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Emergency Department Ultrasound Exams

o The focused nature of the exam was Oexplained to the patient, Owas not explained due to

F.A.S.T. for Trauma or Medically Unstable — OOLimited Abdomen CPT 76705-26, OLimited Cardiac CPT 93308-26, CLimited Thorax CPT
76604-26

o Indication was suspected Othoracoabdominal trauma, Ohypotension of unknown etiology, Clconcern of cardiac arrest and suspected
asystole, Oconcern of hypoxia and suspected PTX/pleural effusion, Oother

o Limitations: Onone, Obody habitus, Oinadequate time for completion, Osubcutaneous air, Oother
e Trauma FAST: Ocomplete, Oindeterminate b/c (bladder decompressed, left diaphragm not seen, etc.):
o Results:

0 hemoperitoneum (OYes ONo ON/A)

o pericardial effusion/hemopericardium (OYes ONo ON/A), hyperdynamic cardiac function (OYes CONo O N/A),

decreased global wall function of the heart (OYes OONo O N/A), asystole (OYes ONo ON/A),

o pleural effusion/hemothorax (OYes ONo CON/A), pneumothorax (ONo OYes-right OYes-left ON/A)

o other:
e Other recommendations: Cdnone, OOCT, Oother:

The emergency department F.A.S.T is intended only to answer focused clinical questions such as the presence of hemoperitoneum, hemopericardium,
pneumothorax, hemothorax, and specific to the medically unstable patient, the presence of cardiac asystole, pleural effusion, pericardial effusion, and
global heart function.

Focused Gallbladder Ultrasound — COCPT 76705-26

Indication for the examination was suspected symptomatic biliary disease.
o Limitations: Onone, Obody habitus, Opartial visualization due to bowel gas, Oinability to properly position patient,
Oother:
o Measurements: Transverse Width cm (<4cm wnl). Length cm (<10cm wnl). Wall Thickness mm (<4 mm wnl).
Common bile duct (Onot measured/Omeasured at mm.).

o Results (Onegative, Opositive): Sonographic Murphy’s (OYes/ONo), Neck (Owell, Onot well) visualized, pericholecystic fluid (Oyes/CIno)
Gallstones (Onot seen/Osingle stone visualized/Omultiple stones visualized),
Other:

o Other recommendations: COnone, Ocomprehensive US, OCT scan, Oother:

The emergency department focused ultrasound is intended only to answer the focused clinical question as to the presence of symptomatic biliary
disease. Comprehensive ultrasound should be considered prior to surgical intervention or if indicated by history, physical exam or laboratory findings.

Focused Pelvic Ultrasound — CODPregnant Transabdominal CPT 76815-26 ONon-Pregnant Transabdominal CPT 76857-26
OPregnant Transvaginal CPT 76817-52, 26 CINon-Pregnant Transvaginal CPT 76830-52, 26

e The indication was: Csuspected complicated 1% trimester pregnancy with desire to confirm intrauterine pregnancy, Clother:

e Exam Type: OTransvaginal, OTransabdominal

e Pregnancy Status (OPositive/d Negative), established by: O positive icon, Oquant, Oprior US, O other:

o Limitations: Onone, Opatient preparation, Obody habitus, CObowel gas, Clother:

e The positive findings: Clgestational sac seen — mean sac diameter ___mm, Oyolk sac, Ofetal pole, Oembryo seen CRL___ wks,
OFHR at ___ bpm, Osubchorionic hematoma, Ofluid in cul-de-sac w/o echoes, Ofluid in cul-de-sac w/echoes,
Oother:

o Other recommendations: OOnone, Orepeat US, Ocomprehensive US, OB f/u, Orepeat qHCG in 2 days, Oother:

The emergency department focused ultrasound is intended to answer focused clinical guestions such as to the presence of intrauterine pregnancy.

Focused Ultrasound for Proximal Lower Extremity DVT — COCPT 93971-26

Indication for examination was suspected proximal DVT of the lower extremity.
o Location: Lower extremity (Oright, Oleft, Obilateral)
o Limitations: Onone, Obody habitus, Olower extremity edema, Cother:
Findings:

0 The common femoral vein was visualized in 1 cm increments from the inguinal ligament until it descended into the adductor canal, and it was
noted to: completely collapse over its entire length (OYes/CONo), and have a phasic doppler signal that augmented with distal compression
(OYes/ONo), Oother: .

0 The popliteal vein was visualized in 1cm increments throughout the popliteal fossa, and it was noted to: completely collapse (OYes/COINo),
and have a phasic doppler signal that augmented with distal compression (OYes/CONo), Oother:

o Other recommendations: CInone, ODcomprehensive duplex in the next 3-5d, Oother:

The emergency department focused ultrasound is intended to answer the focused clinical question as the presence of a proximal lower extremity DVT.
It is undertaken with the understanding that it is not a complete vascular study were every vessel is interrogated along its entire course. Itis nota
good choice to evaluate for isolated calf DVT.
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The focused nature of the exam was Oexplained to the patient, Owas not explained due to

Emergency Department Ultrasound Exams (cont.)

Focused Renal-Bladder or Post-void residual — OORenal/Bladder Ultrasound CPT 76775-26, C1Post-void Residual CPT 51798-26

The indication was suspected Oobstructive uropathy, Ourinary retention, Oother:
Limitations: Onone, Oinability to properly position patient, Obody habitus, Oother:
Results: right kidney hydronephrosis - COnone Omild, Omoderate, Omoderately severe, Osevere
left kidney hydronephrosis - COnone OOmild, Omoderate, Omoderately severe, Osevere
OBladder post void residual volume of ___ cc.
OOther:
Other recommendations: COnone, Ocomprehensive US, OCT scan, Cother:

The emergency department focused ultrasound is intended to answer focused clinical questions as to the presence of obstructive uropathy or urinary
retention.

Focused Aorta Ultrasound — COCPT 76775-26

Indication for the examination was suspected AAA.
Limitations: Onone, Opartially visualized aorta Cother:
Results: OOnormal aortic size (< 3 cm proximal, mid, and distal aorta), DAAA at ___ cm AP and it (Ocan/Ocan not) be determined to be
greater than 2cm distal to the take off of the SMA.

Other recommendations: COnone, COCT scan, Oother:

The emergency department focused ultrasound is intended only to answer the focused clinical question as to the presence of abdominal aortic
aneurysm.

Emergency Department Ultrasound Procedures

Verbal consent was Clobtained, CInot obtained due to

Ultrasound Guidance for VVascular Access (image of NEEDLE in the vessel required) — OOCPT 76937-26

The indication for the procedure was a lack of adequate peripheral venous access

With sterile technique a (d1 inch angiocatheter, 02 inch angiocatheter, OTLC, Ocordis, Otrauma line) was placed under direct
visualization in the (Oright/Oleft) (Odeep brachial vein, Ocephalic vein, O1J, OEJ, Ofemoral vein) with good return and flush.
No complications were noted and the patient tolerated the procedure well (OYes/CINo).

Abscess Evaluation (code by anatomic location) — CONeck CPT 76536-26, CUpper extremity CPT 76880-26, CIAxilla CPT 76880-26

OChest Wall CPT 76604-26, OOBreast CPT 76645-26, O0Upper Back CPT 76604-26
image of site localized with US OLower Back CPT 76705-26, OAbdominal Wall CPT 76705-26, OPelvic Wall 76857-26

(does not require image of actual needle in site)  OLower Extremity 76880-26, O0Other Soft Tissue CPT 76999-26

The indication for the examination was Csuspicion for abscess, Osuspicion for foreign body, Oother:
Examination limitations: OOnone, Omacerated wound with air, Oother:
The results of the examination: CIno abscess seen, Clabscess presentat __ cm by cm with compressibility confirmed, Ocellulitis,
Oforeign body seen, OOno foreign body seen).

Other recommendations: Onone, Ocomprehensive US, OCT scan, OX-ray, O MRI, Osurgical f/u for removal fb, Oother:

The emergency department focused ultrasound is intended to answer focused clinical questions as to the presence of abscess or foreign body.

US Guidance for Procedures — COCPT 76942-26 for paracentesis, thoracentesis, joint aspiration, foreign body removal, lumbar puncture, supra-

pubic bladder tap, drain peritonsillar abscess; COCPT 76930-26 for pericardiocentesis

The indication for the procedure was: .

Procedure note: Ultrasound guided Oparacentesis, Othoracentesis, Osuprapubic aspiration, Oabscess drainage, Olumbar puncture,
Oforeign body removal, Opericardiocentesis, O peritonsillar abscess drainage, Oother:
With sterile techniquea __ gauge ____inch needle was placed under direct ultrasound guidance in the (Operitoneum, Othoracic cavity,
Opericardium, Obladder, Oabscess, Olumbar spinal interspace) with
Patient’s condition (Odimproved/Oworsened/Odid not change) after the procedure.
No complications were noted and the patient tolerated the procedure well (OYes/CINo).

| was present for the examination and agree with the above documentation.
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