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GENERAL INFORMATION

e |fyou might be pregnant, please call our office before your
scheduled appointment.
If your physician gave you prior exams, please bring them.

e |fyou have had asthma or any previous reaction to X-ray con-
trast agents, please call this office at least 2-3 days prior to your
scheduled appointment.

e |fyou have a question regarding your exam or the preparation for
the exam, please do not hesitate to call us. A technologist will
be available should you need them.

e |f for any reason you are unable to keep your appointment, please
call 913.469.8998 to notify and reschedule.

PATIENT INSTRUCTIONS

MAMMOGRAM: Do not use deodorants, powders, sprays, or
ointments under the arms or on the breast the morning of your exam.

BARIUM ENEMA EXAM: Day before exam take 4 Ducolax pills
between 2-4 pm. Mix 640z. of Gatorade with Miralax powder. Start
drinking between 5-6 pm the evening prior to exam. Clear liquids
until midnight, nothing to eat or drink after midnight.

SMALL BOWEL FOLLOW THROUGH - UGI: Nothing to eat or
drink after midnight the evening before your exam and the morning
of the exam.

CT CONTRAST STUDY: Nothing to eat or drink 4 hours prior to
exam time. (Hydrate well the day before.)

CT NO IV CONTRAST STUDY: No Restrictions. If you have an
iodine allergy, call 913.754.4708 before your appointment.
ULTRASOUND PELVIS AND/OR 0B: For pelvic area and
obstetrical exams drink to be completed an hour before the exam.

(A full bladder is needed to visualize pelvic organs). Do not urinate
before your exam.

ULTRASOUND/ABDOMEN AND/OR GALLBLADDER: For
gallbladder and abdominal studies (kidneys, liver and pancreas), eat
a low fat meal the evening before (no butter, cream, etc.) Nothing to
eat or drink after midnight the night before the exam.

PROSTATE ULTRASOUND: Administer Fleets emema kit and drink
32 ounces of water to fill bladder one hour before exam.
ULTRASOUND RENAL: Nothing to eat 6 hours prior and drink 20
ounces of water completed 1 hour prior to exam.

DEXA BONE DENSITOMETRY: No preparation.

You do not need to discontinue any medication and there are no
dietary restrictions for most MRI studies.

MRI STUDIES: Please remove any objects that may be attracted
to or damaged by a magnet. This may include jewelry, credit cards,
hearing aids, dentures, etc.. Our staff will secure these items in a
locker during your examination. Certain individuals with cardiac
pacemakers, brain aneurysm clips, a history of metallic fragments
in an eye, or certain other implanted devices may not be candidates
for MRI due to safety concerns. Please inform the technologist if you
believe any of these conditions apply to you.

MRI ABDOMEN AND MRCP: Nothing to eat or drink 8 hours prior.
MRI BREAST:Premenopausal patients scan should be scheduled in
the second week of the menstrual cycle (days 7-14) after the first day
of the last menstrual period, unless new diagnosis of breast cancer.

ENTEROGRAPHY: Nothing to eat or drink 6 hours prior to exam
time. Arrive 2 hours prior to exam time.
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