
Company name
Name: Fname Lname
Chart #: /SharedID
DOB: /DOB
Age: /Age
Date: /Today

ABDOMINAL ULTRASOUND WORKSHEET (PBUAABD)

Sex: M/F _____
DIAGNOSIS / COMPLAINT: ____________________________________________________________________

___________________________________ _______________________________
Hank Hall, R.D.M.S., R.V.T., R.D.C.S. Physician

ORGAN / COMMENTS

LIVER: RT LOBE ___ LT LOBE ___ CAUDATE LOBE ___
DOME___ HEPATIC VEINS___ PORTAL VEINS___
PORT OF HEPATIS___ TERRES___
VENOSUM___ MAIN LABAR FIS___

Ascities: ___ Yes ___ No

GALLBLADDER: CBD:___mm NECK___ BODY___ FUNDUS___
WALL___THICKNESS___mm PANCREAS___

PANCREAS: HEAD___ NECK___ BODY___ FUNDUS___
DUCT OF WIRSUNG___mm
DUCT OF SANTORINI___mm

KIDNEYS: RK-LENGTH___cm AP___cm WIDTH___cm
UPPER POLE___ HILUM___ LOWER POLE___
RENAL SINUS___

LK- LK-LENGTH___cm AP___cm WIDTH____cm
UPPER POLE___ HILUM___ LOWER POLE___
RENAL SINUS___

SPLEEN: SAGITAL___cm TRANSVERSE___cm

AO: PROXIMAL:___cm DISTAL:___cm
Ca___ Sma___ RENALS___ BIFURCATION___
Rla___ Lla___


