

A.  Patient Identification


1.   ID # XXXXXXX





B.  Evaluation





2.   Lung Nodules





A.  Nodule / Mass?


                   


                   Y








              B.  If  “Y”:


             


Are there non-calcified nodules?





Y





                    b.    If yes, how many nodules?





     2 





                    c. Spiculated or Irregular Margins


 


N





3.   Segmental or Lobar Atelectasis/collapse





                          N


	


			


       4.    Consolidation / Infiltrate	





             N�		


5.   Non specific parenchymal lung opacity





                    N�		


6.   Other Insterstitial or Air Space Lung Pattern





                   N





7.   Adenopathy (>1.5cm s/axis)	





                           N	


	


8.   Pleural (effusion, nodularity, thickening)





                           N





	


9.   Chest Wall or Skeletal Abnormality 





	                     N





10.  Liver focal lesion 





 	                     N




















C.  Cardiac and Vascular:





11.   N   Moderate-Severe Aortic Calcium


12.   N   Mitral Valve Calcium


13.   N   Pericardial Effusion 


14.   N   Pericardial Thickening or calcification


15.   N   Aortic Root Dilatation > 5 cm


16.   N   Descending Aorta Dilatation > 4  cm





D.   Comments:


  


17.


Linear scarring, anterior RML; several mm size nodules LLL (images 13,21), nonspecific, suggest follow-up.

















E.   Assessment:





18.   F


N=Normal, F= Follow-up suggested, S= Significant findings, immediate action�
�






F.  Administrative Information:








19.   Radiologist Initials:                                   XX





20.   Date reported:                                        8/7/00





21.   Date transmitted to field site:                � TIME \@ "M/dd/yy


" �2/23/01


�





	





		





























