 5 @Q~ R O \N~Tr E
\, Line
. Arrow
1. Elbow Connector
"\, Curved Connector
= Curve
{X Polyline
¥ Scribble

Step 3 — Using the 'Scribble' functional, have office staff initial within the blue box. See image below.
Step 3a — Hit 'Save and close'

I ’ M Save and close

Step 4 — After submitting the log sheet and performing the usual reset, you'll need to
manually clear the initial box. See the images below.

Select the individual initial(s) and Do not select the entire box, as
delete them using the Backspace this will remove the initial box
key. from your log sheet.

D

HOW TO EMAIL YOUR FINALIZED LOG SHEET

Summary: Please take the following steps to submit your log sheet(s) for the day.

In the upper right hand corder of the log sheet, there are three buttons listed:



(e o e

This button will alphabetize This button emails your log  This button resets your log
your log sheet. sheet directly to CardioRisk  sheet to it's original form.
Log Sheets.

Please note: You will need to grant permission for the app to run in order for these buttons to
function properly.

Step 1 — Alphabetize your log sheet by selecting the "A - Z" button.
Step 2 — Email your log sheet by selecting the "EMAIL" button:

e A small window titled "Add Notes" will appear — please use
this space to include any comments or details we should be
aware of

e Select "OK"

¢ A small confirmation window will appear indicating that the
email was sent successfully.

Step 3: Reset your log sheet for the next day.

Granting Permisson - Buttons

1. Select "Continue"

Authorization Required

A script attached to this document needs your permission to run.

Continue Cancel

2. Select "Advanced"”

Vo ‘ = - : B

@ Sign in - Google Accounts - Google Chrome

8@ accounts.google.com/signin/oauth/danger?authuser=08&part=AJi8hAOS5_jOtmZu8QSw...

1 A

This app isn't verified

This app hasn't been verified by Google yet. Only proceed if you know and trust the
developer.

Advancad BACK TO SAFETY




Select "Go to..."

Hide Advanced BACK TO SAFETY

Google hasn't reviewed this app yet and can't confirm it's authentic. Unverified
apps may pose a threat to your personal data. Learn more

Go to Horse Name Randomizer (unsafe)




