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INSTRUCTIONS TO PATIENTS

If you are pregnant or may be pregnant, please notify the technologist before the exam.
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For All Radiology Exams

e A prescription slip from your referring physician is required for all tests.

e Consult your insurance company for any inquiries regarding referrals and precertifications.
e Arrive approximately 15 minutes prior to appointment for registration and check-in.

¢ Notify staff ahead of time if you may be pregnant or on a fertility protocol.

Bone Density
e No nuclear scans or IV contrast studies for at least 72 hours prior to exam.
e No calcium supplements or osteoporosis medication on the day of exam.

CT Scan

e For intravenous and/or oral contrast patients, no eating or drinking of any liquids four (4) hours prior to the
scheduled exam.

e |f the study requires intravenous contrast, you will receive an injection of X-ray dye at the time of the exam.

e |f the study requires oral contrast, you will drink oral contrast approximately two (2) hours prior to the scheduled exam.

e |t is recommended that BUN and creatinine blood levels be obtained by your primary care physician and the results be
forwarded to Weill Cornell Imaging prior to exam (lab work must be done within one (1) week of CT scan).

e Diabetic Patients: If on oral hypoglycemics such as glucophage, you should stop these agents for 48 hours after the CT
scan if you received intravenous contrast.

¢ CT Colonography (Virtual Colonoscopy): Patients should follow the instructions regarding fasting (NO FOOD), clear
fluids and the bowel cleansing prep prescribed by their doctor. It is important that the patient follow his/her doctor’s
instructions before the exam.

e CT Abdomen with Oral Contrast: Patients should arrive one (1) hour prior to exam time.

e CT Abdomen & Pelvis with Oral Contrast: Patients should arrive two (2) hours prior to exam time.
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General Radiology (i.e. chest and abdomen X-rays)
e No preparation required.

MRI Scan

e Inform your physician and the MRI Staff if you have any METAL in your bodly.

e Abdomen: No food or liquids four (4) hours prior to the MRI exam.

e Pelvis: No food or liquids after midnight the night prior to the exam.

¢ Diabetic Patients: Please inform scheduler when making appointment. You may have a light meal (tea and toast)
before the exam and you may bring a snack with you should you require food while in the office.

e You CANNOT have an MRI if you have a CARDIAC PACEMAKER.

PET/CT Scan

¢ No food four (4) hours prior to PET/CT

e Do not chew gum of any kind four (4) hours prior to PET/CT.

¢ No sugar-containing drinks four (4) hours prior to PET/CT. Do not drink sodas, fruit juices, shakes of any kind;
No iced tea, coffee or tea if they contain sugar. Patient may drink water.

e Diabetic Patients: Blood sugar levels should be under control before arrival for PET/CT scan. Please inform
appointment desk of your diabetes in order to coordinate medication and diet prior to exam.

Ultrasound

e Abdomen: No food or liquids six (6) hours prior to exam time. Morning appointments are preferred. If medication must
be taken on the day of the exam, patient may do so with water only.

e Pelvic: Upon arrival in the office, drink two (2) 8-ounce glasses of water. Once the patient drinks the water,
the patient should not empty (void) their bladder until after the exam.

¢ Renal with Abdomen: Follow Ultrasound Abdomen preparation (see above).

Mammography
¢ Do not use deodorant, talcum powder, lotion or oils on the day of your visit.
¢ Notify the staff ahead of time if you have breast implants.

Fluoroscopy
e Esophagram / Video Esophagram / Small Bowl / Upper Gl: No food or liquids six (6) hours prior to the exam time, for
any of the following exams
e Enema: Please contact us for preparation information at 212-746-6000.
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