How to Play a Dictation

Staff Review Transcription

l Click on the “Play” Button on the Top Menu of the
Transcription Viewer. The Dictation Will Play in
Your Default Media Player

IPATIENT NAME: Sample Patient #3 - St L
|BIRTH DATE: 5/8/1973
IAPPOINTMENT DATE: 672007

57141 Electro-uroflowmetry, complex. The patient voided 22 ml's of cl p ra— . s fetrusor activity and

mmarked by overlying valsalva maneuvers.

51’26 Filling Phase - Cump]zx Cystometrogram. The cystometry was performed under informed consent using saline at a constant mfusion rate of 50 ml's per muute through a 2 humen catheter in a standing position with
urethral and ab itorng and EMG recording. Pre-procedure oral antibiotic was given.

INormal compliance was noted.

(First sensation” ml's with pdet emH20

[Normal desire: ml's with pdet emH20

Strong desire: ml's with pdet emH20

|Total Capacity of 364 ml was limited by motor urgency with pdet 28 emH20.
Sensory urgency was noted with the sound of running and with placement of her hand in warm water.

151797 Intra/abdominal pressure fest
|At a capacity of 150 - 200 ml's. Cough maneuvers did not produce leakage of urine.

|At a capacity of 364 ml's repetiive Valsalva maneuvers did produce bladder contractions without urine leakage

|Valsalva Leak Point Pressure >49 emH20
|Cough Leak Point Pressure >145 cmH20

51784 Urethral sphincter EMG: Patch electrodes. EMG activity was erratic with most but not all, valsalva maneuvers associated with increased EMG activity.
Some inappropriate increased EMG activity noted in the absence of Valsalva maneuvers.
[Episades of mcreased EMG activity during voiding consistent with DSD.

5179‘ Urine voiding pressure study. The patient voided with a detrusor contraction with pdet of 58 cmH20 at the peak flow. Maximum pdet 79 cmH20. Detrusor/pressure flow plots (ICS, Griffiths, CHESS, and Shaeffer) all
d obstructed flow. I ittent flow was associated with ly. Resolving detrusor contractions and episodes of intermittent DSD.

Total capacity 364 ml. Volume voided 247 ml. P. void residual volume 117 mi.
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57141 Electro-uroflowmetry, complex. The patient voided 22 ml's of clear urine (with a UA dipstick) with no sensation of urgency. Residnal urine was 41 mls. The pattern of flow was/was not consistent with detrusor
activity and marked by overlying valsalva maneuvers.

51726 Filling Phase - Complex Cystometrogram. The cystometry was performed under informed consent using saline at a constant infusion rate of 50 ml's per minute through a 2 himen catheter in a standing position with
sinmitaneous urethral and abdominal pressure monitoring and EMG recording. Pre-procedure oral antibiotic was given.

Total Capacity of 364 ml was limited by motor urgency with pdet 28 cmH20.
Sensory urgency was noted with the sound of running and with placement of her hand in warm water.

51797 Intra/abdominal pressure test
At a capacity of 150 - 200 ml's. Cough maneuvers did not produce leakage of urine.

At a capacity of 364 ml's repetitive Valsalva maneuvers did produce bladder contractions without urine leakage.

Valsalva Leak Point Pressure >49 emH20
Cough Leak Point Pressure >145 emH20
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‘Normal complance was noted.

Furst sensation: ml's with pdet emH20 E
Normal desire: ml's with pdet emH20

Strong desire: ml's with pdet emH20




