Ultrasound Personnel QA

1. PATIENT & EXAM INFORMATION

Patient ID:

Patient Name:

Date of Exam:

Referring Physician:
Sonographer/Technologist:

Reading Physician (if applicable):

Study Type (e.g., Abdomen, OB, Cardiac):

2. IMAGE QUALITY ASSESSMENT

Criteria Satisfactory Imp’:l:veedr:ent Unsatisfactory Comments/Recommendations
Patient Identification

& Demographics L] L] L]
Image Labeling

(Anatomy, Date, Time) D D D
Anatomy Clearly

Visualized L] L a
Gain Settings [] [] []
Depth & Field of View ] [] []
Focus Placement [] [] []
Doppler Usage

(Color/Spectral) L] L] L]
Transducer Selection [] ] []
Artifact Management L] [] ]
Required Views per Protocol [] [] L]

3. TECHNICAL PERFORMANCE REVIEW

Needs

Unsatisfactory Comments/Recommendations
Improvement

Criteria Satisfactory

[] [] []
[] [] []
[] [] []
[] [] []
[] [] []
[] [] []

Patient Positioning

Probe Handling Technique
Adherence to Protocol
Time Efficiency

Accurate Measurements
Taken

Ergonomics



4. INTERPRETATION QUALITY (FOR PHYSICIAN USE)

Needs

Criteria Satisfactory

| Unsatisfactory Comments/Recommendations
mprovement

Accurate Identification

of Pathology L L L

Report Completeness [] [] []

Diagnostic Accuracy /

Conclusion L] L] L]

5. GENERAL OBSERVATIONS

Strengths in Image Quality or Technique:

Work Related Musculoskeletal Disorder Prevention Workflow Strategies:

Areas Requiring Improvement:

Training or Educational Recommendations (if any):

6. REVIEWER DETAILS

Reviewer Name:
Position/Title:
Date of Review:

Signature:



7. OVERALL EVALUATION

Overall Image Quality Rating:
| | Excellent || Good
Follow-Up Action Required?
| Yes (describe below) [ | No

Follow-Up Action Plan (if required):

| Satisfactory

| Needs Improvement

8. AIUM CASE STUDY REQUIREMENTS FOR ACCREDITATION PURPOSES

(FOR REFERENCE ONLY)

OB Standard

OB Trimester Specific

Detailed First Trimester OB Ultrasound
Detailed Second Trimester OB Ultrasound

Limited OB for Advanced Clinical Providers

Fetal Echocardiography
Gynecologic Ultrasound

Gynecologic Ultrasound with Adjunct
Competence in 3D

Diagnostic Breast

Breast - Ultrasound-Guided Interventional
Procedures

Thyroid, Parathyroid, and Neck Ultrasound

Abdominal/General Ultrasound

Contrast-Enhanced Ultrasound

Urologic Ultrasound

Diagnostic MSK Ultrasound

MSK - Ultrasound-Guided Interventional

Reproductive Endocrinology and Infertility (REI)

Reproductive Endocrinology and Infertility (REI)

Procedures

Diagnostic Ultrasound of Peripheral Nerves

with Adjunct Competence in 3D

Female Pelvic Floor (Urogynecology)

Ultrasound-Guided Regional Anesthesia

Point-of-Care Ultrasound
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https://www.aium.org/docs/default-source/accreditation/case-study-requirements/obstetric.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/obstetric.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/detailed_first.pdf?sfvrsn=b8ed9b4f_6
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/76811.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/limitedob.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/fetalecho.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/gynecologic.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/GYN_3D.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/GYN_3D.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/REI.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/REI_3D.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/REI_3D.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/urogynecology.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/breast.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/breast.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/breast.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/thyroidneck.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/abdominal.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/ceus.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/urologic.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/mskdiagnostic.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/mskusguided.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/mskusguided.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/peripheralnerve.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/usguidedanesthesia.pdf
https://www.aium.org/docs/default-source/accreditation/case-study-requirements/pocus.pdf
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