23. UPPER EXTREMITY VENOUS R/O DVT PROTOCOL

IJV Color Flow or with and w/o compression
Supraclavicular SUBC V. Color Flow
Infraclavicular SUBC V. Color Flow
Infraclavicular SUBC V. phasicity

Axillary V. phasicity

Brachial V. with and w/o compression
Basilic V. with and w/o compression
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