ABDOMINAL AORTA ULTRASONOGRAPHY

PALMETTO RICHLAND MEMORIAL HOSPITAL

DEPARTMENT OF EMERGENCY MEDICINE

Doctor’s Name:  _________________________

Date:  __________________

Patient Name:  __________________________

MR#:  __________________

Findings:


Distal Aorta Transverse Diameter in mm:  ______


Distal Aorta Longitudinal Diameter in mm:  ______


If  AAA present:



Fluid at Morison’s pouch:


yes
no
can’t tell



Proximal abdominal aortic involvement:
yes
no
can’t tell

ED Diagnosis:  _________________________________________________________________________

Final Reading of Confirming Study or Procedure:  _____________________________________________


Ultrasound:  ______
CT:  ______
OR:  ______


Other:  _________________________________________

Please attach the following views to this data sheet and place in the collection box in the physician’s workroom in the ED.

Longitudinal View of the Distal Aorta

Transverse View of the Distal Aorta

Morison’s Pouch (if applicable)

Proximal Abdominal Aorta (if applicable)


QA Review





Adequate Views





Longitudinal:	yes	no





Transverse:	yes 	no





Interpretation:  correct    incorrect





Comments:
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