[image: ]Renal & Aorta
 Ultrasound
Patient Name: __________________________________	MR#:  ______________	Date: _____/_______/______
Referring Physician: _____________________________	Tech: _______________	
Reason for Study: __________________________________________________________________________________
Patient History: ____________________________________________________________________________________
_________________________________________________________________________________________________
RIGHT KIDNEY:
_________ x _________ x _________ cm
Renal Atrophy:  
No ☐  Yes ☐	
Echogenicity:  
Normal ☐  Increased ☐	
Cortical Thickness:  
WNL ☐  Increased ☐  Decreased ☐
RK Findings: ________________________________________________________________________________________________________________________________________________________
LEFT KIDNEY:
_________ x _________ x _________ cm
Renal Atrophy:  
No ☐  Yes ☐	
Echogenicity:  
Normal ☐  Increased ☐	
Cortical Thickness:  
WNL ☐  Increased ☐  Decreased ☐
LK Findings: ________________________________________________________________________________________________________________________________________________________
Aorta:			
AORTA PROX:	☐ Flow     ☐ NO Flow     ☐ Not Visualized		☐ Aneurysm Present:
	Diam:  _______ AP x  _______ W (cm)			       Length: _______ 
AORTA MID:	☐ Flow     ☐ NO Flow     ☐ Not Visualized		☐ Aneurysm Present:
	Diam:  _______ AP x  _______ W (cm)			       Length: _______ 
AORTA DISTAL:	☐ Flow     ☐ NO Flow     ☐ Not Visualized		☐ Aneurysm Present:
	Diam:  _______ AP x  _______ W (cm)			       Length: _______ 
If aneurysm present: 	
									Renal Arteries Involved: Yes ☐  No ☐	
 Comments: ______________________________________________________________________________________
________________________________________________________________________________________________
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