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Carotid Ultrasound (Section 2.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

Sonographer Technical Findings 

 Right Left 

Brachial systolic pressure (mmHg)   

 

Right 
 PSV (cm/s) EDV (cm/s) Plaque surface Plaque structure Degree of stenosis1 

CCA - prox   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

CCA - mid   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

CCA - distal   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

ICA – prox   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ 50-69% □ 70-99% 

ICA – mid   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ 50-69% □ 70-99% 

ICA – distal   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ 50-69% □ 70-99% 

ECA - prox  ---------  
 
 
 
 

 
ICA/CCA ratio 

 
PSV (cm/s) 

Flow 
direction 

Vertebral  □ antegrade 
□ retrograde 
□ bi-direction 
□ absent 

Subclavian  -------- 

 

Left 
 PSV (cm/s) EDV (cm/s) Plaque surface Plaque structure Degree of stenosis1 

CCA - prox   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

CCA - mid   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

CCA - distal   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

ICA – prox   □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ 50-69%  □70-99% 

ICA – mid   □smooth □ irregular □ homo □ hetero □ calcified □ <50% □ 50-69%  □70-99% 

ICA – distal   □smooth □ irregular □ homo □ hetero □ calcified □ <50% □ 50-69%  □70-99% 

ECA - prox  ---------  
 
 
 
 

 
ICA/CCA ratio 

 
PSV (cm/s) 

Flow 
direction 

Vertebral  □ antegrade 
□ retrograde 
□ bi-direction 
□ absent 

Subclavian  -------- 

 

 
1 Intersocietal Accreditation Commission Vascular Testing Communication – Updated Recommendations for 

Carotid Stenosis Interpretation Criteria (2023) 

Common Core Standards for Vascular Ultrasound in Ontario 

Patient name: Exam date: 
Patient identification number: Sonographer’s name or initials: 
Exam indication(s): 
Relevant comparisons to previous studies or reports: 
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2025 

 

Carotid Ultrasound (Section 2.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

Patient name:  Patient identification number: 

Site of vascular intervention □ no □ yes  If yes, describe: 

Other abnormalities or incidental findings □ no □ yes  If yes, describe: 

Exam limitations or technical difficulties □ no □ yes  If yes, describe: 

Limited study □ no □ yes  If yes, describe: 

Any vessels not accessible or visualized □ no □ yes  If yes, describe: 

Anatomical variations □ no □ yes  If yes, describe: 

Physician Interpretation   

Pertinent positive and negative findings as they relate to the assessment of the exam indication(s) including: 

• The presence or absence of plaque, location, plaque characteristics, and degree of stenosis (%) 

• Any other significant pathology 

• Findings of other significant incidental pathology 

• Relevant comparisons to previous studies or reports 

• Recommendations regarding alternative or additional investigations where appropriate 
 

Interpreting physician: 
Date and time the exam is interpreted/reported: 
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Abdominal Aortic Aneurysm (AAA) Screening Ultrasound (Section 3.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 
Sonographer Technical Findings 

 

 Transverse 
diameter (cm) 

A-P 
diameter (cm) 

Proximal aorta (suprarenal)   

Mid aorta (juxtarenal)   

Distal aorta (infrarenal)   

Right CIA   

Left CIA   

 
Aneurysm location: □ suprarenal □ juxtarenal □ infrarenal □ right CIA □ left CIA 

Aneurysm shape (if it can be accurately assessed): □ saccular □ fusiform □ bilobed 

If bilobed: 
 
 
 

 
Atherosclerotic plaque or thrombus in the aneurysm □ no □ yes 

Plaque characteristics: 
Surface contour □ smooth □ irregular 
Internal structure □homogeneous □ heterogeneous □ calcified 

Degree of stenosis:  □ <50%  □ >50% 
 

Other abnormalities or incidental findings □ no □ yes If yes, describe: 

Exam limitations or technical difficulties □ no □ yes If yes, describe: 

Limited study  □ no □ yes If yes, describe: 

Any vessels not accessible or visualized  □ no □ yes If yes, describe: 

Anatomical variations □ no  □ yes  If yes, describe: 

 Transverse 
diameter (cm) 

A-P 
diameter (cm) 

Dilation 1   

Dilation 2   

 

Patient name: Exam date: 
Patient identification number: Sonographer’s name or initials: 
Exam indication(s): 
Relevant comparisons to previous studies or reports: 
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Abdominal Aortic Aneurysm (AAA) Screening Ultrasound (Section 3.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 
Physician Interpretation 

Pertinent positive and negative findings as they relate to the assessment of the exam indication(s) including: 

• The specific location of an aneurysm 

• The maximum diameter of the aneurysm 

• Specific mention if the aneurysm is saccular or fusiform in shape if it was accurately assessed 

• Any atherosclerotic plaque or thrombus in the aneurysm if present 

• Findings of other significant incidental pathology 

• Relevant comparisons to previous studies or reports 

• Recommendations regarding alternative or additional investigations where appropriate 
 

Given that the length of an AAA often causes confusion and can be misleading, it is recommended that the 
length not be reported. 

 

Patient name: Patient identification number: 

Interpreting physician: 
Date and time the exam is interpreted/reported: 
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Lower Extremity Arterial Ultrasound (Section 4.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 
Sonographer Technical Findings 

 

 

 

 Transverse diameter 
(cm) 

A-P diameter 
(cm) 

PSV 
(cm/s) 

Proximal aorta (suprarenal)   ---------- 
Mid aorta (juxtarenal)   ---------- 

Distal aorta (infrarenal)    

Right CIA    

Left CIA    

Right EIA ---------- ----------  

Left EIA ---------- ----------  

 

Right 
 PSV 

(cm/s) 
Waveform 

analysis 
Plaque surface Plaque structure Degree of stenosis 

CFA  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

SFA – prox  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

SFA – mid  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

SFA – distal  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

PFA - prox  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

Pop artery – 
above knee 

  
□ multi □ mono 

 
□ smooth □ irregular 

 
□ homo □ hetero □ calcified 

 
□ <50% □ >50% 

Pop artery – 
below knee 

  
□ multi □ mono 

 
□ smooth □ irregular 

 
□ homo □ hetero □ calcified 

 
□ <50% □ >50% 

ATA – distal  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

PTA - distal  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

Right 
 Pressure 

(mmHg) 

Brachial  

Anterior tibial  

Posterior tibial  

 

Left 
 Pressure 

(mmHg) 

Brachial  

Anterior tibial  

Posterior tibial  

 

Patient name: Exam date: 
Patient identification number: Sonographer’s name or initials: 
Exam indication(s): 
Relevant comparisons to previous studies or reports: 

ABI ABI 
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Lower Extremity Arterial Ultrasound (Section 4.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 

Left 
 PSV 

(cm/s) 
Waveform 

analysis 
Plaque surface Plaque structure Degree of stenosis 

CFA  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

SFA – prox  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

SFA – mid  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

SFA – distal  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

PFA - prox  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

Pop artery – 
above knee 

 
□ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

Pop artery – 
below knee 

 
□ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

ATA – distal  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

PTA - distal  □ multi □ mono □ smooth □ irregular □ homo □ hetero □ calcified □ <50% □ >50% 

 

Aneurysm □ no □ yes If yes, describe: 

Site of vascular intervention □ no □ yes If yes, describe: 

Other abnormalities or incidental findings □ no □ yes If yes, describe: 

Exam limitations or technical difficulties □ no □ yes If yes, describe: 

Limited study □ no □ yes If yes, describe: 

Any vessels not accessible or visualized □ no □ yes If yes, describe: 

Anatomical variations □ no □ yes If yes, describe: 

Physician Interpretation 
   

 
Pertinent positive and negative findings as they relate to the assessment of the exam indication(s) including: 

• The presence or absence of plaque, location, characteristics, and degree of stenosis (%) 

• Any other significant pathology 

• Findings of other significant incidental pathology 

• Relevant comparisons to previous studies or reports 

• Recommendations regarding alternative or additional investigations where appropriate 
 

Patient name: Patient identification number: 

Interpreting physician: 
Date and time the exam is interpreted/reported: 
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Lower Extremity Venous Thrombosis Ultrasound (Section 5.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 
Patient’s position: 
If possible, the patient is in the supine position with the head and shoulders raised with the legs tilted 
downwards from the head by at least 30 degrees. 

Sonographer Technical Findings 
 

Right 
 Compressibility If thrombus, estimated age 

CFV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

Femoral vein □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

Popliteal vein □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

PTV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

Peroneal vein □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

SSV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

GSV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

SFJ □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 
 

Right 
 Colour Filling Augmentation 

CFV □ normal □ abnormal □ normal □ reduced □ absent 

Femoral vein □ normal □ abnormal □ normal □ reduced □ absent 

Popliteal vein □ normal □ abnormal □ normal □ reduced □ absent 
 

Left 
 Compressibility If thrombus, estimated age 

CFV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

Femoral vein □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

Popliteal vein □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

PTV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

Peroneal vein □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

SSV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

GSV □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 

SFJ □ compressible □ partially compressible □ non-compressible □ acute □ chronic □ indeterminant 
 

Left 
 Colour Filling Augmentation 

CFV □ normal □ abnormal □ normal □ reduced □ absent 

Femoral vein □ normal □ abnormal □ normal □ reduced □ absent 

Popliteal vein  □ normal □ abnormal □ normal □ reduced □ absent 

Patient name: Exam date: 
Patient identification number: Sonographer’s name or initials: 
Exam indication(s): 
Relevant comparisons to previous studies or reports: 
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Lower Extremity Venous Thrombosis Ultrasound (Section 5.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 
Veins were examined: □ above the knee □ below the knee 

Deep vein thrombosis □ no □ yes If yes, extent/length: 

Superficial vein thrombosis □ no □ yes 
If yes, 
Distance from the SFJ or SPJ: Total involved length: 
Extension through perforators: 

Other abnormalities or incidental findings □ no □ yes  If yes, describe: 
 

Exam limitations or technical difficulties □ no □ yes  If yes, describe: 

Limited study □ no □ yes  If yes, describe: 

Any vessels not accessible or visualized □ no □ yes  If yes, describe: 
 

Anatomical variations □ no □ yes  If yes, describe: 

Physician Interpretation 
 

Pertinent positive and negative findings as they relate to the assessment of the exam indication(s) including: 
• The presence or absence of any thrombus and the location, extent/length, distance from the SFJ or SPJ 

(for SVT), and estimated age 

• Any other significant pathology (e.g., Baker’s cyst, thrombophlebitis) 

• Findings of other significant incidental pathology 

• Relevant comparisons to previous studies or reports 

• Recommendations regarding alternative or additional investigations where appropriate 
 

Patient name: Patient identification number: 

Interpreting physician: 
Date and time the exam is interpreted/reported: 
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Lower Extremity Venous Reflux Ultrasound (Section 6.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 
Note: The lower extremity venous reflux ultrasound exam also includes an initial assessment for thrombosis 
including the common core protocol and requirements in Section 5.0 (See Lower Extremity Venous Thrombosis 
Ultrasound Worksheet). A lower extremity venous reflux ultrasound is contraindicated if a DVT is present. 

Patient’s position: 
Ideally, the patient is in the supine position in reverse Trendelenburg, or standing, so the lower extremity is in a 
dependent position to encourage venous distension. 

Sonographer Technical Findings 
 

 

Most superior point of incompetency: 
 

Superficial reflux source: 

Varicose veins □ no □ yes 
 

If yes, describe their connection to larger veins: 

Right 
 Diameter (cm) 

SSV  

GSV - SFJ  

GSV – proximal thigh  

GSV - knee  

 

Left 
 Diameter (cm) 

SSV  

GSV - SFJ  

GSV – proximal thigh  

GSV - knee  

 
Right 

 Competency 
CFV □ competent □ incompetent 

Femoral vein □ competent □ incompetent 

Popliteal vein □ competent □ incompetent 

PTV □ competent □ incompetent 

Peroneal vein □ competent □ incompetent 

SSV □ competent □ incompetent 

GSV □ competent □ incompetent 

 

Left 
 Competency 
CFV □ competent □ incompetent 

Femoral vein □ competent □ incompetent 

Popliteal vein □ competent □ incompetent 

PTV □ competent □ incompetent 

Peroneal vein □ competent □ incompetent 

SSV □ competent □ incompetent 

GSV □ competent □ incompetent 

 

Patient name: Exam date: 
Patient identification number: Sonographer’s name or initials: 
Exam indication(s): 
Relevant comparisons to previous studies or reports: 
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Lower Extremity Venous Reflux Ultrasound (Section 6.0) 
Sonographer Technical Worksheet and Interpreting Physician Reporting Template 

 

 
Other abnormalities or incidental findings □ no □ yes  If yes, describe: 

Exam limitations or technical difficulties □ no □ yes  If yes, describe: 
 

Limited study □ no □ yes  If yes, describe: 
 

Any vessels not accessible or visualized □ no □ yes  If yes, describe: 
 

Anatomical variations □ no □ yes  If yes, describe: 
 

Physician Interpretation 
 

Pertinent positive and negative findings as they relate to the assessment of the exam indication(s) including: 

• The presence and location of any incompetent veins 

• The most superior point of incompetency in the lower extremity 

• The presence and location of any varicose veins and their connection to larger veins 

• Findings of other significant incidental pathology 

• Relevant comparisons to previous studies or reports 

• Recommendations regarding alternative or additional investigations where appropriate 
 

 

Patient name: Patient identification number: 

Interpreting physician: 
Date and time the exam is interpreted/reported: 


