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Indication:
Limited Single Organ View:

Gallbladder
Stone(s): O No 0O Yes

O Multiple O Single
Pericholecystic fluid: 0 No [ Yes
Wall thickening: O No O Yes
Sludge: ONo 0O Yes

Comments:

Aorta
Max diameter:
Aneurysm: ONo 0O Yes

Comments:
Renal
Right: Hydro ONone OMild OMod OSevere
Stone ONo [OYes
OMass  OCyst
Left. Hydro ONone OMild OMod OSevere
Stone ONo  [OYes
OMass  OCyst
Comments:
FAST
Morrison’s:  Fluid ONo OYes Olnadequate
Splenorenal: Fluid ONo OYes [Olinadequate
Pelvis: Fluid ONo OYes Olnadequate
Comments:
Cardiac
Effusion ONo [OSmall OMod [OLarge
Wall motion CONo [OYes
Comments:
MD SIGNATURE ID#
DATE TIME

D46

EM2C032 (2/02)




