MclLaren

CARO REGION RADIOLOGY ORDER
P.O. BOX 435
401 N. HOOPER ST.
CARO, MI 48723-0435

989-672-5111
NAME:
D.0.B.: SEX: PRECERT. AUTH# (Outpatient ONLY)

{ins. Carrier: BC-PPQ, BC Network, Molina, HealthPlus)

DATE and TIME of APPOINTMENT: PHYSICIAN:
DIAGNQOSIS:
DIAGNOSTIC RADIOLOGY DIAGNOSTIC ULTRASOUND/ VASCULAR NUCLEAR MEDICINE
o Abd IV/KUB 0 Arterial Doppler Lower Ext 0 Bone|Limited Area
D Abdomen Series o Abdomen/Complete D Bone|SPECT
o AC Joints o Abdomen/Limited (Pancreas, GB, Liver) 0 Bone|Three Phase

o Ankle (R or L)
0 Barium Enema Air Contrast

O Barium Enema Single Contrast
O Bone Age

0O Bone Survey

D Cervical Spine

o Chest {1V or 2V}

o Clavicle (Ror L)

o Elbow (R or L)

O Esophagram

o Eye for F.B.

o Facial Bones

o Femur (R or L)

O Fingers (R or L) (Digit)

o Foot (RorL)

o Forearm (R or L)
oHand (RorL)

o Hip (Rorl)

a Humerus (R or L)
olvP’

oKnee (Ror L)

o L-S Spine

o Mandible

o Neck ST

0 Nasal Bones

O Orbits

0 Os Calcis (R orL)
0 Pelvis

O Ribs (R or L}

o Scapula (R or L)
O Scoliosis Series
o Shoulder (R or L)

o Aorta

O Breast

o Carotid

o Echocardiogram

o Kidney

O Obstetrical (OB) < 14 wks.

O Obstetrical (OB) >14 wks.

0 Paracentesis

o Pelvis/Transvaginal

o Peripheral Venous Doppler (DVT)
(Rort) :

o1 Scrotum

D Spleen

o Thoracentesis

o Thyroid

o Transvaginal

O Other

0 Bone Density

01 Bone|Whole Body

0 Brain{SPECT

o HIDA{Scan

0 HIDA|Scan w/ EF

o Lexis¢can Stress Test w/ Wall Motion*

0 Lung Scan

o Myov jew Stress Test w/ Wall Motion & EF*
o MUGA
o Parathyroid Scan

o Renal Scan

o Rena) Scan w/lLasix

o Renal Scan w/Vasotec

D Thyroid Scan & Uptake

* PLEASE give pt. Med List for stress tests
o Other Specify:

CT SCANNING

*please mark type of contrast study
D Abdomen/Pelvis (W and/or WO)

o Abdomen (W and/or WO)

o Cervical Spine,

o Chest (W and/or WO)

o Extremity Lower (R or L}

o Extremity Upper (R or L}

o Facia
o Head| (W and/or WO)
alAC
o Lumbar Spine
0 Mastoids

o Orbits
o Pelvis {W and/or WO)
o Sinus|

O Sinuses o Soft Tissue/Neck (W and/or WO)
o Skull o Thoracic Spine

0 Small Bowel o CTA Abdomen

o S! Joints 0 CTA Abd Art w/Run off

o Thoracic Spine o CTA Chest

o Tibia/Fibula (R or L) o CTA Head

o Toes (R or L) (Digit) o CTA Neck

0 Upper GI D CTA Upper Extremity (R or L)
D Voiding CUG D Othef Specify:

o Wrist (R or L)

0 Other Specify:

FORM: X 9
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PATIENT INSTRUCTIONS

Your physician has ordered the procedure(s) indicated on the front page of this form. You must bring this form with you on the day of your exam,
as it is your legat order required by the facility. We ask that you arrive 15 minutes prior to your appointment to allow for the registration process.

Specific preps are listed below, if you have any questions please contact the department for clarification.

Diabetic Patients: Please contact the department for instructions on diet or medication changes. Typically you should bring your insulin

(medication) with you on the day of your exam.
ULTRASOUND

Abdominal {includes Gallbladder, Kidney, Liver, Liver Flow, Pancreas and Spleen): Nothing to eat or drink after midnight.

OB or Pelvic/Transvaginal: - Drink 6-8 glasses (8 oz.) of water one hour prior to appointment time. Do not urinate after drinking water. Arrive in

- department with a full bladder.
DIAGNOSTIC IMAGING (Table Limit 350 Ibs)

Upper Gastrointestinal Series and/or Small Bowel Series, Esophagram
1. Light supper the day preceding the examination.

2. NO food or drink after midnight preceding the exam.

3. AVOID SMOKING.

Barium Enema Examination/Lower Gastrointestinal Series
1. A nonresidue diet is required beginning 24 hours before the scheduled examination. This may consist of clear soup, plain gelatin, liquid
non-pulpy unsweetened juice, sugar free soda, black coffee or tea without sugar or milk. PO NOT DRINK ANY MILK OR CREAM.

2. Drink 10 oz. Magnesium Citrate or other laxative prescribed by your physician at 4:00 p.m. the day preceding the exam.

Intravenous Pyelogram
1. Drink 10 oz. Magnesium Citrate or other laxative prescribed by your physician at 4:00 p.m. the day preceding the exam.

2. NO food or drink after midnight preceding the exam.

Urinary Cystogram

1. NO solid foods after 6:00 A.M. the day of the exam.

2. May continue to drink water until three {3) hours before the exam.
3. Two {2) hours before the exam take a low cleansing enema.

Venogram
1. Nothing to eat or drink four (4) hours before the examination.

CT SCAN (Table Limit 400 1bs)
CT Abdomen: Nothing to eat or drink 12 hours prior to examination. Drink 1% cups Readi-Cat 30 minutes prior to exam. Bring remainder of drink
with you. READI CAT may cause diarrhea.
CT Abdomen and/or Pelvic: Nothing to eat or drink 12 hours prior to examination. Drink 1 bottle Readi-Cat 1% hours prior to exam. Drink 1% cups
Readi-Cat 30 minutes prior to exam. Bring remainder of drink with you. READI CAT may cause diarrhea.
CT Chest, Head, Soft Tissue Neck and CTA exams with contrast media. No food or drink 4 hours before exam.

NUCLEAR MEDICINE (Table Limit 380 Ibs)
Cardiac Exercise Tests (Including Myoview Stress or Lexiscan Stress): No caffeine, decaffeinated beverages or alcohol 24 hours prior to
appointment. No smoking on day of exam. Please refer to medication list given by office for meds to stop before test. Wear clothing comfortable

for exercise. Please bring a list of your medications with you.

Morning Appointments: Nothing to eat after midnight {may drink water, but no other beverages after midnight).
Afternoon Appointment: May have light breakfast, no caffeine or decaffeinated beverage.

HIDA Scan (with or without CCK): Nothing to eat or drink after midnight.

Renal Scan: Drink 16-20 ounces of water 1 hour before exam.

Renal Scan with Vasotec and Renal Scan with Lasix: Contact your physician regarding medications. Drink 16-20 ounces of water 1 hour before the
exarn.

Thyroid Scan/Uptakes: Must be off thyroid medications for 6 weeks, NO contrast study (CT or MRI) within 6 weeks.

_ BONE DENSITY (Table Limit 300 bs)
1. DO NOT TAKE ANY CALCIUM MEDICATION THE DAY OF YOUR EXAM. YOU MAY TAKE ANY OTHER MEDICATION.

2. Please inform technologist if you are, or think you could be, pregnant.
3. DO NOT have an IVP, Bone Scan, Upper Gl, Barium Enema or CT Scan of the abdomen or pelvis 7 days prior to this exam.




