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Abdominal Ultrasound Worksheet
Patient Name: __________________________________	MR#:  ______________	Date: _____/_______/______
Referring Physician: _____________________________	Tech: _______________	
Reason for Study: __________________________________________________________________________________
Patient History: ____________________________________________________________________________________
_________________________________________________________________________________________________
Pancreas:  Homo  ☐ Hetero  ☐ Hypo  ☐ Hyper  ☐ Obscured  ☐    	        Panc Duct: _________ mm 
Findings: ________________________________________________________________________________________
 Comments: ______________________________________________________________________________________
________________________________________________________________________________________________
 
Aorta: 
Prox:	_______  AP (cm)  Not seen   ☐ 
Mid:	_______  AP (cm)  Obscured  ☐ 
Distal: 	_______  AP (cm)  Obscured  ☐ 
AAA:	No  ☐ Yes  ☐ Location:  ___________
_______ L x  _______ AP x  _______ W (cm)
IVC: 
Unremarkable  ☐ 
Abnormal  ☐ 
 
Findings: ____________________________________________________________________________________________________________________________________________________
GB:  Distended ☐ Contracted ☐  WES Sign ☐  Surgically Absent ☐
Stones ☐	If so, are they mobile?  No  ☐ Yes  ☐ 
Sludge ☐ 	Polyps ☐	GB Wall: _________ mm
Murphy’s Sign:	     Positive (+)     /     Negative (-)	
Biliary: 
CBD:  _________ mm	WNL ☐		Dilated ☐
Findings: ____________________________________________________________________________________________________________________
 
RIGHT KIDNEY:	
___________  (Length) cm
Echogenicity:	                    Normal ☐  Increased ☐      Hydro:	No  ☐ Yes  ☐ Stones:	No  ☐ Yes  ☐ 
 
Liver: 	___________ cm
WNL  ☐ Abnormal  ☐ Hepatomegaly  ☐
Homo  ☐ Hetero  ☐ Hypo  ☐ Hyper  ☐ 
Portal Flow:  Hepatopetal  ☐ Hepatafugal ☐  
Ascites:  No  ☐ Yes  ☐ 
Pleural Effusion:  No  ☐ Yes  ☐ 
Findings: ______________________________________________________________________________________________________________________________
LEFT KIDNEY:	
___________  (Length) cm
Echogenicity:	                    Normal ☐  Increased ☐      Hydro:	No  ☐ Yes  ☐ Stones:	No  ☐ Yes  ☐
Findings: ______________________________________________________________________________________________________________________________________________________________________________
SPLEEN:	___________  (Length) cm
Unremarkable  ☐	Abnormal  ☐ 
Accessory spleen seen? 	No  ☐ Yes  ☐ 
Findings: ____________________________________________________________________________________
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