Garden City Hospital

6245 Inkster Road, Garden City, Ml 48135 Ph. (734)-458-3300

PATIENT INFORMATION
Last Name: First: Mi: Date of Birth:
Phone: Appointment Date: Time:
X_RAY CT (INCLUDING BUN/CREATININE IF NEEDED) ULTRASOUND
[0 Sinuses 70220 [0 Head/Brain w/o Contrast 70450 |0 Thyroid/Soft Tissue Neck 76536
[J Chest, 2 Views 71020 | [0 Sinus w/o Contrast 70486 |0 Carotid, Duplex 93880
O Ribs, Bilateral with PA Chest 71111 [ Soft Tissue Neck w/ Contrast 70491 |0 Abdomen, Complete 76700
O Ribs, Unilateral ORT OLT 71101 [J CTA Head 70496 |0 Abdomen, Limited 76705
[0 Abdomen (KUB) 74000 [J CTA Neck, Carotid 70498 |0 Renal 76770
[0 Abdomen Series 74022 | [J Chest w/o Contrast 71250 |0 Aorta 76770
[ Pelvis (1-2 Views) 72170 [1 Chest w/ Contrast 71260 |0 Pelvis/Transvaginal 76856 & 76830
[0 Cervical spine (2-3 Views) 72040 | [0 CTA Chest, Non Coronary 71275 |0 OB < 14 Weeks/Transvaginal 76801 & 76817
[0 Cervical Spine, Complete 72050 | [0 Cervical Spine w/o Contrast 72125 |[J OB > 14 Weeks 76805
[0 Thoracic Spine 72072 [0 Thoracic Spine w/o Contrast 72128 |0 OB, Biophysical Profile Non-stress 76818
[J Lumbar Spine (2-3 Views) 72100 | [0 Lumbar Spine w/o Contrast 72131 |0 OB, Limited 76815
O Lumbar Spine, Complete 72110 | [ Pelvis w/ Contrast 72192 |0 Scrotum/Testicular 76870
1 Shoulder ORT LT 73030 | [ Upper Extremityw/o [JRT [JLT 73200 |0 Extremity, Non-Vascular [JRT [JLT 76882
0 Humerus ORT OLT 73060 | [0 Lower Extremityw/o [JRT [LT 73700 |[J Extremity, Lower, Arterial Doppler
[J Elbow ORT OLT 73080 | [0 Abdomen w/ Contrast 74160 and Arterial Duplex 93922
[J Forearm ORT OLT 73090 | [0 Abdomen w/wo Contrast 74170 O RT O LT [ 93926 O Bil 93925
[J Wrist, Complete ORT OLT 73110 [ CTA Abdomen, AAA 74175 | Extremity, Venous, Duplex, Bilateral 93970
[0 Head, Complete ORT OLT 73130 [0 ABD & Pelvis w/o, Stone Survey 74176 O Insufficiency [0 DVT [0 Marking/Mapping
O Finger(s) ORT OLT 73140 [0 CT ABD & Pelvis wo CM 74176 | Extremity, Venous, Duplex, Uni [ RT [ LT 93971
[J Hips, Bilateral (+AP Pelvis) 73520 | [0 CT ABD & Pelvis w/ CM 74177 O Insufficiency [0 DVT [ Marking/Mapping
[ Hip, Unilateral ORT OLT 73510 O CT ABD & Pelvis w/ wo CM 74178 |0 Other Exam Not Listed
0 Femur ORT OLT 73550 | [0 ABD & Pelvis w/wo, Hematuria 74178
O Knee ORT OLT 73562 [0 CTA Cardiac 75574
[0 Knee, Standing AP, Bilateral 73565 [J CTA Abdomen, with Runoff 75635
[0 Tibia/Fibula ORT OLT 73590 | [0 Other Exam Not Listed THIS SPACE
0 Ankle ORT [COLT 73610 INTENTIONALLY
O Foot, Complete  [JRT [ILT _ 73630 LEFT BLANK
[J Other Exam Not Listed [0 MRI Brain 70551
[J MRI Brain w/wo Contrast 70553
[J Esophagram (Barium Swallow) 74220 [J MRI Cervical Spine 72141
O Upper GI (+ KUB) 74241 | I MRA Neck (Carotids) w/wo Contrast 70549
[ Upper Gl with Small Bowel 74249 [0 MRI Lumbar Spine 72148 |0 Thyroid Uptake/Scan 78006
[J Barium Enema 74280 | O MRI MRCP Abdomen 74181 |0 Lymphoscintigraphy 78195
0 vpP 74410 | [0 MRA Abdomen 74185 |0 Bone Scan, Whole Body 78306
[J Other Exam Not Listed [0 MRI Ankle R L 73721 [J Bone Scan, 3 Phase 78315
O MRI Knee R L 73721 O Renal 78708
0 MRI Hip R L 73721 |0 Hepatobiliary 78223
THIS SPACE 7 MRI Shoulder R L 73221 |0 Other Exam Not Listed
J MRI Elbow R L 73221
lNIEE'II(B)E:I\Il-IPEY O MRI Wrist R L 73221
[J MRI Foot R L 73718
[J MRI Thoracic Spine 72146
[J Other
REASON(S) FOR EXAM(S)/DIAGNOSIS
1.
2.
3. ICD CODE(S)
Physician Name; Ph:
X
Physician’s Signature Date Fax Number

MR | ===
1RD

PRIME OP/IP IMAGING REQUIREMENT
PHSI-030-053-GCH (07/16) Page 1 of 2



I s Warren Ave.

'% .
e | i :
b= = : :
E Maplewood ﬂ(}arden C]ty H()Spﬁai -g _g:o
= ) >
g &
Ford Rd.
Oor! @ {9‘
PATIENT PREPARATIONS

MRI Prep:
Patient is recommended to wear comfortable clothing. Please notify technologist if the patient has any

metal objects in the body; including, aneurysm clips, insulin pumps, or pacemakers. Please note if the
patient is claustrophobic and arrangements will be made.

CT Scans:

CT with IV contrast and CTA exams: No food 4 hours prior to procedure. Patient may drink fluids. Have
patient pick up oral contrast 24 hours prior to CT Abdomen and/or Pelvic exams, except for stone survey
or hematuria.

Nuclear Medicine:
Thyroid — No multivitamin, minerals, or thyroid medication for 1 month. No contrast media within last 2
months. No anti-thyroid medications for 3 days. No sushi/cabbage for 1 week.

Fluoro:

[] Esophogram - 4 hours fasting prior to exam.

[ ] UGl and Small Bowel Series — Fasting after midnight prior to exam.

1 Barium Enema - Fleet Prep Kit (with Citrate of Magnesium). Fasting after midnight.
] IVP — same Barium Enema.

Ultrasound:

[0 Abdomen — Nothing by mouth for 8 hours.

[1 Kidney/Renal -- Drink 8 oz of water 1 hour prior to exam. Hold bladder full.
] Pelvis — Drink 16 oz of water 1 hour prior to exam. Hold bladder full.

[] OB - 1st and 2nd trimester, same as Pelvis (above).

[] OB - 3rd trimester, do not void bladder for V2 hour prior to exam.

] Aorta, Retroperitonium: No patient preparation.

PATIENT L.D.

PRIME OP/IP IMAGING REQUIREMENT
PHSI-030-053-GCH (07/16) Page 2 of 2



