
Abdominal Ultrasound Worksheet
History:

Nausea/Vomiting

Hematuria

  Jaundice

    Urinary Tract Infection

Abdominal Pain:  _______________________

Mass: ________________________________

Abnormal Labs: ________________________

Other:_________________________________ 

Comments

Liver

CBD Duct: (mm)

Gallbladder Wall: (mm)

Pancreas Duct: (mm)

Spleen Length: (cm)

Right Kidney Length: (cm)

Left Kidney Length: (cm)

Size: (cm)

Aorta Size: (cm)

Comments:

Technologist Date Time

� Cholecystectomy

� Appendectomy � Large Body Size

� Gastric Bypass � Recent Meal

Surgeries: Limitations
 � Bowel Gas

NormalOrgan

Negative      
Positive

Murphy's Sign:

      IVC
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