“Quick Look” Ultrasound Report

Method of Wm. MacMillan Rodney, M.D., FAAFP, FACEP  (www.psot.com)

American Board of Family Medicine Obstetrics: Updated June 14, 2010 by wmr
Name:_______________________________Patient ID#:______________Date:___________________

DOB:  ____/____/____  Age:________  Registered for prenatal care or emergency visit: circle one
MEDICAL HISTORY:

	LMP:
	EDD:
	EGA:  ____________WKS

	G

P

AB
	PREV US?    Y     N      DATE:


	INDICATIONS FOR TEST (CHECK ALL THAT APPLY)

	
	CPT-4 Code

	
	Fetal movements decreased(includes heartbeat not heard or movement not felt)
	655.70

	
	Fetal presentation (unclear after examination)
	652.23

	
	
Specify clinically suspected presentation:________________________________

	
	Amniotic fluid index is abnormal(4 quadrant)
	oligo
	658.93

	
	
	poly
	657.03

	
	Fetal distress   656.33;   fetal anomaly suspected 655.93;

	
	Other (specify):____________________________________________________________


RESULTS:  

Is fetal life[heartbeat or movement] seen?




Yes

No

If a fetal life is identified, is it intrauterine?



Yes

No

Is there more than one fetus seen?





Yes 

No

If  near term or in labor, is the baby vertex?



Yes 

No

Obtain measurements as helpful:
Mean diameter chorionic sac ________cm






CRL  __________cm

BPD __________cm






EGA ___________weeks +   ___________days






Amniotic Fluid Index[AFI] ____________cm

Are there placental abnormalities such as previa[or others[?

Yes

No

Other findings which should be mentioned:___________________________________________

FOLLOW-UP PLAN

1.
Hospitalize



4.
Consult requested with:______________

2.    Continue routine prenatal care

5.
Other:_____________________________

3.    Reevaluate in _____days

PATIENT WAS INFORMED THIS SCAN WAS NOT A FULL FORMAL SCAN AND SURVEY FOR FETAL ANOMALIES  
YES
NO (WHY NOT?) ________________________________________________________________

Sonographer:_________________________Supervising Physician:_______________________________
