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   CT/IVP   CONTRAST SCREENING FORM



Account Number________





Exam Date 




Insurance Type _________





Exam Time 




Receptionist Initials______

Patient: _______________________________________________ DOB: 




Home Phone: 



Work Phone: 






Referring Physician: _________________________ Copies: YES ( NO (    PT   COURIER

Exam Type:







  

Wt


Reason for Exam: 

   
     
___________



____________

Any prior related exams?  YES ( NO (  

CAT ( MRI ( U/S ( X-Rays (
Date


Location


 Called For?   YES ( NO ( Initials
             

Referral Slip:   YES ( NO (
Telephoned

Patient to Bring





Health Questions
.

Please indicate if you have any of the following:

( Yes
( No
Do you have Renal Disease, Multiple Myeloma, or Diabetes

( Yes
( No
If yes, do you take any of the following medications: Metaform, Metaglip, Advandament, Glucophage, or Glucovance?

( Yes
( No
Females: Is there any chance of Pregnancy?

( Yes
( No
Females: Are you Breast Feeding?

If yes, there will be follow-up care instructed by the technologist following the exam.

( Yes
( No
Do you have any severe allergies or asthma

If yes, are you on any medication?

( Yes
( No
Do you take Blood Thinners, Aspirin or Aspirin Based Products?

( Yes
( No
Have you had IV contrast in the past, if so was it in the past 36 hours?

( Yes
( No
If yes, did you have any type of adverse reaction to the IV contrast


( Yes
( No
If yes, can you describe the adverse reaction? (i.e.: itching, hives, redness, sneezing, tightening sensation in throat, difficulty breathing, loss of consciousness).

If yes, did you require medication or hospitalization?



(at Radiologist’s discretion)
· BUN / Creatinine needed
RADIOLOGIST PROTOCOL : ____________________________






Radiologist’s Initials_________________________________Premedication Needed_____Yes___No___

Receptionist Prepared for Protocol


Date____






Slip__________Clinical___________________________________________Date__________________














( Yes
( No     Previous Report Attached

