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1 Major Symptom or Complaint presented as primary indication

1.1 Abdominal pain after meals

1.1.1 Acute Mesenteric Ischemia suspected

1.1.1.1.1  Cardiac dysfunction

1.1.1.1.2  Vascular disease

1.1.1.1.3  Recent vascular surgery or intervention (including catheter arteriography)

1.1.1.1.4  Advanced age (>60)

1.1.2 Abdomnal angina suspected

1.1.2.1  Pain occurs 15 to 60 minutes after eating, lasting for several hours

1.1.2.2  May be associated with constipation, flatulence, diarrhea with or without some blood

admixture, nausea and vomiting
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1.2 Claudication

1.3 Erectile dysfunction
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2 Working Diagnosis or Rule Out presented as primary indication

2.1 Aortic Aneurysm Suspected

2.1.1  Abdominal and back pain

2.1.2  Dilation seen or suspected on prior imaging

2.1.3  Pulsatile abdominal mass
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2.2 Dissection of the aorta, suspected

2.2.1 Back or abdominal pain

2.2.1.1  Abnormal appearance of aorta

2.2.1.2  Acute “ripping, tearing, searing” chest, back or abdominal pain

2.2.1.3  Prior aortic repair

2.2.1.4  Shock

2.2.1.5  syncope

2.2.1.6  Unequal blood pressure in the arms
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2.3 Fibromuscular dysplasia

2.3.1 Hypertension, suspected renovascular cause ONE

2.3.1.1  Accelerated or malignant hypertension

2.3.1.2  Epigastric bruit

2.3.1.4  Impairment of renal function after treatment with an ACE* inhibitor

2.3.1.5  Progressive renal failure (rising creatinine, decreased GFR)

2.3.1.6  Recurrent pulmonary edema

2.3.1.7  Severe hypertension in a child or young adult

2.3.1.8  Sudden development or worsening of hypertension at any age

2.3.1.9  Unilateral small kidney discovered with any clinical study
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2.4 Hypertension, suspected renovascular cause [Renal Stenosis] ONE

2.4.1  Accelerated or malignant hypertension

2.4.3  Failure to respond to at least 3 medications

2.4.4  Impairment of renal function after treatment with an ACE* inhibitor

2.4.5  Progressive renal failure (rising creatinine, decreased GFR)

2.4.6  Recurrent pulmonary edema

2.4.7  Severe hypertension in a child or young adult

2.4.8  Sudden development or worsening of hypertension at any age

2.4.9  Unilateral small kidney discovered with any clinical study
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2.5 Intestinal Angina

2.5.1  Pain occurs 15 to 60 minutes after eating, lasting for several hours

2.5.2  May be associated with constipation, flatulence, diarrhea with or without some blood

admixture, nausea and vomiting
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2.6 Ischemic bowel suspected

2.6.1 Abdominal pain after meals

2.6.1.1 Nausea, vomiting or diarrhea

2.6.1.2 History of

2.6.1.2.1  Cardiac dysfunction

2.6.1.2.2  Vascular disease

2.6.1.2.3  Recent vascular surgery or intervention (including catheter arteriography)

2.6.1.2.4  Advanced age (>60)
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2.7 Thrombosis (clot) suspected in Vena Cava, or other abdominal veins

3 Abnormal Physical Exam Finding presented as primary indication

3.1  Diminished femoral pulses
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4 Abnormal Lab or Imaging presented as primary indication

4.1 Aneurysm, known from prior exams

4.1.1  Interval follow up if Ultrasound is inadequate

4.1.2  Preoperative
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5 Significant Prior Medical History presented as primary indication

5.1 Aneurysm, known from prior exams

5.1.1  Interval follow up if Ultrasound is inadequate

5.1.2  Preoperative
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5.2 Carcinoma of pancreas

5.2.1  For vascular mapping
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5.3 Hepatic Transplant

5.3.1 Preoperative and interval follow up

5.3.1.1  Send for physician review for intervals less than six months.

5.4 Hepatic tumor

5.4.1 Preoperative and interval follow

5.4.1.1  Send for physician review for intervals less than six months

5.5 Kidney Transplant

5.5.1 Preoperative and interval follow up

5.5.1.1  Send for physician review for intervals less than six months.

5.6 Kidney tumor

5.6.1 Preoperative and interval follow up

5.6.1.1  Send for physician review for intervals less than six months.

5.7 Liver Transplant

5.7.1 Preoperative and interval follow up

5.7.1.1  Send for physician review for intervals less than six months.

5.8 Liver tumor

5.8.1 Preoperative and interval follow up

5.8.1.1  Send for physician review for intervals less than six months.
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5.9 Renal Transplant

5.9.1 Preoperative and interval follow up

5.9.1.1  Send for physician review for intervals less than six months.

5.10 Renal tumor

5.10.1 Preoperative and interval follow up

5.10.1.1  Send for physician review for intervals less than six months.
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