Follow Up OB Ultrasound
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Indication
Fetal Number: 1 2 3 4 Placenta AFI
Presentation: Location: Total:
o Cephalic O Anterior o Posterior mm
o Breech: o Footling o Frank o Fundal O Lateral R L
Lie: o Longitudinal o Transverse o Oblique Max Vertical %tile ran ge (mm)
Head: o Right oLeft Position: Pocket: 5th
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Comments Uterus
Ovaries
Cul-de-sac
AP Renal Pelvis criteria
<22w+0d (N <3.99mm)
22w+1d-28w+0d (N < 5.0mm)
28w+1d-36w+ (N < 7.0mm)
MEASUREMENTS RATIOS (accurate if > 20 wks gestation)
BPD cm Yotile BPD/OFD CI % (70 - 86%)
OFD cm Yotile FL/BPD % (71- 87%)
HC cm Y%tile HC/AC ( . )
AC cm otile FL/AC (20 - 24%)
FL cm Y%tile
) LMP : GA: weeks days, EDD
Humerus cm Y%tile
Earliest US: GA: weeks days, EDD:
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