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Ultrasound Worksheet
Patient Name: __________________________________	MR#:  ______________	Date: _____/_______/______
Referring Physician: _____________________________	Tech: _______________	
Reason for Study: __________________________________________________________________________________
Patient History: ____________________________________________________________________________________
_________________________________________________________________________________________________
Compressible Tubular Structure seen:		☐ Yes     ☐ No		Diameter:_________ mm
   Addition Comments: ________________________________________________________________________________________________________________________________________________________________
 
Non–compressible Tubular Structure seen:	☐ Yes     ☐ No		Diameter:_________ mm
   Addition Comments: ________________________________________________________________________________________________________________________________________________________________
 
 
  “Ring of Fire”:	☐ Yes     ☐ No			Appendicolith:	☐ Yes     ☐ No	
  Localized Tenderness: 	☐ Yes     ☐ No		Adjacent Fluid Collection:  ☐ Yes     ☐ No	
	
 
 
Comments: ______________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Normal Appendix: <6 mm           February 2004 Radiology, 230, 472-478.    Nicolas Kessler, MD, et al
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