45 Medical Park Dr.
Helena, MT 59601

@

Fax: (406) 443-2380

MONTANA
ULTRASOUND

Patient Name:

D.O.B:

Patient phone number:

Indication(s)

LMP (if applicable):

ORDERING PHYSICIAN NAME
X

X

(ordering physician’s signature) Date:

OB Ultrasounds

Early OB (<14 weeks)*

Ultrascreen (11w0d-13w6d)*

Low Risk Anatomical Fetal Survey

High Risk Anatomical Fetal Survey

OB transvaginal

* patient prep = full bladder

General & Vascular Ultrasounds

Abdomen Complete**

Abdomen limited

Renal*

Complete Pelvic (Transabdominal + TV)*

Transvaginal (TV)

Bladder only (pre/post void residual)

Thyroid

Soft Tissue

Breast: Left / Right

Only limited US of breast permitted for low risk

patients under 30 y.o. since radiologist is not on site

Pediatric Ultrasounds

Renal

Abdomen Complete

Pelvic

Soft Tissue

EDD:

OB Limited (follow-up+ fetal position, fluid, placenta)
2nd trimester OB (GA 14-27 wks)

Biophysical Profile (28+weeks)

Fetal Middle Cerebral artery doppler (MCA)
Weekly BPP (28+wks)

Venous Doppler: Upper Extremity- Left / Right
Venous Doppler: Upper Extremity- Bilateral
Venous Doppler: Lower Extremity - Left / Right
Venous Doppler: Lower Extremity - Bilateral
Carotid Artery doppler

Renal Artery doppler®**

Scrotal

**patient prep= NPO x 8 hours
* Patient prep = full bladder

Limited Abdomen (r/o appendicitis or pyloric stenosis)

Phone: (406) 437-9656



