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NUCLEAR MEDICINE  - 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 One day or two day protocol
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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
Examination Date One day or two day protocol
Patient Identifier (Exam #, Patient Initials)
Examination type:   -Exercise   -Persantine (is the dose appropriate?)
Proper positioning of scan
Injection site noted and radio-  pharmaceutical dose identified
Computer presentation of cardiac studies for dynamic display
Images are all labeled by nuclear medicine processing computer
Appropriate images obtained to assess the problem
Is the examination being performed appropriate to clinical indications
Final report includes:
  -Are the pertinent clinical issues raised in    the request for examination answered?
  -Any evidence of TID of left ventricle?
  -Is the ejection fraction normal at stress    and rest?
  -Is there any further investigation    recommended or necessary?
Limitations of the study (if any):
  -Are the HLA, VLA and short axis images
   aligned?
  -Are the projection images of good
   quality? Any flickering of the images? 
  -Are there there any unusual areas of    tracer uptake noted aside from expected    uptake (e.g. any breast uptake)?
  -Any evidence of interstitial injection?
  -Any motion on the images?
  -Was motion correction applied?
  -Any artifact from diaphragm or breast
   noted?
Comparative information with previous examination?
Conclusion or diagnosis - accurate?
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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