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PREPARING FOR YOUR EXAM

ALL: Please wear comfortable clothing without any metal

MAGNETIC RESONANCE EXAMS (MR):
Each exam is 30-60 minutes depending on exam.
* No special preparation necessary. It is
preferred that no facial or eye make-up be
worn. DO NOT wear any metal objects. Wear
comfortable clothing and bring any recent
x-ray films pertinent to the study.

COMPUTED TOMOGRAPHY (CT):

Clear liquids are allowed, and all prescribed
medications should be taken as usual. In addition:
* Head-No solid food for 3 hours prior to exam
 Abdomen/Pelvis-No solid food for 6 hours
prior. Please arrive 45 minutes before
scheduled time.
e Chest-No solid food for 3 hours prior.
* Spine-No special preparation.
 Virtual Colonoscopy-Call at least 4 days
In advance to arrange to pickup the prepkit.
« CT Angiography-Well hydrated the day befire exam.
No food after midnight.
e Myelogram-No food or drink 3 hours prior to exam.

MAMMOGRAPHY:

Do not wear antiperspirant, talcum powder,
or lotion under your arms on the day of exam.
Bring prior mammograms if possible or have
the facilities name, address & telephone
number available.

ULTRASOUND (ABDOMINAL, LIVER,
GB, PANCREAS):

Nothing to eat or drink after midnight before
exam (NO smoking or gum chewing before
exam).

ULTRASOUND (OB & PELVIC):

Empty your bladder one hour and a half before
your scheduled appointment time, then drink
five 8 oz. glasses of water within 30 minutes
(four (4) glasses for OB patients). DO NOT
empty your bladder, as a full bladder is
necessary for this exam

BONE DENSITOMETRY:
Please do not take calcium pill the day of exam.

PLAIN FILM RADIOGRAPHY (X-RAY):
No special prep needed.
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1) Exit 1-10 at Geronimo, turn North towards Bassett Center.
2) Turn left at Montana
3) Turn right immediately after Hollywood Video on Lockhart.

4) Diagnostic Outpatient Imaging is on your right. (Look for the man in the circle logo.)
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