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Sonographer: "Hello, my name is [Your Name], and I'm the sonographer who will be performing the abdominal ultrasound for your son today. Before we begin, I'd like to explain the procedure and make sure both you and your son understand and are comfortable with it. Is that alright?"
Mother: "Yes, please go ahead."
Sonographer: "Great. An abdominal ultrasound is a non-invasive imaging test that uses sound waves to create pictures of the organs and structures inside the abdomen (Andrzejewska & Grzymisławski, 2018). In this case, we are focusing on the right iliac fossa area to help identify the cause of your son's pain. The procedure is generally painless, but your son might experience some discomfort from the pressure of the ultrasound probe."
Sonographer (addressing the child): "During the exam, I'll be applying a cool gel on your belly and gently moving a small device, called a probe, over the area where you're feeling pain. It won't hurt, but it might feel a little bit cold and uncomfortable. Is that okay with you?"
Child: "Yes, I think so."
Sonographer: "Great. Your son might need to change into a hospital gown for the procedure, and we'll make sure he is comfortable and secure throughout the exam. Do you have any questions or concerns before we proceed?"
Mother: "No, I think we're ready."
Sonographer: "Alright, I just need you to sign this consent form, which confirms that you understand the procedure and give permission for us to perform the ultrasound on your son. (Hand over the consent form to the mother)"	Comment by Angela Farley: Great – you have provided an excellent example of how you would go about explaining the procedure to your patient and their accompanying parent. Perhaps also discussing a few elements of patient care in the clinical setting such as informed consent and what this is and effective communication using a relevant sonographer code of conduct would have taken your response to the next level here.
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Question: "Has your son experienced any changes in bowel movements or noticed any blood in his stool?"	Comment by Angela Farley: Great!
Explanation: This question helps identify any gastrointestinal issues that may be related to the right iliac fossa pain. Changes in bowel movements or the presence of blood in stool can indicate conditions such as inflammatory bowel disease or even appendicitis. Asking this question can assist in narrowing down the potential causes and inform the sonographer's approach during the ultrasound examination  (Pathirana et al., 2018).
Question: "Has your son recently had any illness or infections, particularly respiratory or gastrointestinal?"	Comment by Angela Farley: Great!
Explanation: Inquiring about recent illnesses or infections can help determine if the RIF pain and elevated white blood cell count are related to an ongoing or recent infection. For example, mesenteric lymphadenitis, a common cause of RIF pain in children, is often associated with recent viral infections (Helbling et al., 2017). Understanding the patient's recent medical history can aid in directing the sonographer's attention to specific areas during the ultrasound examination (Necas, 2018).
Question: "Is there any history of similar symptoms or abdominal issues in your family?"	Comment by Angela Farley: Great!
Explanation: A family history of stomach discomfort or difficulties might give useful information regarding potential genetic or inherited factors contributing to the patient's symptoms. A family history of inflammatory bowel illness or other gastrointestinal diseases, for example, may indicate a higher risk for the patient (Santos, 2017). This information can help the sonographer adapt the test and tell the medical team of probable differential diagnoses	Comment by Angela Farley: These are all excellent and very relevant questions to ask your patient in the clinical setting – this demonstrates that you have a great awareness of how this case applies to the clinical setting.
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Important Clinical Observations:	Comment by Angela Farley: This part needed to be presented within a worksheet format here – please be sure to read assignment instructions carefully for future assignments.
Patient is a 9-year-old male with RIF pain for three days
Patient experiences general malaise, vomiting, and fever
Elevated white blood cell count noted in blood tests (Kabat et al., 2017)
Relevant Measurements:
Appendix diameter: 8 mm (normal: less than 6 mm)
Bowel wall thickness: 5 mm (normal: less than 3 mm)
Mesenteric lymph nodes: multiple enlarged nodes, largest measuring 12 mm (normal: less than 5 mm)
Key Sonographic Findings:
Normal:
Liver, gallbladder, pancreas, spleen, and kidneys appear normal
No free fluid or masses observed in the abdomen
Abnormal:
Enlarged appendix with a diameter greater than 6 mm (Willekens et al., 2014)
Increased bowel wall thickness in the terminal ileum
Enlarged mesenteric lymph nodes
Recommendations:
Consultation with a pediatric surgeon for further evaluation of possible appendicitis
Consider additional imaging, such as a CT scan or MRI, to further assess the bowel and mesenteric lymph nodes
Monitor patient's symptoms and vital signs closely	Comment by Angela Farley: This is not really something that would go on a sonographer worksheet in the clinical setting.
Administer IV fluids and antibiotics as needed, pending surgical consultation
In case of alternative diagnoses, such as mesenteric lymphadenitis or inflammatory bowel disease, consult a pediatric gastroenterologist for appropriate management and follow-up (Blevrakis et al., 2022)	Comment by Angela Farley: Be sure to review zoom session recordings and the discussion forum as it was requested multiple times that this section of your assignment be presented within a worksheet to simulate the clinical setting. References were also requested not be used in this task as these should have been your own thoughts and words coming from your analysis of the case images supplied.

There were a few areas that need to be considered in your answer to this task:

What are your thoughts on the spleen size? Would you consider this normal for a 9-year-old?

You are correct, this is your classic appearance of appendicitis. 
Here is how to describe the appearances of this appendicitis in the clinical setting:
Blinded tube seen in long view in RIF area (ROI) with hypoechoic and hyperechoic thickened wall layers, target appearance in trans view. AP measurement in trans – 18mm – non compressible. Echogenic material within lumen. Echogenic soft tissue surrounding appendix – peri appendiceal fat inflammation and hyperemia noted in this area with free fluid surrounding. Acute appendicitis – cannot rule out rupture given fluid seen. Likely cause for patient’s pain. Marked as urgent and patient advised to follow up with their doctor to get results of scan.
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In the abnormal ultrasound image, the liver shows signs of cirrhosis, a chronic liver disease characterized by scarring and impaired liver function. The pathophysiology of cirrhosis involves ongoing liver inflammation and cell death, which leads to fibrosis and nodular regeneration (Sharma & Nagalli, 2023). The epidemiology of cirrhosis varies globally, but common causes include chronic alcohol abuse, viral hepatitis (B and C), and nonalcoholic fatty liver disease.	Comment by Angela Farley: I can’t see your chosen images for this task, even when reviewing your Turnitin report. I think you may have omitted these? This makes it very hard to determine your understanding of image interpretation and other key concepts for this task such as pathophysiology etiology etc.

It also appears that AI was used for this part of your answer – see your Turnitin report. Whilst it is okay to used AI to help with your grammar etc, it is important that you declare that AI has been used within your assignment, which section it has been used in and what you used it for.
In the abnormal image, the liver has an irregular, nodular surface, and its echotexture is heterogeneous, with areas of increased and decreased echogenicity (Wu et al., 2019). The size of the liver may be reduced or increased, depending on the stage of cirrhosis. The vascular structures, such as the portal vein, may appear distorted or attenuated.
The typical sonographic appearances of liver cirrhosis include:
Heterogeneous and coarse echotexture
Nodular surface with irregular liver margins
Diminished or distorted vascular structures
Possible ascites (fluid accumulation in the abdominal cavity)
The chosen abnormal image demonstrates these typical appearances of cirrhosis, providing valuable information for the diagnosis and management of the patient's liver disease (Yeom, 2015). Further evaluation, such as liver function tests and additional imaging studies, may be necessary to assess the severity of the disease and determine the appropriate treatment plan.	Comment by Angela Farley: You were also required to add your simtics certificate in to your assignment – you have not done this and for this reason have failed this component of the assignment.
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