Transabdominal OB/GYN Evaluation Form



MR Number

Date Study Performed:

Resident(s) Performing Exam:

Faculty Evaluating:

Indication for Exam:

Exam Explained To Patient:
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No     MACROBUTTON HTMLDirect [image: image2.png]




Findings Correctly Interpreted 

And Conveyed to Team:


Yes      MACROBUTTON HTMLDirect [image: image3.png]





No     MACROBUTTON HTMLDirect [image: image4.png]




Uterus Visualized:

In Sagittal Plane?
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In Transverse Plane?
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IUP Correctly Identified As

Present or Absent?
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Gestational Age of Fetus 

Correctly Calculated, If Present?
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Fetal Heart Tones Calculated,

If Present?
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Interpretation:
Interpretation Provided?
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Interpretation Correlates with Images?
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Overall Study Satisfactory?

Yes      MACROBUTTON HTMLDirect [image: image19.png]
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Confirmatory Study/Action?
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