74 MclLaren

CARO REGION ULTRASOUND LIVER EVALUATION
Patient Name : DATE:
DOB : MR# : REFERRING PHYSCIAN:
Indication for Exam:
[JAbnormal Labs [JPrevious Liver Disease
[JNausea U Vomiting [ Diarrhea
Previous Surgery: [1Gallbladder Ll Other

[JCancer History

Liver:[d Normal [J Abnormal Gallbladder: [1 Normal [0 Abnormal
Size [ Stones

[J Fatty Infiltrated [ Sludge

[] Dilated Intrahepatic Ducts U Fluid Surrounding

Vessel Patency U wall Thickness:

[ Left Hepatic Vein:

LIMid Hepatic Vein: CBD: [UNormal [l Abnormal

URight Hepatic Vein:

UHepatic Artery:
PSV: EDV: RI: Free Fluid: Oyes Uno

[Left Portal Vein: Pancreas: [I1Normal L1 Abnormal

[JRight Portal Vein:
[OMain Portal Vein:
[] Hepatopetal [] Hepatofugal

Right Kidney: [I Normal Ll Abnormal

IvC X X cm
[] Hydonephrosis

Comments: [ Stones
[1Mass X X cm
Ll cyst X X cm

Sonographer:

FORM: US 15

NEW: 10-7-19
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