Lower Extremity Venous Doppler Ultrasound

Patient Name Date

History

Compress Resp Flow Aug Flow

Vessel Rt Lt Rt Lt Rt Lt

CFV

GSvV

FVv

DFV

Pop V

Any thrombus present?

O Yes O No

If yes, describe:

Other comments

Sonographer

Lower_Extremity_Venous_Doppler_US MIA&T Rev 8/13




