EMERGENCY CARDIAC ULTRASONOGRAPHY

PALMETTO RICHLAND MEMORIAL HOSPITAL

DEPARTMENT OF EMERGENCY MEDICINE

Doctor’s Name:  _________________________

Date:  __________________

Patient Name:  __________________________

MR#:  __________________

Findings:


Asystole:  ______


Pericardial Effusion:  ______


Decreased LV function:  ______


Other:  ________________________________________________________________________

ED Diagnosis:  _________________________________________________________________________

Final Reading of Confirming Study or Procedure:  _____________________________________________


Ultrasound:  ______
CT:  ______
Other:  ____________________________________

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

Subcostal View of the Heart

Parasternal Long Axis

Parasternal Short Axis

Apical View of the Heart




 

QA Review





Adequate Views





Subcostal:	yes	no





PSLA:		yes 	no





PSSA:		yes	no





Apical:		yes	no





Interpretation:  	correct    	incorrect  	can’t say





Comments:
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