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CT (CAT SCAN)

Q Phone Results

O STAT Q Fax Results
L R ULTRASOUND

CTA’S *Prep on Back
O Brain / Circle of Wills HEAD S O Abdomen - Comp* O Thyroid
O Carotids Q Brain : O Yes QO Abdomen - RUQ* O Breast
O AAA Q .A.C.'s O No O Abdominal Aorta* O Pelvis*
O Aorta w/Run-off Q Orbits Q Carotid O Transvaginal
Q Pituitary | Q Kidneys O Pregnancy*
HEAD O Neck (Soft Tissue) Q Testicular w/Color Flow
Q Brain CONTRAST SPINE Q Other
’ Q Y Q ical Q Th i
s R Benda e VENOUS DOPPLER
rbits Q Arm ORF- - OFF
- Sinuses. MUSCULOSKELETAL O Leg ORT OILT
O Maxilofacial O Shoulder ORT.  OAT O Insufficiency ORT. OIT
Q Neck (Soft Tissue) O Brachial Plexus Q RT OTET
O Elbow QRT QLT ARTERIAL DOPPLER
SPINE O Wrist QRT QT Q Arm QORT QAT
: - O Hip QRT QLT O Leg QRT O LT
g Ejgl'fa‘-‘r‘l 2 Thatacis O Knee QORT OILT O ABI
O Myelogram OC OT OL Q Ankle Q RT QLr Q Renals
Q Foot QRT L
aEESRIT RS "'R’”
CHEST & BODY Q Skull

O Abdomen
Q Chest

Q High Resolution Chest

MR ANGIOGRAPHY - MRA
O Carotid / Veritebra

QO Facial Bones

O Paranasal Sinuses O Waters View

Q Abdomen O Circle of Willis QO Neck (Soft Tissue)
O CT Urogram O Run-off QO Chest
O Low Dose Screening MRI ABDOMEN O KUB
O PE Study Q Pancreas Q Adrenals O Abdominal Series O Acute Series
O Kidneys O Liver O MRCP O Sacrum/Coccyx
MUSCULOSKELETAL MRI PELVIS Q Sl Joints
O Shoulder QR QO ; O Cervical Spine o2V Q 5V
O Elbow ORT OILT MRI BREAST O requires contrast & Thorasic Spine
O Wrist ORT OLT MRI' TMJ Q O Lumbar Spine Qv Q5V
Q Hip QRT oL ARTHROGRAMS Q Ribs QRT @ILT
QO Knee ORT QLT Q Wrist QRT QLT Q Shoulder QRT QLT
QO Ankle ORT QLT Q Shoulder ORT oLT O Humerus QRT OLT
Q Bone Length QRT OLT Q Hip ORT QL Q Elbow ORT QLT
Q Pelvis QRT OLr O Forearm ORT oL
FLUOROSCOPY QO Wrist ORT QLT
OTHER O Esophagram O Hand O RT oL
Q Q Upper Gl Prep on back O Pelvis ORT 2%
ysterosa gr rep on bac O Femur ORT oL
O Arthrogram O Knee ORT oL
MAMMOGRAPHY O Tibia/Fibula ORT oL
Q Echo Q Ankle QRT QLT
Q Screening O Bilat Q Foot ORT  OLT
Q Diagnostic O Uni O Heel/Calcaneus  QRT oL
O Spot Compression QRT O Other
Q Breast Ultrasound QLT
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EXAM PREPS

CT EXAMS with IV CONTRAST

CT PELVIS

ALL MRI EXAMS

ALL ABDOMINAL US EXAMS
PELVIS US and OB US EXAMS

Patient may have clear liquids* after midnight for morning CT scans or
clear liquids* after breakfast for afternoon CT scans. BUN/Creatinine
required on all patients over the age of 60 or diabetic. Labs are good for 6
months. Labs is over 60. If diabetic, do not take Glucophage, Glucovance,
Metformin, Avadamet, Metaglip, Januvia, Byetta, Fortamet, Janumet, Glu-
metza or Actomet on the day of the exam. All other medications can be
taken. If patient has a known allergy to IV contrast, pick up steriod prep
prescription from SMDI 2 days prior to test. NPO 6 hours prior if having

IV contrast but drink 3 large glasses of water prior to appointment. Oral
contrast needs to be picked up at SMDI.

Pick up oral contrast. Drink 1 bottle at bedtime. Drink 2nd bottle 1.5 hours
prior to appointment time. Patient may have clear liquids* after midnight
for morning CT scans or clear liquids after breakfast for afternoon CT scans.

g

Wear comfortable clothing without metals or zippers. History of working
with metal? You must have an orbital x-ray prior to MRl appointment. Any
history of pacemaker, brain aneurysm clip, cochlear impants, defribulator
or loop monitor? If yes, notify imaging center staff prior to appointment.
You will be unable to have MRI if pacemaker is implanted. If you have
history of stent surgery, you must be post-op of at least 8 weeks. All body
jewelry must be removed. Do not wear eye makeup. Claustrophobia, no
one over 300 lbs. MRI with contrast needs labs if over 60 years old. Patient
may eat.

Nothing to eat or drink 6 hours before exam.

Drink 32 oz. of water 1.5 hours prior to study, be finished drinking 1 hour
before exam time and hold urine. No carbonated drinks! The bladder
needs to be extremely full for a good quality examination.

Unless specifically stated in prep, you may take your usual prescriptions the day of the exam with liquid.
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FROM SOUTH

Brooksville: 98 N to 19 N, proceed north 1 mile, turn right into Sugar Mill Medical Plaza (or)
Suncoast Parkway to 98 N to 19 N, proceed north 1 mile, turn right into Sugar Mill Medical Plaza
Spring Hill: 19 N, proceed 1 mile past intersection of 19 and 98, turn right into Sugar Mill Medical Plaza

FROM NORTH

Crystal River/Homosassa: 19 S past entrance to Sugarmill Woods residential community, proceed 1/8 mile south, make a u-turn
and take 1st right into Sugar Mill Medical Plaza (pink buildings).

If you have any questions, contact your physician or SMDI at (352) 628-9900.



