
TO SCHEDULE A PROCEDURE PLEASE CALL: 

Patient Access 

(810) 989-1066 

  QUESTIONS/CONCERNS PLEASE CALL: 

Radiology Nurses 
  (810) 989-3180 

Fax: (810) 987-6342 
 

Fax: (810) 989-3197 

Hours:  Monday – Friday 

             8:00 am – 4:30 pm 
 

Patient Name:  ________________________________   Allergies:  ____________________________________ 

 

Birthdate:  ________________________   Date/Time of Procedure:  ___________________________________ 

                                                                                                                 
  

Reason for Exam Exam  Requested 
  K76.89 Liver Mass   60699     Adrenal Biopsy – Image Guided                         (Prep B) 

    50200     Kidney/Renal Biopsy – Image Guided   Left    Right  

  R94.5 Elevated LFT’s                        Mass                                                              (Prep E) 

                         Function *                                                      (Prep E) 

  E04.1 Thyroid Nodule * Nurse will fax an additional history form that must be completed. 

    47000    Liver Biopsy – Image Guided     Left    Right   

  R22.2 Lung Mass                        Mass                                                              (Prep B)  

                         Function                                                        (Prep B)  

  N42.89 Prostate Mass   10009    Lung FNA – Image Guided                                  (Prep B)  

    48102    Pancreas Biopsy – Image Guided                         (Prep B)  

  R97.2 Elevated PSA   49083    Paracentesis – Ultrasound Guided                         (Prep C) 
                         Diagnostic – send fluid for;__________________ 

  R18.8 Ascites                        Therapeutic, no sample required 
   

  J91.8 Pleural Effusion   55700    Prostate Biopsy – Ultrasound Guided                    (Prep D) 
                       - Patient will need a prescription for Cipro 

  R06.02 Shortness of Breath - Most recent PSA level is:______________________ 
*Nurse will fax an additional form that must be competed. 

   32555    Thoracentesis – Ultrasound Guided                       (Prep C) 
                      -Aspiration only (no chest tube needed) 

                      Left      Right 

      Other Symptoms:_____________________________                        Diagnostic – send fluid for;__________________ 
                        Therapeutic, no sample required 

   32555     Thoracentesis – Ultrasound Guided                       (Prep C) 
                      - Drainage (with chest tube insertion)     

                      Left      Right 
                        Diagnostic – send fluid for;__________________ 
                        Therapeutic, no sample required 

   10005    Thyroid - Ultrasound Guided FNA                         (Prep A) 

                          Left                     Right 

 

REQUIRED LABS 
  ALL PATIENTS ON COUMADIN – PT/INR – to be done day of procedure 

 

  For Prep B or C – PT/INR, PLATELETS – 3 -10 days prior to procedure 
 

  For Prep E – PT/INR, PLATELETS, TYPE AND SCREEN 2 UNITS PRBC (KIDNEY/RENAL BIOPSY FOR FUNCTION ONLY)   

                             must be done at McLaren Port Huron within 10 days of biopsy 
  

 

Physician Signature:  _____________________________________________________________  Date:___________________________________________                           

 

Attention Patient: Please see reverse side for exam preparation. 
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IMAGE GUIDED PROCEDURES 

MEDICAL IMAGING ORDER FORM 
 

 

 
 

 

 

 

 

 



McLaren Port Huron 

Patient Prep Instructions for Image Guided Procedures 

   Prep A:   

1. Nothing to eat or drink for 2 hours before procedure time. 

2. You will take all your usual medications unless you are taking Coumadin.  Coumadin must be stopped for 5 days 

prior to your procedure and all lab work will be drawn the day of your procedure.  Confirm with your Doctor that it is 

safe for you to stop taking your Coumadin for this length of time. 

  Prep B:     

1. Nothing to eat after midnight.     

2. You may have clear liquids only up until 2 hours before your procedure time.  Examples of clear liquids would be 

black coffee/tea, water, apple juice/cranberry juice – no milks or pulpy fruit juices. 

3. You will take all your usual medication, except for: 

• Diabetic medications – check with your doctor on the need to adjust diabetic medications for the procedure day 

only. 

• Coumadin – must be stopped for 5 days prior to your procedure and all lab work will be drawn the day of your 

procedure.  Confirm with your doctor that it is safe for you to stop taking your Coumadin for this length of time. 

• Plavix, Aspirin/ASA, or any product containing Aspirin/ASA – must be stopped for 7 days before your 

procedure.  Confirm with your Doctor that it is safe for you to be off these medications for that length of time. 

4. Your lab work (PT, INR, and platelets) must be done 3-10 days before the procedure, except for those taking 

Coumadin.  If you are on Coumadin all lab work will be done the day of the procedure.  

  Prep C:     

1. Nothing to eat or drink for 2 hours before procedure time. 

2. You will take all your usual medication, except for: 

• Coumadin – must be stopped for 5 days prior to your procedure and all lab work will be drawn the day of your 

procedure.  Confirm with your doctor that it is safe for you to stop taking your Coumadin for this length of time. 

• Plavix, Aspirin/ASA, or any product containing Aspirin/ASA – must be stopped for 7 days before your 

procedure.  Confirm with your Doctor that it is safe for you to be off these medications for that length of time. 

3. Your lab work (PT, INR, and platelets) must be done 3-10 days before the procedure, except for those taking                 

Coumadin.  If you are on Coumadin all lab work will be done the day of the procedure.  

  Prep D:     

1. Nothing to eat or drink for 2 hours before procedure time. 

2. You will take all your usual medication, except for: 

• Coumadin – must be stopped for 5 days prior to your procedure and all lab work will be drawn the day of your 

procedure.  Confirm with your doctor that it is safe for you to stop taking your Coumadin for this length of time. 

• Plavix, Aspirin/ASA, or any product containing Aspirin/ASA – must be stopped for 7 days before your 

procedure.  Confirm with your Doctor that it is safe for you to be off these medications for that length of time. 

3. You do not require any lab work for this procedure, except for those taking Coumadin.  If you are on Coumadin all lab 

work will be done the day of the procedure. 

4. Your doctor will give you a prescription for Cipro; take as directed the evening before, morning of and evening after 

the biopsy.  You may also receive an order for an enema, take as directed. 

  Prep E:     

1. Nothing to eat after midnight. 

2. You may have clear liquids only up until 2 hours before your procedure time.  Examples of clear liquids would be 

black coffee/tea, water, apple juice/cranberry juice – no milks or pulpy fruit juices. 

3. You will take all your usual medications, except for: 

• Coumadin – must be stopped for 5 days prior to your procedure and all lab work will be drawn the day of your 

procedure.  Confirm with your doctor that it is safe for you to stop taking your Coumadin for this length of time.                                      

• Plavix, Aspirin/ASA, or any product containing Aspirin/ASA – must be stopped for 7 days before your 

procedure.  Confirm with your doctor that it is safe for you to be off these medications for that length of time. 

4. Your lab work (PT, INR and platelets, type, and screen for two units PRBC) must be done at McLaren Port Huron 3-

10 days before your procedure, except for those taking Coumadin.  If you are on Coumadin all lab work will be done 

the day of the procedure.  
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