Southern Maine
Medical Center

One Medical Center Drive
P.O. Box 626
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PATIENT’S NAME

EXAM DATE

X-RAY NO.

PHYSICIAN ORDER FORM
DEPARTMENT OF CT

CT ORDERING GUIDELINES

SIGNATURE OF ORDERING PHYSICIAN

OAAA

OO ABD DISTENTION

O APPENDIX (RLQ PAIN)

O ASCITES

[OBLADDER CA

OBLOOD IN STOOL

O BLOOD IN URINE (HEMATURIA)
[0 CLAUDICATION/COLD FEET

[0 CONSTIPATION/OBSTRUCTION
[0 CROHN’S DISEASE

[0 DIARRHEA

O DIVERTICULITIS

O EPIGASTRIC PAIN

O FLANK PAIN

[0 GASTROESOPHAGEAL REFLUX
[0 GI BLEED

O HEMANGIOMA/3 PHASE RENAL
O1VP PROTOCOL

O HIATAL HERNIA

O HYDRONEPHROSIS

O KIDNEY STONES

O LYMPHOMA/METASTATIC CA

[0 OVARIAN CANCER

O PULMONARY EMBOLI

ORT.OR LT. LOWER QUADRANT PAIN
O PROSTATE

aouTl

[ ABDOMEN (NO CONTRAST) (ABD) 74150
O ABDOMEN W/CONTRAST (ABDC) 74160

CTA ABDOMEN (NO ORAL)

ABD & PEL W/CONTRAST + ORAL

APPENDIX PROTOCOL W/CONTRAST (NO ORAL)
ABD & PEL W/CONTRAST (NO ORAL)

PELVIS W/CONTRAST

ABD 7 PEL W/CONTRAST + ORAL

STONE PROTOCOL (NO IV OR ORAL CONTRAST)
CTA AORTA WITH RUN-OFF (NO ORAL)

ABD & PEL W/CONTRAST + ORAL

ABD & PEL W/CONTRAST + ORAL

ABD & PEL W/CONTRAST + ORAL

ABD & PEL W/CONTRAST + ORAL

ABD W/CONTRAST + ORAL

STONE PROTOCOL (NO IV OR ORAL CONTRAST)
ABD W/CONTRAST + ORAL

ABD W/CONTRAST + ORAL

ABD W/ & W/O CONTRAST (NO ORAL)

ABD & PEL W/CONTRAST (NO ORAL)

ABD W/CONTRAST + ORAL

STONE PROTOCOL (NO IV OR ORAL)

STONE PROTOCOL (NO IV OR ORAL)
CHEST/ABD & PEL W/CONTRAST + ORAL

ABD & PEL W/CONTRAST + ORAL

CTA PULMONARY (IV CONTRAST ONLY)

ABD & PEL W/CONTRAST + ORAL

PEL W/CONTRAST + ORAL

ABD & PEL W/CONTRAST (NO ORAL)

I CT IAC W/CONTRAST (IACC)
0JCT LOWER EXTREMITY (LEXT) 73700

74175 CTAABD
74160/72193 ABDC, PELC
76380/72193 APPY, LMTABD
74160/72193 ABCD, PELC
72193 PELC

74160/72193 ABDC< PELC
74150 CTST, PEL

75635 CTA AORT
74160/72193 ABDC, PELC
74160/72193 ABDC, PELC
74160/72193 ABDC, PELC
74160/72193 ABDC, PELC
74160 ABDC

74150/72192 CTST, PEL
74160 ABDC

74160 ABDC

74170 ABDNC

74160/72193 CTIVP & PELC
74160 ABDC

72192/74150 CTST, PEL
72192/74150 CTST, PEL
71260/74160 & 72193 THRXC, ABDC, PELC
74160/72193 ABDC, PELC
71275 CTAPULM
74160/72193 ABDC, PELC
72193 PELC

74160/72193 ABDC, PELC

[0 CT THORACIC SPINE (TS) 72128
O CT UPPER EXTREMITY (UEXT) 73200

0] ABDOMEN W/WO CONTRAST (ABDNC) 74170
0 APPENDIX STUDY (APPY) 76380/72193

0 CT STONE PROTOCOL (CTST & PEL) 74150/72192
0 CERVICAL SPINE (CS) 72125

0] CERVICAL SPINE W/CONTRAST (CSC) 72126

0 CT OF HIPS (CT-HIPS) 73700

0 CT MANDIBLE (CTMAND) 70486

0 CT FACIAL BONES (FACE) 70486

0 CT HEAD NO CONTRAST (HEAD) 70450

0 CT HEAD W/CONTRAST (HEADC) 70460

0 CT HEAD W/WO CONTRAST 70470

O CT IAC (IAC) 70480

O CT LOWER EXT. W/CONTRAST (LEXTC) 73701
O CT LUMBAR SPINE (LS) 72131

O CT LUMBAR SPINE W/CONTRAST (LSC) 72132
O CT SOFT TISSUE NECK W/CONTRAST (NECKC) 70491
O CT ORBITS NO CONTRAST (ORB) 70480

O CT ORBITS W/CONTRAST (ORBC) 70481

O CT PELVIS NO CONTRAST (PEL) 72192

O CT PELVIS W/CONTRAST (PELC) 72193

O CT SINUSES (SIN) 70486

[0 CT THORAX NO CONTRAST (THRX) 71250

0O CT THORAX W/CONTRAST (THRXC) 71260
OCT TMJ (TMJ) 70486

[0 CT UPPER EXT. W/CONTRAST (UEXTC) 73201

CT ANGIOGRAPHY

O PULMONARY 71275

O RENAL 74175

O] AORTA W/RUN OFF 75635

O CIRCLE OF WILLIS 70496

O CAROTID 70498

O CHEST FOR ANEURYSM DISCETION 71275
CIABD 74175

O NECK (CAROTID) 70498
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Dear Patient, Please arrive 15 minutes prior to your appointment to register.




Guide for Ordering Cat Scans

/ \ Order CHEST For:

Heart Trachea
Mediastinum
/ Lungs Espohagus

O1der Abdomen For:
Many scans \\ Livér Spleen Pancreas

: Gall bladder Kidneys
require an order

for BOTH Storiach Adrenals
ABDOMEN AND Small Intestine Colon
PELVIS to L5 ) I S —————
properly visulize
the entire area of Order Pelvis For
interest. Please see Uterus Ovaries
flip side of this Bladder Prostate
chart for a detailed Small Intestines
list. Colon

| / |

Ordering any exam With Contrast refers to an IV injection of Iodine Contrast.
Be sure any patient receiving IV contrast is NOT: Allergic to Iodine
Renal Compromised

Patients over the Age of 65 and/or diabetic must have Bun/Creat drawn no more than 6
weeks prior to date of exam.

Patient MUST be NPO for 4 hours prior to exam.
Be sure to give patients ORAL Contrast when indicated.
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