APPOINTMENT: —— (J STAT

Date: Time:
Last Name: First Name:
Date of Birth: Soc. Sec. #:
POM IS "Peace of Mind" Address:
Type of Insurance: (circle) City. State: Zip:
PIP LO.P. W/C Health Ins. Medicare Self-Pay Home Tel. Work/Cell
Primary Insurance Name: Ref. Doctor’s Name:
Date of Accident: Claim # Ref. Doctor’s Signature: Date:
ID/Policy #: Phone: Fax:
Attorney Name: Phone:— Address:
Special Requests: (J Images Needed (JTransportation Diagnosis:

IMPORTANT: PLEASE CHOOSE IV CONTRAST OPTION BY CIRCLING THE APPROPRIATE CPT CODE

CT PLANTATION-COOPER CITY wonv [ wiv [ M, woN | wiv | W%,
0 Head 70450 | 70460 | 70470 | |0 Head: o Arterial o Venous 70544 | nla | 70546
o Sinuses: Complete 70486 | na | na | | oNeck 70547 | nia | 70549
o Orbits__w/ 3D (+76376) 0 IAC o Temporal Bones o Mastoids | 70480 | 70481 | 70482 | | o Chest: o Aorta va | na | 7155
g I\Sﬂaf)t(/;adal ?\IOHT(S 3D (+76376) O JaW/TMJ _ w/3D (+76376) | 70486 | 70487 | na_| | o Abdomen: o Aorta oRenal  oMesenteric  oVenous| na | na | 74185
o Soft Tissue Necl 70490 | 70491 | 70492 7185
o Spine: Cervical  __w/ 3D (+76376) 72125 | 72126 | nla E gg?:rﬁ e | v | romn
0 Spine: Thoracic __w 3 (76376 LLILT AMCBY BONE DENSITY FT. LAUD-PLANTATION-COOPER CITY
o Spine: Lumbar  __ w/3D (+76376) 72131 | 72132 | na ,
S Do
o Abdomen Only 24150 | 74760 1 7170 MAM OGPHY FT. LAUD-PLNTATION-COOER CITY
o Pelvis Only __ w/ 3D Bony only (+76376) 7219 | 72108 [ 7210 | |2 Sgreenmg D'Q'Fal Mammo _ w/Tomo _ B!Iateral — R!ght __ Left
o Abdomen & Pelvis: ___ yes oral contrast ___no oral contrast 74176 | 70177 | 74178 | |2 Diagnostic Digital Mammo __w/Tomo _ Bilateral __ Right  __ Left
o CT Urogram va | na |7ams| [2Other:
o Stone Protocol (no oral, no IV contrast) TARCEETNE ULTRASOUND FT. LAUD-PLANTATION-COOPER CITY
o Upper Extremity: (R / L ) __wiaD@76376) | 7320|7301 | na | |DCarotid  oThyroid oSoftTissue  (BodyPart) o Scrotum
o Lower Extremity: (R / L ) _ wiaD(+76376) | 73700 73701 | na | |ORetro CMP. _ (renalfaorta) __ (renalibladder) o Retro LTD. __ (renal) __(aorta)
o Calcium Score 75571| na | na | [OBreast.  _ Bilateral  _ Right _ Left
o Other: oAbdomen: _ Complete  __ Limited: __RUQ  Organ

wolV | wiN [ W, | | o Pelvic/Transabdominal o Pelvic/Transvaginal o OB: _ 1stTRI __2nd TRI
o Head/Brain na | na |704% | |oVenous: _ Bilateral _ Right _ Left _ Upper __ Lower
o Neck/Carotid na | na |70498 | |oArterial:  _ Bilateral _ Right _ Left _ Upper __ Lower __ w/ABI
oChest  _ PEstudy (w/IVonly71275) __ ChestAorta na | na |71275 | | O Echocardiogram Cooper Only: o BIOPSY: __Breast __Thyroid
o Abdomen na | na | 74175 | | o Other:
o Runoff (bilateral lower extremity) na [7%635 | na | BGETNE PLANTATION-COOPER CITY
o Other: oCXR:PA&LAT  oBoneAge Study o Abdomen/KUB

wol | wiv | W% | | o Spine: Cervical o Spine: Thoracic o Spine: Lumbar
o Brain olAC 70551 | na | 70553 | | o Skull o Sinus o Ribs o Pelvis
o Orbit o Face o Sinus o Neck 70540 | na [70543 [ | o Shoulder R/L  oElbow R/L oWrist R/L oHand R/L
o Pituitary na | na |70553 | | o Hip R/L oFemur R/L oKnee R/L oTib/Fib R/L
o Spine: Cervical 72141 na |725% | [OAnkle R/L  oFoot R/L o Other:
O Sp?ne: Thoracic 72146 | na | 72157 CENTRAL SCHEDULING
o Spine: Lumbar 72148 | nla | 7218 954.900.2020
o Chest 71550 | na | 71552 Fax: 954.343.1855
o0 Breast MRI w/ & wio Contrast 0 Breast MRI wio (implant rupture only) | 77059 | nfa | 77059 a COOPER CITY 7 CORAL SPRINGS / MARGATE
oAbdomen: o Kidney oAdrenal o MRCP 81| na | 74183 ;ﬂf‘;ﬂ’,‘l"ﬂg’ SE;(X?Q,B ;’S/f( 282; ZL;Z:eH;;ing;Eégimlo s
O BrachPlex. R /L O HumerusR /L O ForeamR /L DO HandR/L 73218 | nla | 73220 11011 Sheridan Street, Suite 101 ,',,,a,ga,e’ FL 35063
O ShoulderR /L EbowR/L 0 WristR /L 7321 | na |73 Cooper City, FL 33026
o Pelis | e [ | |0 e opewr T sTR, OPEN MR CT
OHpR/L OKneeR/L O Ankle/MidHindfoot R / L 73721 | na | 73723 331 ﬁ/ﬁézgrm:%%’fﬁw 200 4;(;'4‘:;8‘5’:% l%':i’:’:”;; 352%
OFemurR/L  OTbFibR/L O MidForefR/L O ForeftToesR /L| 73718 | nla | 73720 Fort Lauderdale, FL 33308 Plantation, FL 33313
o Other: www.pommri.com 921
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CENTRAL SCHEDULING
954.900.2020
Fax: 954.343.1855

A Rx is Required to Schedule an Exam

& RADIOLOGY CENTERS

EXAM PREP INSTRUCTIONS

What to bring : Photo ID, Insurance Card, Prescription/Referral, List of Current Medications, Previous Images, Payment

What not to bring: Valuables, Small Children, Firearms, Pets

To Avoid Delays In Interpretation, Bring Any Prior Images & Reports Related to your Scheduled Exam To Your Appointment.

Ultrasound Guided Biopsies Exam Prep

e Do not wear powder, deodorant, or lotion around breasts or under
arms on the day of the exam

e Wear a comfortable, two-piece outfit

o If you take aspirin or aspirin-like medications try to avoid taking
them for one week prior to the biopsy appointment. Take all other
medications as usual

Mammography Exam Prep

e Do not wear powder, deodorant, or lotion around breasts or under
arms on the day of the exam

e You will be instructed to undress from the waist up, so please
choose appropriate clothing that will help facilitate this.

e Do not schedule your appointment one week before or during
your menstrual period.

Bone Densitometry Exam Prep

o Wear loose fitting clothing with no metal zippers or belt buckles
below the waist.

e No multi-vitamins or dietary supplements, including calcium, on
exam day

Ultrasound Exam Prep
Abdomen and Retroperitoneal, Liver, Bile ducts, Spleen, Pancreas,
Gallbladder, Aorta and/or Kidney Ultrasound

¢ Nothing to eat or drink after midnight &/or 6-8 hours prior to exam

OB, Pelvis, or Bladder or Prostate Ultrasound
o Start by emptying bladder 2 hours before appointment, then drink 40
ounces of water, finish 1 hour before appointment
¢ Do not empty your bladder before your exam

Transrectal Ultrasound
e Take a laxative or enema to help clear out your intestines a few
hours before the test.
e Nothing to eat or drink after midnight &/or 6-8 hours prior to exam

Other ultrasound procedures such as arterial, breast, carotid, groin,
echocardiogram, musculoskeletal, soft tissues, thyroid, transvaginal
scrotal/testicular, and venous exams do not require any preparation.

Xray - No preparation is required

MRI /MR Arthogram Exam Prep

o Wear comfortable clothing which does not contain metal and is
not labeled “antibacterial” or “antimicrobial.”

» Leave jewelry and other metallic accessories at home.

* Do not wear eye makeup, cosmetics, or hairpins.

* Some metal implants and medical/electronic devices on or in your
body may interfere with the MRI or potentially pose a risk to you if
in the MRI room. If you have an ID card or pamphlet for the
implant or medical/electronic device, bring it with you.

Intravenous preparation for a MRI with IV Contrast:

- Patients are encouraged to be well hydrated with clear liquids prior
to receiving the contrast agent.

- Lab panels such as a Comprehensive Metabolic Panel (CMP) is
needed for patients who are diabetic within 75 days of exam and for
patients 60 years old and greater to ensure the patient’s kidneys are
healthy enough to process the IV contrast. The BUN (Blood urea
nitrogen) Creatinine and/or Glomerular Filtration Rate (GFR) results
are reviewed to ensure their values are in a safe range.

Claustrophobia/Anxiety

It is common to be nervous before an exam. Our modern MRI
machines are not dark, closed off tunnels. They are well-lit, wide
open on both sides. Our patient technologists will talk you though
the exam, provide you with personalized music, and provide calming
support. A person with an extreme or irrational fear of confined
spaces who are possibly claustrophobic should talk to their referring
doctor about oral medication options that can taken prior to exam.

Multi-parametric Prostate MRI

- The evening of and two to three hours before your appointment
use a Fleets Enema to cleanse the bowel. Fleet enemas are available
over-the-counter at most pharmacies. Proper bowel cleansing is
important because feces and air in the rectum will degrade the
image quality of your study.

- Only a liquid breakfast with plenty of clear fluids on exam day.

CT / CT Arthogram Exam Prep

o Wear comfortable clothing which does not contain metal such as
sweatpants/shirts or sports bras.
e Leave jewelry and other metallic accessories at home

Abdomen and/or Pelvis with Oral Contrast Only (74176)

e Pick up oral contrast (barium) at one of our offices during regular
business hours. Consumption instructions will be provided then.

e Fasting required: See below for fasting instructions.

Abdomen and/or Pelvis with IV and Oral Contrast (74177 and 74178)

e Pick up oral contrast (barium) at one of our offices during regular
business hours. Consumption instructions will be provided then.

e See below for Intravenous prep, fasting and diabetic instructions

Intravenous preparation for a CT with IV Contrast:

- Patients are encouraged to be well hydrated with clear liquids prior to
receiving the contrast agent.

- Lab panels such as a Comprehensive Metabolic Panel (CMP) is needed
for patients who are diabetic within 75 days of exam and for patients 60
years old and greater to ensure the patient’s kidneys are healthy enough
to process the IV contrast. The BUN (Blood urea nitrogen) Creatinine
and/or Glomerular Filtration Rate (GFR) results are reviewed to ensure
their values are in a safe range.

Fasting — Exams w/Contrast : All contrast study patients must be
fasting for 4-6 hours prior to exam. Patients are encouraged to be well
hydrated with clear liquids prior to receiving the contrast agent. Take
medications as usual with clear liquid. If patient diabetic, however, see
instructions below.

Diabetics scheduled for IV Contrast exam: If you are an insulin-
dependent diabetic, continue to take your insulin as prescribed. Drink
extra fruit juices to make up for the fasting of solid foods for the 2-3-hour
period that your stomach is empty. Patients with type 2 diabetes on
medication such as Metformin, Glucophage or Glucovance must stop their
medications 48 hours post their exam and on the day of the exam and
are advised to notify their PCP that they have been instructed to do so.



