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Background: The use of inpatient echocardiography has increased dramatically in recent years. The impact of this increase in volume on the adherence to the echocardiography appropriate use criteria has not been well studied. 
Material and Methods: Our pilot study involved a review of 529 medical charts and consecutive inpatient transthoracic echocardiograms performed at a single medium-sized academic medical center for the indications of coronary artery disease (CAD), congestive heart failure (CHF), and infective endocarditis (IE) to determine appropriateness based on 2011 appropriate use criteria (AUC).
Results: We have observed a significant rise in utilization of echocardiography for these indications. For congestive heart failure alone, there was an increase of 142% in February 2014 and 495% in July 2014 compared to the same months in 2010. Of 529 echocardiograms, 126 (23.8%) were for CHF, 23 (4.3%) for IE, 26 (4.9%) for CAD. A sample of 80 consecutive echocardiograms was reviewed and scored for appropriateness: 23 (29%) CHF, 28 (35%) CAD, and 10 (13%) IE. Nineteen (24%) cases were not scored due to limited information in the EMR. Overall, 58 (95%) cases were deemed appropriate. 
Conclusions: Despite the dramatic increase in the utilization of echocardiography in recent years, for CHF, CAD, and IE, the vast majority of studies met appropriateness use criteria. Wider dissemination of AUC criteria may actually lead to a large number of appropriately ordered tests. Additional studies of this important subject are required.

