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FLUOROSCOPY  - IMAGE REVIEW FORM
Record the required information in the boxes below and use the `Comments Section' to elaborate.
Patient 1
Patient 2
Patient 3
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 1
Patient 2
Patient 3
Patient 4
Patient 5
Patient 6
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 4
Patient 5
Patient 6
Patient 7
Patient 8
Patient 9
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 7
Patient 8
Patient 9
Patient 10
Patient 11
Patient 12
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 10
Patient 11
Patient 12
Patient 13
Patient 14
Patient 15
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 13
Patient 14
Patient 15
Patient 16
Patient 17
Patient 18
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 16
Patient 17
Patient 18
Patient 19
Patient 20
Patient 21
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 19
Patient 20
Patient 21
Patient 22
Patient 23
Patient 24
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 22
Patient 23
Patient 24
Patient 25
Patient 26
Patient 27
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 25
Patient 26
Patient 27
Patient 28
Patient 29
Patient 30
Patient Identifier (Exam #, Patient Initials)
Examination Date
Examination Clinically Indicated
Record examination type (Pharynx & Esophagus/BE/ Small bowels, Upper GI, other)
Is the radiologist/technologist who performed the exam recorded?
Is the fluoroscopic time and dosage recorded?
Is the examination being performed according to the CAR guidelines?
Image Quality  - Diagnostic/Non-diagnostic
Are there enough images to allow 3rd party interpretation?
Is pregnancy documented?
Is there proper collimation?
Technical Factors recorded?  
Is dose recorded for Cine related procedures?	
Does the interpretive report format meet the CAR standards with respect to Procedures and Materials, Findings, Limitations, Clinical issues, Comparative Data, Assessment and Recommendations
Record interpreting physician's name
Record imaging technologist's name
Comments: If there are any deficiencies noted, please provide comment in the IMAGE REVIEW section of the Assessment Report. 
Patient 28
Patient 29
Patient 30
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