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McLaren Flint 
Ultrasound Abdominal Worksheet 

 
Name ________________________________________________________  Date ___________________ 

Indication for exam ______________________________________________________________________ 

Severity ____/10         Duration ____________________________________________________________ 

Surgeries _____________________________________________________________________________ 

Nausea/Vomiting☐  Fever/Chills☐ Diarrhea/Constipation☐ Indigestion/Gas☐ 

Pain:  RUQ ☐     LUQ ☐     RLQ ☐    LLQ ☐    Epigastric  ☐ 

Jaundice☐  Hematuria☐  HTN☐  Diabetes☐ 

Previous Exams and Dates _______________________________________________________________ 

Liver: _________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

CBD: _________________________________________________________________________________ 

GB: __________________________________________________________________________________ 

_____________________________________________________________________________________ 

AO: _________________________________________________________________________________ 

IVC: _________________________________________________________________________________ 

Pancreas: _____________________________________________________________________________ 

Rt. Kidney: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Lt. Kidney: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Spleen: _______________________________________________________________________________ 

Free Fluid: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Sonographer __________________________________________________________________________ 
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