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PANCREAS   HEAD: ______________________  BODY:  _____________________   TAIL: ____________________ 

                                   ______________________     _____________________            ____________________ 

AORTA at level of SMA:  ________  cm            IVC at level of liver:  ____________________________ 
 
 

LIVER: ________________________________________________________________________________________ 

             ________________________________________________________________________________________ 

GALLBLADDER: ________________________________________________________________________________ 

                             ________________________________________________________________________________ 

                 Sonographic Murphy’s Sign:     Y         N             WALL:  _______ mm                CBD:  _______ mm 

RIGHT KIDNEY:  _______  x  _______  x  _______ cm 

                            ________________________________________________________________________________ 

LEFT KIDNEY:    _______  x  _______  x  _______ cm 

                           _________________________________________________________________________________ 

SPLEEN:  _______ cm   ___________________________________________________________________________ 
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ABDOMINAL ULTRASOUND  

HISTORY:    
    Abdominal Pain    Nausea Vomiting Diarrhea Weight Loss 
   Diffuse   
 RUQ   Abnormal Labs:  _____________________________________________ 
 LUQ 
 RLQ   Surgical History: _____________________________________________ 
 LLQ 
 Flank Rt Lt   Other History: _______________________________________________ 

Date __________   Provider  _____________________ Tech __________    

Patient Name 

DOB 

MRN 


