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Second left intercostal space
(pulmonic)

Third left intercostal space
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Normal

Normal

Normal

Normal Normal

Held expiration, tachycordio:

opening snop, mild diostolic
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Normal

Potient has mitral regurgitation & frequent premature
ventriculor confractions. Murmur is crescendo-
decresendo with late-peaking soft 53 in mid diostole.

Patient with hypertrophic cardimyopathy hos o murmur
that begins ofter S1 ond ends before S2.

Patient has o readily hard 3rd heart sound. S3 occurs
later in dinstole than the opening snap.
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Patient with left ventriculor h',rpenmph-{ has a 4th sound

(S4) that is not heard on every cycle. The sound
is presystolic about 0.1 second before S1.

Patient hos mitral prolapse that produces o mid-systolic
dlick heard during inspiration.
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