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PART A: CHEST X-RAY EXAMINATION FINDINGS (COMPLETED BY TECHNOLOGIST)
‘Number of Adnquata Films Reason for Inadequate i
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PART B: CHEST X-RAY EXAMINATION FINDINGS (COMPLETED BY RADIOLOGIST)
Radiographic ~ -
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2, Record Information for Each Abnormality:
Abnormality # LOCATION (MARKALLTHATAPPLY) | DESCRIPTION OF ABNORMALITY
01 = Nodule (1 - 30 mm
Right Hemithorax Left Hemithorax 02 = Hu: {:-l::!l:l- mm) ¥
1 = Upper 1/3 1= Upper 1/3 07 = Pleural mass
[ 2=Middle 1/3 2 = Middle 1/3 08 = Granuloma(s)
| 3=Lower1/3 3 = Lower 1/3 13 = Right hilar/mediastinal Iyrn||_::h nodes (exclude calcified nodes)
| 4= Difuse 4 = Diffuse 14 = Left hilar/mediastinal lymph nodes (exclude calcified nodes)
8=NA 9=HNA 15 = Major atelectasis/collapse
16 = Infiltrate (consolidation/alveolar opacity)
17 = Seaming/pulmonary fibrosis/honeycombing
18 = Pleural fibrosis/pleural plague
18 = Pleural fluid
20 = Bone/soft lissue lesion
21 = Cardiac abnormality/cardiomegaly/congestive hear failure
22 = COPD/emphysama/bullas
B8 = Other (SPECIFY)
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PART C: CHEST X-RAY INTERPRETATION RESULTS (COMPLETED BY RADIOLOGIST)

1. ! Examination Result:

() Positive Screen - Referral Required (0 TO 3)
@ Negative Screen - No Abnormalities (GO TO 3)
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