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Renal Ultrasound / Renal Artery Doppler Date: __________________

Patient ________________ Identifier ________________

Context

Indication: ____________________________

Technique / vessels sampled: ____________________________

Technical limitations: ____________________________

Renal morphology

Right renal length: ____________________________ cm

Left renal length: ____________________________ cm

Cortical appearance / thickness: ____________________________

Collecting systems, calculi and focal lesions: ____________________________

Bladder / residual if assessed: ____________________________

Aorta and Doppler technique

Aortic peak systolic velocity (PSV): ____________________________ cm/s

Doppler angle / technical notes: ____________________________

Renal venous flow: ____________________________

Right renal arterial Doppler

Proximal PSV: ____________________________ cm/s

Mid PSV: ____________________________ cm/s

Distal PSV: ____________________________ cm/s

EDV at highest-velocity sample: ____________________________ cm/s

Renal-aortic ratio (entered, not calculated): ____________________________

Intrarenal RI: upper / mid / lower: ____________________________

Waveforms / acceleration findings: ____________________________



BLANK REPORT TEMPLATE
Complete the applicable fields for the examination performed.

Blank form - no prefilled clinical findings ripot.app

Generated by Ripot

Left renal arterial Doppler

Proximal PSV: ____________________________ cm/s

Mid PSV: ____________________________ cm/s

Distal PSV: ____________________________ cm/s

EDV at highest-velocity sample: ____________________________ cm/s

Renal-aortic ratio (entered, not calculated): ____________________________

Intrarenal RI: upper / mid / lower: ____________________________

Waveforms / acceleration findings: ____________________________

Conclusion

Impression: ____________________________

Recommendations / communication: ____________________________

Clinician: ________________________ Signature:


