“OTHER” EMERGENCY ULTRASONOGRAPHY

PALMETTO RICHLAND MEMORIAL HOSPITAL

DEPARTMENT OF EMERGENCY MEDICINE

Doctor’s Name:  _________________________

Date:  __________________

Patient Name:  __________________________

MR#:  __________________

Indication:


____  r/o Hydornephrosis


____  r/o pleural effusion


____  r/o cyst fluid


____  IV catheter placement


____  r/o splenomegaly


____  r/o ascites


____  other:  ____________________________________________________________________

Findings:  _____________________________________________________________________________

                 _____________________________________________________________________________

ED Diagnosis:  _________________________________________________________________________

Final reading of Confirming Study or Procedure:  ______________________________________________


Ultrasound:  ______
CT:  ______
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

Transverse View


QA Review





Adequate Views





Longitudinal:	yes	no





Transverse:	yes 	no





Interpretation:  correct    incorrect
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