Limited US protocols in COVID+ patients
Lower extremity venous US in COVID+ patient
1) “Enhanced precautions portable” on initial image (to let radiologist know reason for limited images)
2) Right and left color and spectral evaluation of common femoral or external iliac veins
3) Gray scale compression views of  CFV, prox SFV (with DFV), mid SFV,  dist SFV  and popliteal vein(can replace with cine images showing compression from common femoral to distal SFV and separate cine showing popliteal compression if preferred)
4) Popliteal vein spectral Doppler waveform of symptomatic leg
5) Color views of calf veins (if can’t get views at least show attempt to get views)

There is no need to do augmentation.

Abdominal US COVID+ patient
1) If complete abdomen is ordered on COVID+ patient during 7:30 AM-8 PM hours, ordering provider and radiologist should discuss which images need to be obtained and try to do relevant limited protocol whenever possible.  
2) “Enhanced precautions portable” on initial image (to let radiologist know reason for limited images)
3) For RUQ US, do according to our standard protocol for RUQ pain in inpatients (i.e. without spleen or kidneys)
4) For Complete GU US, image kidneys as follows:
a. Sag RK and LK (Mid with measurement and sag cine)
b. Trans RK and LK (cine only)
c. Single color view RK and LK in sag
d. If any cysts:  no need to measure all cysts.  
i. Dual screen trn –sag view of any COMPLEX cyst (internal septation, nodularity or calcification) with and without color (same if solid mass is seen)
ii. Otherwise, just single cine trv through each kidney with cysts
e. No need to fill bladder if not full.  Just trn/sag views and post void if feasible.  If not feasible to post void then indicate on image.  No need to look for ureteral jets.
5) For spleen only:  Limited protocol just trans and sag images of spleen and color image of spleen.
6) Other limited protocols  can be tailored as needed.

Upper extremity venous US protocol
	1)“ Enhanced precautions portable” on initial image (to let radiologist know reason for limited images)
2) Color and spectral images of bilateral subclavian veins
3) Gray scale compression views of IJ, axillary, brachial, basilic, cephalic veins 
a) Can do as dual screen images or cine clips as preferred
        4)	Sagittal color with spectral Doppler  images of internal jugular and axillary veins of symptomatic side (for unilateral exams) 
5)  If can’t get compression views of basilic or cephalic veins, then please try to show color.  

No augmentation is needed (though can use it if needed to get the color image!)

Pelvic US:
1) Prior to the exam, discuss with ordering provider to determine if TV exam can possibly be avoided. 
2) [bookmark: _GoBack]“Enhanced precautions portable” on initial image (to alert radiologist to reason for limited protocol) 
3) Sag uterus ML with measurement
4) Trans uterus with measurement
5) Trans ut fundus – body – LUS – cervix
6) Sag cine sweep of uterus
7) Rt ovary trans-sag with measurement
8) Cine sweep of ovary (trans or sag, whichever plane better seen)
9) Left ovary trans-sag with measurement
10) Cine sweep of ovary (trans or sag, whichever plane better seen)
11) Doppler only if needed for pain.




