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CHECKLIST

GENERAL INSTRUCTIONS
 Bring your ID and health insurance cards.
» Wear warm and comfortable clothing.
« Arrive 15 minutes before your appointment.
» Bring ALL medications with you.
« If you are a diabetic on insulin, ask for an afternoon appointment. Bring insulin with to your appointment.

If you have special requirements such as children, transportation, a time constraint, upcoming doctor’s appointment, large
wheelchair, stroke or difficult venous access, please notify us in advance.

MRI PREPARATION

Inform us if you have a pacemaker, heart valve, aneurysm clip or cochlear implant. Inform us if you’ve had brain, heart, eye,
or ear surgery. Inform us if you have any metallic objects or implants.

» You may be asked to change into a gown.
» Continue to take medication prescribed by your doctor unless directed.

« If you are having an MRI of the abdomen, you will be asked not to eat or drink 4 hours prior to the exam. Fluids in
moderation are encouraged before the exam.

« If you have a history of kidney disease or kidney failure and your exam is scheduled with contrast, please notify us so a
technologist can determine whether contrast should be used.

» Once you are situated on the table, make sure you are comfortable so that it is easy to keep still and breathe normally.

» There is nothing about the procedure to make you uncomfortable. Once the exam is over, the technologist will assist
you out of the scan room.

CT PREPERATION
Special preparation is NOT required for most CT scans.
» Wear comfortable and loose-fitting two-piece clothing for your exam.

» Remove metallic clothing or jewelry that may interfere with X-Rays (no belts, earrings, underwire bras, dentures,
hairpins, etc.)

» You may be asked to change into a gown.

For IV contrast for CT, we need renal function tests if you are >65 years of age or have kidney disease or recent
infection or hospitalizations.

 For oral contrast, you'll receive detailed instructions at the time of your appointment. Exams of the abdomen and pelvis
may require an oral contrast agent as a drink which is given 1-2 hours prior to your scan.

« For abdomen and/or pelvis CT scan, refrain from eating after midnight before the exam.

Fluids in moderation are encouraged before the exam. Parking on Western

ULTRASOUND PATIENT PREPARATION
» Abdomen: Nothing by mouth (NPO) for 6 hours before your appointment.
« Pelvis: The patient may only drink water (32 ounces).
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