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IMAGING SERVICES REFERRAL ORDER
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UMC RADIOLOGY & IMAGING SERVICES |

1800 W. CHARLESTON BLVD., LAS VEGAS, NV 89102 |

P: (702)383-2241 |

F: (702) 383-2627

INSTRUCTIONS: To refer a patient for Imaging Services at University Medical Center, complete this form and then fax it to the
number above. Please provide a copy of the completed form (both sides) to the patient to bring with them to their appointment.

Referring Office / Location:

REFERRAL INFORMATION

Office Contact’'s Name: Phone #:
Patient's Name: Date of Birth:
Patient’'s Address: Phone #:
Primary Insurance: Auth / Claim #:

O Labs: BUN: Creatinine:

EXAM INFORMATION

U X-Ray:

U Flouroscopy:

b (Give “Bowel Prep Instructions” for Barium Enema or Barium Enema with Air)

U CTA:

U CTA Chest (PE — Pulmonary Embolism)
acCT:

PATIENT INSTRUCTIONS

Hospital Location Map:

L (Specify Contrast: O Without O With O Oral O Per Rad)
4 CTU (Urogram) — Abd/Pelvis with and without 1V, with 3D
U CTE (Enterography) — Abd/Pelvis with contrast

4 MRI:

b (Specify Contrast: O Without O With & Without

4 MRA:

O Arthrogram)

O Nuclear Medicine:

U Biopsy (to scheduled, call 702-383-2241)
U Ultrasound: O Abdomen QO Kidney O OB
U Pelvic plus T-Vag:

U Thyroid:

d Venous:

O Other (specify):

FILM & REPORT DELIVERY: QO CD w/Patient QO
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Please be sure to bring your health insurance card, picture ID
and co-payment with you to your appointment, as well as any
X-Ray studies pertaining to your scheduled exam.

If you might be pregnant, please contact our scheduling
department before your appointment.

See the reverse side of this form for important information
regarding preparations for examinations and lab tests.
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ORDER INFORMATION

Order Type: 4 STAT O Routine ICD-9 Code: CPT Code:
Patient Symptoms:
Referring Physician’s Name: License #:

» TIME: DATE:

PHYSICIAN'S SIGNATURE:




RADIOLOGY PREPARATIONS:

1. Barium Enema / Barium Enema with Air / IVP:
Q Patient given separate “Bowel Prep” instruction form with detailed preparation instructions.

2. UGI / UGI with SBFT / UGI with Air / Small Bowel / Ba Swallow / Esophogram:
e 6 years to Adult: Nothing to eat or drink after midnight prior to exam.

e 2 years to 6 years: Nothing to eat or drink for 6 hours prior to exam.
e Newborn to 2 years: Nothing to eat or drink for 3 hours prior to exam AND bring an empty 4 ounce bottle with you to exam.

MAGNETIC RESONANCE IMAGING (MRI) PREPARATIONS:

1. MRCP:

¢ Nothing to eat or drink for 4 hours prior to the exam.
e Arrive 1 hour prior to the exam.

ULTRASOUND PREPARATIONS:

1. Abdomen (general or fasting) / Liver:
o MORNING Appointment: Nothing to eat or drink after midnight prior to the exam.
o AFTERNOON Appointment: Nothing to eat or drink for 8 hours prior to the exam.
2. Pelvic/ TVAG:

e Drink 6-8 glasses (8 ounces each) of water 1 hour prior to the exam AND bring extra water with you to the exam.

CATSCAN PREPARATIONS:
1. Urogram:
e DAY BEFORE EXAM: Drink plenty of water.
e DAY OF EXAM: Drink 4-6 glasses (8 ounces each) of water 1-2 hours prior to exam.
2. Abdomen / Pelvis:

e DAY BEFORE EXAM: Pick up 2 bottles of Barium from the Radiology Department. A technician will explain the preparation.
o DAY OF EXAM: Arrive 1 hour early to register in Main Admitting.

NUCLEAR MEDICINE PREPARATIONS:

1. Lexiscan, Dobutamine or Exercise Stress Tests:

e Nothing to eat or drink for 4 hours prior to exam.
o NO caffeine for 12 hours prior to exam.
o MAY take medications with a small amount of water on the day of the exam.
¢ NO blood pressure medicines that end with the letters “LOL” for 12 hours prior to exam (for Dobutamine or Exercise tests only).
e Patient should bring these medications with them to the exam.
2. Thyroid Uptake and Scan:
¢ No lodine Contrast given for 6 weeks and off thyroid medications for a period of time (based on list).
3. Hida Scan:
e Nothing to eat or drink for 4 hours prior to exam

e NO pain medications for 6 hours prior to the exam.
4. Gastric Emptying Study:
¢ Nothing to eat or drink for 4 hours prior to the exam.




