
Thyroid (TI-RADS)  

Ultrasound Worksheet 
Patient Name: __________________________________ MR#:  ______________ Date: _____/_______/______ 

Referring Physician: _____________________________ Tech: _______________  

Reason for Study: __________________________________________________________________________________ 

Patient History: ____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Hx of Thyroid Malignancy? No ☐ Yes ☐  Personal Hx  /  Family Hx 

Hx of Endocrine Syndrome? No ☐ Yes ☐  Hyperthyroid  /  Hypothyroid /  Hashimoto’s  /  Grave’s          

Palpable Mass?  No ☐ Yes ☐  Right  /  Left         By Patient  /  By Doctor  

Thyroid Medications? No ☐ Yes ☐  List: _______________________________    

Prior Thyroid US?  No ☐ Yes ☐  Date: _____/_______/______  

Nuclear Thyroid Scan? No ☐ Yes ☐  Date: _____/_______/______  

Thyroid Biopsy?  No ☐ Yes ☐  Date: _____/_______/______  

               Right  /  Left  /  Isthmus         Benign  /  Malignant     

Thyroid Surgery?  No ☐ Yes ☐  ___________________________________  

Thyroid Ablation?  No ☐ Yes ☐  ___________________________________  

           T H Y R O I D: Echogenicity:  Homogeneous  / Heterogeneous   Size:  Enlarged  / WNL  /  Small   Appearance:  Symmetrical / Asymmetrical    

 Isthmus:          _________ cm        Nodules seen:  No ☐ Yes ☐    

 Right Lobe:     _________ (l) x _________ (w) x _________ (h) cm       Volume: ___________ mL  Nodules seen:  No ☐ Yes ☐        

 Left Lobe:                    _________ (l) x _________ (w) x _________ (h) cm         Volume: ___________ mL  Nodules seen:  No ☐ Yes ☐     

Comments: _________________________________________________________________________________________________  

 


