¥ Radiology Associates

www.rosloimaging.com

Digital Medical Imaging — DMI
Five Cities Medical Imaging
Radiclogy Diagnoslic Cenier — ADG

o Radiology Diagnostic Center
1310 Las Tablas Road Suite 103
Templeton, CA 93465
Phone (805)434-0829/Fax (805)434-0826

921

Pho

o Five Cities Medical Imaging

Oak Park Blvd. Suite 102

Pismo Beach, CA 93449

ne (805) 779-7900/Fax (805) 779-7910

Center Hours for all locations: 6:00am —6:00pm Monday through Friday. Email orders to: orders@ra-slo.com
Authorization Tax ID# 770447321 / NPI#: 1326888140 Facility Name: Radiology Associates of San Luis Obispo

o Digital Medical Imaging

522E. Plaza Drive
Santa Maria, CA 93454
Phone (805) 928-3673/Fax (805) 928-9588

Patient Name: DOB: Phone: Auth#:
Requesting Physician: Phone: Fax: STAT ROUTINE
" iy ) O O
Clinical l.ndlcat|or? (.ICD-10 Code): Phose # for Resultat
Requesting Physician Signature: Today's Date: CC Physician(s):
Special Instructions: o Phone Order:
Requesting Physician Approval: Staff Initials: Date:
CDRequested: 0 Yes 0 No

o Check if Open MRI Needed - DMI Only o Chest o Foot (Mid/Fore) oR oL MRA (Angiography)

o With/Without Contras_t oWithout Contrast |o Bilateral Breast o Ankle (Hindfoot) oR oL | oMRA Head (cow)

0 Arthrogram qv;g;g';;';g g o Breast Biopsy oR ol o Lower Leg/Tib Fib oR oL | oMRA Neck (CarotidiVertebral)

a) Pglws o Femur/Thigh oR oL | oMRA Head/Neck/Chest (Arch)
e |oBrain o TMJ Bilateral oHip oR ol oB o Knee oR oL | oMRA Thoracic Aorta (Chest)
= | o Posterior Fossa o Soft Tissue Neck o Prostate (3T Only) o Shoulder oR ol | oMRA Renal

o IACs o Cervical Spine o Abdomen o Humerus/Upper Ext ~ oR oL | MRA Abdomen

o Orbits o Thoracic Spine o Abdomen Elastography FCMI ;5 Elpow oR oL oMRA Aorlogram with

o 5" Cranial Nerve o Lumbar Spine o Abdomen PDFF ONLY 5 Forearm oR oL | Bilateral Lower Extremities

o Pituitary o Brachial Plexus o Enterography o Wrist oR ol | nother MRA:

o Sinus/Face o Sacrum/Coccyx o Whole Body (3T Only) o Hand/Finger/Thumb oR oL | 50ther MRV:
oWith/Without Contrast oWithout Contrast CTA (Angiography)
oArthrogram (Intra-articular) oWith Contrast GFR/Creatinine is required for patients over the age of 70, o CTA Brain/Head

**31) As Needed have diabe_tes, have kidney disease, andfor are currently o CTA Neck/Carotid
= Brain/Head o Temporal Bones/IAC taking medication for high blood pressure. o CTA CarotidVertebral (ArchiNeck)
o Orbits o Facial Bones . o Hand/Finger oR oL o CTA Thoracic Aorta (Chest)
) § o Virtual Colon .
j— | o Sinus o Soft Tissue Neck oScreening  © Wrist oR oL o CTA Chest for PE
¢ | oChest (Select One) o Cardiac Score o Diagnostic  © Elbow oR oL o CTA Renal
ow/ owlo o High-Res Chest 5 Whole Body o Shoulder oR oL o CTA Abdomen
o Spine o Lung Cancer Screening o\ h o Hip oR oL o CTA Pelvis
oC oTH oL (Asymptomatic Only) s o Knee oR oL o CTA Aorta with Runoff
a Abdomen only o Bony Pelvis/Sacrum ' o Ankle (Hindfoot) o R oL o CTA Extremity o Upper o Lower
o Pelvis Only o Abdomen w/ Pelvis olVP o Foot (Mid/Fore) oR oL oR oL oB
O | *Templeton (RDC) & Santa Maria (DMI) Only* o Abdomen Complete 0 OB < 14 weeks -TA & TV Ultrasound Guided Biopsy
=Z loAorta o Dpix Renal o Abdomen Limited: o OB < 14 weeks — TV Only o Cyst Aspiration
2 | o Dplx Venous Lwr Ext o Dplx Carotid o Renal & Bladder o OB < 14 weeks — TA Only o Axillary Node
O o Dplx Arterial Lwr Ext oR oL oB o Renal Only o OB > Than 14 weeks
2 o Dplx Venous Upr Ext oR oL oB o GB Stimulation o Testicular/Scrotal w/Duplex oBreast oR ol oB
O | o Dplx Arterial Upr Ext oR oL oB o Bladder Only o Infant Hip o Thyroid
I-_—I- o Soft Tissue: oR oL oB o Pelvic - TA & TV w/Duplex o Infant Spine o Soft Tissue Mass
T | o Neck Soft Tissue Thyroid oR oL oB o Transvaginal Only oAxila oR ol oB i

o Other: o Pelvic - TA Only w/Duplex o Breast oR oL oB o Other:

o Skull (4v) o Chest (2v) *Default views listed in parenthesis —— ! | ; :

. . Oor multipie myeloma, melanoma, bone mels, masses or

o Mandible (4v) o Sternum (2v) Sglect Laterality: oR oL oB tumors 0?1 extyemities, merkel cell carcinoma

o Facial Bones (3v) o Abdomen Series (3v) 0 Ribs (3v) o Thumb (3v) andlor sarcoma ONLY.

o Nasal Bones (3v) o KUB (1v) o Shoulder (3v) o Hip (3v) . _

o Sinus (3v) o Pelvis (1v) o Clavicle (2v) o Femur (2v) Whole Body: 0 FDG* o Sodium Fluoride

e |o Waters View Only o Sl Joints (3v Both) o Scapula (2v) o Knee (4v) — - :
5< | o orbits (4v) o AC Joints (4v Both) o Humerus (2v) o Tib/Fib (2v) lél_J Brain: o FDG o Beta Amyloid
oSC Joinltss (2v B(Oih)) o Scoliosis (2v) o E'bOW (3\2)2 ) o énklte( ;3;/) Prostate: o Piflufolaslat F-18 (Pylariy)
o Cervical Spine (3v o Thoracolumbar (2v) o Forearm (2v o Foot (3v (Skull to Mid Thigh) :
& Thoracic Spine (2v) o Lumbar (3v) o Wrist (3v) o Toes (3v) 0 Flotufolastat F-15 (Poskate)
o Bone Length Bilat o Sacrum/Coccyx (3v) o Hand (3v) o Sesamoid (3v) o
Scanogram done in CT o Other: o Finger (3v) o Bone age (1v) Skull o Mid Thigh: o FDG o Cu-64 Dotatate
> |0 Myelogram with CT to Follow Therapeutic Injection > | *Templeton (RDC) & Santa Maria >
o oC oTh oL o Shoulder E (DMI) Only* = Bone Density DEXA'
8 0 VCUG (Voiding Cystourethrogram) o Epidural (IR Doc Only) <C | o Screening 3D (with Diagnostic MG n "?emonlee tor??lgl[t)yc) o
& | oRetrograde Cystourethrogram o Facet (IR Doc Only) % and US if indicated) E p y
8 o IVP (XR Only) . o Hip O | oDiagnostic 3D (with US if indicated) O | 5QCT Bone Density*
o|° gﬁ%(H)I/lste;gsalprzngogram) o fnee = | oAdd Views 3D (vith US ifincicated) | L | *Sria Mara (D) and Pismo
3 | € SwaIOwEsopnagEm HeMRe = | o Stereotactic Breast Biopsy O | Beach (FCMI) Only
o | oUpper GI (UG o FNA of Point <§E R ol oB b

o Small Bowel Follow Through o Other:




Pre-Examination Instructions
¢ Our office must have a copy of this order prior to the day of your appointment
Radiology Associates e You must provide a picture ID and insurance at the time of your appointment

e Prior to your exam, please call our office if:

www.rasloimaging.com

Diaital Medical imacing.— DM o You need to change your appointment time or date ° You are pregnant
Fi\?e Cities Medicaﬁmgging o Have an allergy to contrast media or iodine o Your insurance requires authorization
Radiology Diagnpstic Center -- RDC
s Sy R R TR i A ) F|UOFOSCOPy ) . )
FACILITIES UGI Series/Small Bowel - Nothing to eat or drink eight (8) hours
Radiology Diagnostic Center (RDC) prior to the study. Exam can take up to 4 hours.
1310 Las Tablas Rd., Suite 103 IVP - Do not eat or drink anything for two (2) hours prior to your
Templeton, CA 93465 scheduled exam.

805.434.0829 Phone

805.434.0826 Fax Mammography - Walk-in Screening Mammos Available

No perfumes, powders, or deodorants prior to your exam.

Five Cities Medical Imaging (FCMI)

921 Oak Park Blvd., Suite 102 Ultrasound

Pismo Beach, CA 93449 Abdomen - Nothing to eat or drink eight (8) hours prior to the

805.779.7900 Phone study.

603.779.7910 Fax Renal, Pelvis, or OB/GYN - Drink 32 oz of water 1 hour prior to
Digital Medical Imaging (DMI) your appointment. DO NOT use the bathroom before your exam.

522 East Plaza Drive A full bladder is required.

Santa Maria, CA 93454

805.928.3673 Phone CT (Computed Tomography)

805.928.9588 Fax Abdomen/Pelvis - Pick up oral contrast preparation at our office
_ _ the afternoon before your examination and follow the enclosed
Interventional Radiology (IR) instructions (if your exam requires contrast). Nothing to eat or

805.792.0115 Phone

805.461 5570 Fax drink three (3) hours prior to exam.

CT/IVP - Nothing to eat or drink three (3) hours prior to exam.

e Chest - Nothing to eat or drink three (3) hours prior to exam.
Visit our website!
www.rasloimaging.com CT Colonography
Pick up a prep kit at our office at least two (2) days before

e Detailed Prep Instructions
« Images of MRI Positioning examination and follow instructions.
e Radiologist Biographies
e Ordering Guide
*+**Referring Providers

MRI (Magnetic Resonance Imaging)
Abdomen - Nothing to eat or drink (except water) four (4) hours

e Glossary of Medical Terms prior to your exam.
 Maps to Our Facilities Prostate - Colon cleanse required. Check with the office for
e Patient Forms for Check-In details.

e Online Payment Portal

e Appointment Request Form
e Descriptions of Exams

e Link to Patient Portal

PLEASE NOTE: We are unable to safely scan patients with
pacemakers. If you have metal, electronic devices, or other
implants elsewhere in your body, notify us before your exam.

« Job Opportunities Special arrangements must be made for pregnant patients.
G
AFFILIATES Directions to DMI Directions to FCMI Directions to RDC
I From the South From the South From the South
Coastal Diagnostic Center Exit Stowell Rd Exit Oak Park Blvd Exit Las Tablas Rd
Sierra Vista Medical Center Turn Right on Stowell Turn Left on W Branch Turn Left
French Hospital Medical Center Turn Left on Cecelia Turn Right on Oak Park Blvd Pass Twin Cities Hospital
Selma Carson Diagnostic Center Turn Right on Plaza Drive Turn Lgft qnjamgs Wa.y Turn ng_ljF Qn ;elest|aI.Way ‘
. : A Turn Rightinto first driveway ~ Turn Left into the parking lot
Plaza Diagnostic Imagmg_ ) Look for 921 building entrance  Entrance will be on the left in the
Arroyo Grande Community Hospital closest to street back corner of the rose garden
Marian Regional Medical Center From the North From the North From the North
Mission Hope Cancer Center Exit Stowell Rd Exit Oak Park Blvd Exit Las Tablas Rd
Turn Right at the first street Turn Left on El Camino Real Turn Right
Turn Left on Stowell Turn Left on Oak Park Blvd Pass Twin Cities Hospital
Turn Left on Cecilia Turn Left on James Way Turn Right on Celestial Way
Turn Right on Plaza Drive Turn right into first driveway ~ Turn Left into the parking lot

Look for 921 building entrance Entrance will be on the left in the
closest to street back corner of the rose garden




