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All procedures are protocoled by radiologist, in regards to contrast and non contrast and/or the number of views, if not specified, a complete exam is done.
Check box 1 if you DO NOT want the radiologist to protocol procedure. w con=with IV contrast w/fo con=without IV contrast wé&w/o con=with and without IV contrast
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MAMMOGRAPHY PATIENT PREPARATION INFORMATION

Please mark location of pain or lumps on diagram

[177051/77066 Bilateral Diagnostic w/CAD
(1 77051/77065 Unilateral Diagnostic w/CAD
[ Breast(s) US PRN

[177052/77067 Screening w/CAD

0177085 Dexa & IVA

[ Mammogram (breast x-rays) Do not wear deodorant, powder
or perfume the morning of your exam. Please wear a two-piece outfit.

(3 OB, Pelvic, and Renal (kidney) Ultrasound Drink at least 24 ounces
of water 1 hour prior to your exam and do not empty your bladder.

(1 Abdominal Ultrasound
Nothing to eat, drink, smoke, or chew 8 hours prior to your exam.

(1 Magnetic Resonance Imaging (MR1)
MRl scans at HDI cannot be performed on people with cardiac pacemakers. Brain
aneurysm clips, neruostimulators and cochlear implants are subject to prior approval.

[ MRCP (MRI of the abdomen)
Nothing to eat, drink, smoke, or chew for 6 hours prior to your exam.

(J CT Scan (abdomen and/or pelvis) Nothing to eat, drink, smoke, or chew for
4 hours prior to your exam. If your exam requires contrast, you must pick up the
oral contrast from HDI at least one day prior to your exam.
EXAM LOCATION AND PATIENT CHECK-IN

HDI is located in the

OTHER

East End Mall at 2110
Idaho Street in Elko

Please check in at the
front desk. Bring your
Insurance cards and

Identification.
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HDI imaging services will be performed at 2110 Idaho Street in Elko, NV




