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Patient Instructions
PLEASE ARRIVE 15 Minutes prior to your scheduled appointment

Computed Tomography (CT)

CT of the abdomen and pelvis:
¢ Do not eat or drink anything 4 hours prior to the exam.
CT with IV Contrast:
* Do not eat or drink anything 2 hours prior to the exam.
® Moderate amounts of fluid are acceptable.
® You may take normal medications with small amount of
water the day of the exam.
CT Urogram:
® Do not eat anything 4 hours prior to the exam.
® Drink 32 ounces of water prior to exam (have Full Bladder).

MAGNETIC RESONANCE IMAGING (MRI)

® You can expect a pre-scan review of your medical
history, previous testing, and insurance
information.

® Please be sure to inform our staff if you are
claustrophobic or have a cardiac pacemaker,
shrapnel or metal clips from cerebral aneurysm
surgery in your body. Allow 30-90 minutes for
the exam.

ULTRASOUND

Pelvic or obstetrical ultrasounds:
¢ Please drink 32 ounces of water 1 hour prior to schedule
exam time.
e Do not empty you bladder prior to exam; it must be full.
e Allow 30 minutes for the exam.
Abdominal ultrasounds:
® Do not eat or drink anything 6 hours prior to your exam.
e Allow 30-45 minutes for the exam.
e Do not chew gum or smoke prior to the exam.
Renal artery ultrasounds:
® Do not eat or drink anything 6 hours prior to your exam.
e Do not chew gum smoke prior to the exam.
e Allow 30-45 minutes for the exam.
® You make take normal medications with a small amount of
water on the morning of the exam.

RADIOLOGY EXAMINATIONS

Upper GI Exam:
® Do not eat or drink anything after midnight the
night before the exam.
e Allow 30-45 minutes for the exam.
® Do not chew gum or smoke 1 hour prior to your
exam. Infants should not eat or drink anything 4
hours prior to exam.

Barium Enema or IVP:
e At least 48 hours prior to the exam, you will need
to pick a prep kit from us.
Follow the instructions with the kit.
Do not drink or eat anything the day of the exam.
Allow 60 minutes for the exam.
e You may take normal medications with the small
amount of water the morning of the exam.

Scheduling 928-515-3232
Scheduling@IYAMedical.com
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