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: Fatient Name: Patient #:
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: Phone:; Date of Birth: Male: ___ e Female: S I |
: Referring Physician: — Insurance: Preauthorization:
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: Check for Urgency: Stat: __ Next Available: Other:
: Signs, Symptoms, Diagnosis: o e R e I
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ULTRASOUND STUDIES VASCULAR STUDIES CARDIOLOGY
Date: Date: ___ Date; Time:
Time: Time: Regular Stress
Stress Cardiolite
_ Carotid Doppler Persantine Cardiolite
Abdomen Complele Arlarial Doppler MUGA
— Pebvic __ Arerial Duplex Stress Echo
Aorta Renal Doppler Echo Doppler £ Nl i
Gallbladder Venous Doppler Pacemaker by Telephone
Renal Bilateral ___ Left ____ Right Pacemaker Cardioverter-Defib.
Thyroid Upper Pacemaker in Office
Lower Ext. (Mon.-Vas.) Lower 30 Day Event Monitor
Holter Monitor
Wireless Event Monitor
Signs, Symptoms, Diagnosis:
CT / CTA Test Date: el CT/ CTA Test Time:
CT SCANS W | Wio | wa&w/o CTA SCANS
Head / Brain

Orbit / Sella { Fossa & Ears

CTA Head ! Brain (including Circle of Willis)

Facial f Sinus

Soft Tissue Neck

CTA Chest - Pulmonary Arteries (PE)

CTA Chest - Coronaries

Chest CTA Neck / Carotid

Abdomen CTA Upper Extremities . e

Pehvis CTA Lower Extramities e, | T

Abdomen & Palvis CTA Abdomen [ Renal

Upper extremity e ol T CTA Abdomen and Pelvic / Mesenteric
Lowerextremity _ L R CTA Abdomen Aorta & Bilateral lliofemoral / AAA S PYVD

Cervical Spine

Whole Body “Includes Evaluation of the Heart™

Thoracic Spine

Heart “Calcium Scora”

Lumbar Spine

Chest High Resclution

SLEEP STUDIES/NEUROLOGY | HOME CARE EVALUATION DIAGNOSTIC RADIOLOGY: Dexa X-Ray
PSG _ CPAP
Home 02 = |« L/Min: Date: Time:
et AR ET e =S
EMG wiNCY Home Care Site:
Location: __
PHYSICIAN SIGNATURE: 4 Date
COMPLETED BY: ¥ DATE:

PROTOCOL AND PREP SCHEDULE ON REVERSE SIDE



PROTOCOL & PREP SCHEDULE

ALL PATIENTS: No smoking at least 4 hours prior to ALL tests. Please notify vour physician if you are PREGNANT. Please notify your physician if you
have any ALLERGIES TO CONTRAST DYE.

ALL STRESS TEST PATIENTS: Follow the DIABETIC PROTOCOL in the box below if applicable. Take all medications (except those specified) as
usual with a small amount of water. Do not take pills with milk. Bring all medications in their bottles with you from all physicians.

MO VIAGRA on the day of test.

DIABETIC PROTOCOL
INSULIN PATIENTS: Take 1/2 of your insulin in the moming. Morning patients can eat a small meal consisting of plain toast, juice and a piece of fruit 2

1/2 hours before your test. Afternoon patients can eat a regular breakfast. No dairy products.
ORAL DIABETIC MEDICATIONS: Do not take your diabstic pill(s). Eat a small meal consisting of plain loast, juice and a piece of fruil

2 112 hours before your test. No dairy products.

Dexa/Bone Density:

Cardiclogy:

Regular Stress:
Stress Cardiolite:
Persantine Cardiolite:

Stress Echo:
Echo Doppler:
Pacemaker by Telephone:

Pacemaker Cardioverter-Defib:

Pacemaker in Office:
30 day event monitor:
Holter Monilor;
MUGA:

Ultrasound Studies:
Abdomen Complete:
Pelvic:

Aprta:

Gallbladder:

Renal:

Thyroid:

Lower Ext. (Mon-Vas).

Vascular Studies:
Carotid Doppler:
Arterial Doppler:
Arterial Duplex:
Renal Doppler:
Venous Doppler:

Mo calciumiTums/Evista/Fosamax day of study. Must be done T days after nuclear contrast study.

Mo food 4 hours before test - bring all medications.

Mo food or drinks 4 1/2 hours before test, diabetic protocol, no Viagra day of test. Bring medications.
Mo caffeine 12 hours before test, diabetic protocol, 24 hours before study discontinue Pletal, Trental,
Perzantine, Aggrenox, Aminophylline (Theodur).

Mo food or drink 4 hours before test. Bring medications.

Mo preparation.

Mo preparation.

Mo preparation.

Mo preparation,

Mo preparation.

Mo preparation.

Mo preparation.

Mathing to eat or drink B hours before the test.

Mo food 8 hours before test. Drink 40 ounces of water 1 hour before appointment. Do not urinate.
Mothing to eat or drink 8 hours before the test.

Mathing to eat or drink 8 hours before the test.

Mothing to eat or drink & hours before test. Light low fiber meal evening before.

Mo preparation.

Mo preparation,

Mo smoking 4 hours prior to test.

Mo preparation.

Mo smoking 4 hours prior to fest

Mathing to eat or drink 10-12 hours prior to the test. Low fiber light meal the night before.
Mo smoking 4 hours prior to test.

CT SCANS - Contrast PREPS
CT SCANS W WIO | W& W/0 CTA SCANS Prep

Head / Brain A M A

Orbit f Sella [ Fossa & Ears A N A CTA Head { Brain (including Circle of Willis) A
Facial / Sinus A N A CTA Chest - Pulmonary Arleries (PE) A
Soft Tissue Neck A M A CTA Chest - Coronaries A
Chest A N A CTA Neck { Carotid A
Abdomen c C C CTA Upper Exlremilies S RS -] A
Palvis C C C CTA Lower Extramities T, A
Abdomen & Pelvis c C C CTA Abdomen / Renal A
Upper extremily L A N A CTA Abdomen and Pelvic / Masenteric A
Lowear axtramity L A M A CTA Abdomen Aorta & Bilateral lliofemoral | A8 F PVD A
Carvical Spine A M A Whaole Body “Includes Evaluation of the Heart" A
Thoracic Spine A M A Heart "Calcium Scora” M
Lumbar Spine A M A Chest High Resolution N

PREPS:

A = |V Contrast, No food 4 hours prior to the test.
C

appointment.

N = No preparation.

Oral & IV - No food 4 hours prior to the test. Morning: Drink 1 boitle barium night before test and 1 bottle 1 hour before
Afternoon: Drink 1 bottle barium 4 hours before the test and 1 bottle before the test.
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