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

BLADDER ULTRASOUND (PBUABL)

Sex: M/F _____

REASON FOR EXAM: __________________________________________________________________

Bladder: __________cm X __________cm X __________cm PVR: __________cc Wall Thickness: ______mn

Wall mass: Y/N Prostate median lobe: Normal Small Moderate Enlarged

Echogenic foci: Y/N Prostate volume: Normal

Diverticulum: Y/N Mild hypertrophy

Bladder wall thickening: Y/N Moderate hypertrophy

Severe hypertrophy

Uterus: WNL Enlarged Fibroid Out

Comments: __________________________________________________________________________________

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


