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PATIENT INSTRUCTIONS FOR EXAMINATIONS

GENERAL INFORMATION

If you need to cancel or reschedule your appointment, please provide 24 hours notice. If you believe you may have had a contrast
allergy/reaction (i.e., hives, rash, itching, breathing difficulty) while undergoing a previous imaging study, please call at least 3 days
prior to your scheduled appointment so we may make the appropriate modifications to your treatment plan. Please bring prior
studies and reports.

If you are pregnant, notify the technologist. Leave valuables at home. Bring your insurance card and photo ID with you.

MRI Imaging ‘
If you are very claustrophobic, consider obtaining a light sedative from your doctor. If you decide to take a sedative, someone
else must drive you to and from your appointment. Remove all jewelry and/or metal. Do not wear eye makeup.

ABDOMEN / PELVIS | MRCP: Do not eat and/or drink 4 hours prior to exam.

Computed Tomography (CT / CAT) Scan

Advanced MRI and Imaging utilizes low-dose CT protocols significantly decreasing the level of radiation exposure to the patient
while maintaining high image quality.

ABDOMEN AND PELVIS WITH CONTRAST: For CT Scans with oral contrast, patient will need to drink one (1) bottle of contrast
two (2) hours prior to the appointment and then one (1) bottle 1 hour prior to appointment.

If your exam includes the administration of IV contrast medium, do not drink anything within four hours of your exam (except for
small sips of water with your medications). Take your regular medications at your usual time, except insulin or metformin (see
instructions for Diabetics).

CHEST & SOFT TISSUE/NECK, BRAIN SCAN WITH CONTRAST: Do not eat and/or drink anything for 4 hours before the exam.
All medications are permitted up to 4 hours prior to the exam.

LTRA ND
ABDOMINAL / AORTA / RETROPERITONEUM ULTRASOUND PELVIC ULTRASOUND
0-3 years old - withhold the last scheduled feeding prior to exam time. 0-3 years old - drink a bottle of clear liquid when

arriving for your appointment.

4-16 years old - nothing to eat or drink 4 hours prior to exam time. , _
4-11 years old - drink 16 oz. of clear liquid (no

17 years and older - For morning appointments; nothing to eat ; . : .

) o Sra : carbonation) prior to exam time. Do not urinate.
or drink after midnight, medication can be taken with water. For 12 years and older - start drinking 24-32 oz. of water
afternoon appointments; nothing to eat or drink 6-8 hours prior to (no carbonation) one hour before arriving for exam;
your examination time, medication can be taken with water. arrive with a full bladder. Do not urinate.

BREAST, THYROID, SCROTUM AND MSK ULTRASOUND
No preparations required.

BONE DENSITOMITRY
No preparation required. No Barium studies 2 weeks prior.

XRAY
No preparation required.

Instructions for Diabetics

Insulin: If you are receiving insulin as part of your diabetes regimen, every attempt will be made to schedule your CT scan between
7:30 and 9:00 am. Please consult with your physician regarding the dose of insulin you need to take before the CT scan. Inform
your physician that you cannot eat any solid food for 4 hours prior to the scan.

Metformin (Glucophage®): Do not take metformin on the day of your CT scan and do not resume taking it until your doctor
has instructed you to do so. Note: Metformin is also present within drugs named Actoplus, Avandamet, Fortamet, Glucophage,
Glumetza, Janumet, Kombiglyze, Metaglip, Prandimet, Riomet.
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