CHEST X-RAY INTERPRETATION at MEDICOS

Method of Wm. MacMillan Rodney, M.D., FAAFP, FACEP--Original 1992, Updated March 18, 2009
Please fill this form out completely.  This improves quality of care for the patient.
I.
CLINICAL CONTEXT—Date of Exam   __________Patient ID#____________
Patient ID#/Name_____________________________  Age:______
Sex:_____

REVIEW OF SYSTEMS (circle those that apply)

Cough
     Dyspnea     Pleuritic Pain    Chest pain     Hemoptysis      HTN



Other Illnesses, signs, or symptoms________________________________________

DURATION OF PROBLEM in days, weeks, or months_____________ _______________


Old Films Available for Comparison?



Yes
No
II.
VALIDITY—Does the image need to be repeated?                      Yes     No
Technique used
PA

Lateral

AP Portable

Decubitus

Is this film rotated?






Yes
No

Is there an adequate inspiration?




Yes
No

Is the amount of penetration within normal limits?


Yes
No

III.
Survey the bones and soft tissues. Significant abnormalities?
Yes
No

IV.
Is the appearance of the mediastinum within normal limits?
Yes      No
V.
Review the cardiac silhouette. Any significant abnormalities?
Yes
No
VI.
Review the diaphragms. Any significant abnormalities?

Yes
No


VII. Lungs

A.
Are there any significant abnormalities on the left or right hilum? 
Yes
No

B.
Any significant abnormalities to the lung parenchyma?

Yes
No

C.
Any significant abnormalities to of the lung pleurae?

Yes
No

VIII. Review the lateral image.

A.  Any abnormalities of the anterior clear space or posterior cardiac space? Yes or No?

B.  Any other abnormalities






Yes 
No

IX.      My interpretation is:

A. Within normal limits. 

B. Normal, but I want to comment on some findings which are probably insignificant.  Consultation not required. 

C. Questionable findings exist and consultation will be requested.

D. Abnormalities which require comment at this time include the following:

1. None

2. Others, please list_____________________ ___________________ 
X.-----MY PLAN IS
XI.----SIGNATURES--Student/Resident:___________  Attending Physician: _____________

XII. Copy to QA/QI file---comments

