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PRE-PROCEDURE VITAL SIGNS POST PROCEDURE VITAL SIGNS

Volume Aspirated: ______________________________mL

Color: ___________________________________________ 

  

Specimen Sent To Lab?   Yes  No

Access Site:   Right   Left

587169

Patient Name ______________________________________  MRN ______________________________________  Date _________________

History ____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Sonographer ______________________________________  Performing provider _______________________________________________

Blood Pressure:

HR:

O2 Sat %:

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

____________________________________________________   _____________________________________________________

THORACENTESIS ULTRASOUND
EXAMINATION


