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 Wound 

 Arterial 
 Venous 
 Unknown 
 

    
 

  

  

  

 
  

 

 

  

 

  

 

  



 Varicose Veins 
 
 

  

 

 

Extremity -Venous 
 

 Upper Lower 

 

   Right   Left Bilateral  
 
   Venous Insufficiency, Varicose Veins 
 Swelling, Cellulitis, PE, DVT 
 

Lower Extremity - Arterial  
 ABI (Ankle Brachial Index)  

 

   With Toes   Without Toes 

 

 Treadmill (must have documented normal ABIs) 
 Arterial Duplex(NOT for Claudication – select ABIs) 
(Typically reserved for surgical consults or possible intervention) 
 
 

Call (603) 650-7502 with questions 
 

Must Specify Site/Segment:  

 

   Right  Left Bilateral 

 Common Femoral/Superficial Femoral/Pop 
 Tibial Vessel 
 Iliac (Fasting) 
 Bypass Graft Assessment 

 

   Right Left Bilateral  
 
Specify Site ______________________________________ 
 
 

Upper Extremity - Arterial  

 
 

 Segmental Pressures – Waveforms 
 Segmental Pressures– Waveforms w/ digits 
 Arterial Duplex 
(Typically reserved for surgical consults or possible intervention)  
 

Call (603) 650-7502 with questions 
 

       Must Specify Site/Segment:  

 

   Right  Left  Bilateral  
 

     Subclavian Radial 
     Axillary  Ulnar  
     Brachial  
 

REQUIRED ICD - 10  Code(s ) 

   

  

Cerebrovascular  
 

 Carotid Duplex 

 

 Right    Left Bilateral 

 

 Transcranial Duplex(for vasospasm &reperfusion 
hyperemia only)  

 Temporal Artery Duplex 
 



Abdominal Ultrasound(Must be fasting for optimal images)  

 

 Renal Duplex   Right    Left  Bilateral  

 Mesenteric Duplex 
 Abdominal Aorta Aneurysm(known/symptomatic) Abdominal Aorta Aneurysm Screening  
(Family Hx, No Symptoms) 
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