
Pediatric Transthoracic Study/Report Checklist
PTTE Cases

Is the study complete (initial examination versus a limited/follow-up examination)?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Is the transducer chosen appropriate for the patient’s size and for the imaging plane and peak Doppler velocity detection?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Does the study demonstrate appropriate Doppler techniques (including proper Doppler alignment) and measurements?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Does the study accurately measure ventricular function?

 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Is appropriate 2D/M-Mode/Doppler evaluation of all areas of abnormality including unrepaired and repaired/palliated congenital heart defects performed?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Does the study include all standard views from multiple planes including views of all cardiac structures and selected extracardiac structures? (List below)
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

 FORMCHECKBOX 

right, left, or single ventricular anatomy and function
 FORMCHECKBOX 

right, left, or single atrial anatomy and function
 FORMCHECKBOX 

systemic and/or pulmonary semilunar valve anatomy and function 

 FORMCHECKBOX 

ventricular and atrial septae

 FORMCHECKBOX 

mitral, tricuspid, or single atrioventricular valve anatomy and function
 FORMCHECKBOX 

main pulmonary artery and proximal branches

 FORMCHECKBOX 

inferior and superior vena cavae

 FORMCHECKBOX 

hepatic veins

 FORMCHECKBOX 

pulmonary veins
 FORMCHECKBOX 

pericardium

 FORMCHECKBOX 

measurements of the cardiac chambers and ventricular function where standard measurements are available

 FORMCHECKBOX 

coronary arteries when visible
 FORMCHECKBOX 

ascending, transverse and descending aorta with definition of arch sidedness and branching pattern

Are the following spectral Doppler and/or color flow interrogation of all normal and abnormal flows are present? (List below)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX _

 FORMCHECKBOX 
 No
 FORMCHECKBOX 

atrioventricular and semilunar valves
 FORMCHECKBOX 

great vessels
 FORMCHECKBOX 

atrial and ventricular septae
 FORMCHECKBOX 

all identified areas of abnormality

Comments:      
PTTE Reports


Is the following required demographic information present on the final report? (List below)

 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

 FORMCHECKBOX 

date of the study
 FORMCHECKBOX 

name and/or identifier of the facility
 FORMCHECKBOX 

patient height and weight for determination of BSA

 FORMCHECKBOX 

name and/or identifier of the patient
 FORMCHECKBOX 

date of birth and/or age of the patient
 FORMCHECKBOX 

primary indication for the study
 FORMCHECKBOX 

name of the performing sonographer and/or identifier
 FORMCHECKBOX 

name of the ordering physician and/or identifier
 FORMCHECKBOX 

gender

 FORMCHECKBOX 

blood pressure
Are the following standard 2D or M-mode measurements are present on the final report? (Except where technically unobtainable) (List below)
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

 FORMCHECKBOX 

measurements of the left ventricular internal dimension at end-diastole

 FORMCHECKBOX 

left ventricular internal dimension at 
end-systole
 FORMCHECKBOX 

left ventricular posterobasal free wall thickness at end-diastole

 FORMCHECKBOX 

ventricular septal thickness at end-diastole

 FORMCHECKBOX 

aortic root dimension at end-diastole
Does the report of the Doppler evaluation include (list below):
 FORMCHECKBOX 

evaluation of peak and mean gradients (if stenosis is present)
 FORMCHECKBOX 

degree of regurgitation
 FORMCHECKBOX 

right ventricular systolic pressure (if TR is present)

Is the report standardized in format with the other submitted final reports?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Does the report include a summary of pertinent findings?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Is the entire report typewritten?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Is the identity of the interpreting physician present on the report?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No

Is the report manually or electronically signed by the interpreting physician?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No
Is the report free of internal inconsistencies?

 FORMCHECKBOX 
  Yes          FORMCHECKBOX _

 FORMCHECKBOX 
  No
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