reditation

e A of,
a\n“ Uy,
&

&

Advanced Mobile Diagnostics Yy %
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PATIENT:
DATE OF EXAMINATION: TIME:
O CEREBROVASCULAR EXAMINATION
O Duplex Imaging
O Limited Transcranial
o Carotid stenosis o Hemiplegia/Hemiparesis o TIA/CVA o Vertigo o Bruit
o Vision Disturbance o Post-OP CEA o Ataxia o Pre-OP CABG o Syncope
o Other
Q PERIPHERAL VENOUS EXAMINATION Lower Upper

O Duplex Imaging
O  Physiologic Testing (Doppler)
O Duplex Iliac Vein Imaging (study included when indicated by physiological findings)

o DVT o Pre-OP Mapping o Chest Pain o Dyspnea o Edema
o SVT o Pain w/ Pressure o Ulcer o Cellulitis
o Other

O PERIPHERAL ARTERIAL EXAMINATION Lower Upper

O Duplex Imaging
O  Segmental Pressures (w/ exercise unless contra-indicated)
O  Duplex Imaging Aorto-Iliac (study included when indicated by physiological findings)

o Claudication o Numbness/Discoloration o Ulceration o Gangrene o Trauma
o Pre-OP CABG o Embolism o Rest Pain
o Other

O ABDOMIAL AORTO-ILIAC DUPLEX EXAMINATION

o Aortic Stenosis o Hypertension o Aneurysm o Claudication o Bruit

o Other

O RENAL DUPLEX EXAMINATION
o Hypertension o Renal Artery Stenosis

o Other

0 ECHOCARDIOGRAM EXAMINATION
O Real Time Imaging/2D
O  Color Flow Doppler
O Doppler Evaluation

© Murmur o Valvular Disease o Dyspnea o Chest Pain o CAD
o CHF o LV Dysfunction
o Other

O OTHER TESTING:
O  Temperature Gradient Evaluation
O  Thoracic Outlet Syndrome

COMMENTS:

REFERRING PHYSICIAN’S SIGNATURE:




