w Nebraska Medicine

Imaging Services Order

PATIENT NAME: DATE OF BIRTH: TODAY'S DATE:
first name middle initial last name
DAY PHONE: CELL:
REFERRING PHYSICIAN: LAB USED: BUN/CREAT: DATE DRAWN:
CLINIC BACK LINE PHONE: O |-STAT: INSURANCE COMPANY:
(if indicated)
RESULTS DELIVERY: o BY PHONE #: O BY FAX #:
(check preference)

O PATIENT TO CARRY CD IMAGES T PATIENT TO CARRY FILMS & DELIVER FILMS T0:
INDICATION: SPECIAL REQUESTS/INSTRUCTIONS:
PHYSICIAN SIGNATURE: PROVIDER ID:
CT - Routine Examinations MR Examinations Ultrasound
O O O O O é\hldqmen O Abdomen with Doppler
O With Contrast O Without Contrast O With Contrast O Without Contrast . ; l‘/’l;ls'th Transvaginal
O Brain ObBrain  OIAC DOmits OPititary O Trigeminal Obstetric (1t tinester
O3 Neck ot s 0 Neck ot s O With Transvaginal
O Chest A A - O Ahdl']men O MREP 01 Obstetric (2nd/3 timester)
O Abdomen (does not include pelvis unless pelvis also ordered) O Liver O Pancreas O Knlney O Adrenal O Testicular O Prostate

Optional Organ Focused: O Pelvis Soft Tissue O Pelvis Bony O Renal/Retroperitoneal

O Liver O Pancreas O Kidney O Adrenal O Brachial Plexus OR OL OBilateral Renal O Renal with Renal Artery Doppler
O Pelvis OMRA: O Aorta O Carotid Arteries O Renal Transplant
O Facial Bones O Renal Arteries O Cerebral O Thyroid
O Orbits O Mesenteric Arteries O Breast OR Ol OBilateral
O Templ)ra| Bones o MRV (specify location)> OAAA
O Sinus O Landmark O Instatrak O Breast OR OL OBilateral Other:
O Spine: O Cervical O Thoracic O Lumbar O Spine: OCervical O Thoracic O Lumhbar )
O Extremity: O MR Arthrogram: Nuclear Medicine
O Run-off: O Knee oR Ol O PET-CT Indication:
O Other: O Shoulder OR Ol O Cardiac Viability O Myocardial Perfusion O Brain

- R O Hip OoR Ol O Oncology (Please check Whole Body or Skull to Mid-Thigh)

CT - Specialized Examinations 0 Wit oR ol © Whole Body O Skull to Mi-Thigh
] Kldney Stone (for urinary tract calculi includes KUB) O Ankle oR ol O Bone 03 Phase O Limited O Whole Budy
(] Enterugraphy (replaces SBFT for most indications) O Elbow oR Ol O SPECT Location:
[} Hgmatuna/ CT IVP (wu of painless hematuria includes 30) O Hand OR OL O Plain Films per Ba dinlayis fas NBL‘L’SSBI’}/ O V0 Scan
O High-Resolution Chest (iifuse pulmonary disease) O Foot oR ol OHepatobiliary: O Scan  CIEF (CCK)
O Chest for Pulmonary Embolus O Other: OMUGA Ol Empty
01 Low-Dose CT Chest Lung Cancer Screening O Myocardial Perfusion SPECT O Renal Scan
O CT Colonography X-Ray O Parathyroid
O CT Arthrogram Specify Joint: O Chest OfView 0O2View Thyroid: O Whole Body 0 Diagnostic
O Other: O Abdomen OKUB O3View 5 gmer
B I ) O Pelvis )

reast Imaging _ O Femur oR oL Cardiac Studies
03-D Mammography Spreemn_g (Bellewse) OR OL O B!lateral O Tib/Fib oR ol 0O Cardiac CT o Cardiac MR
013-D Mammography Diagnostic (Bellowue) CR I L O Bilateral 1 pipe OR OL OBilateral O Cardiac Nuclear Medicine 0 Calcium Scoring
O 3-D Mammography Screening OR OL O Bilateral O3 Rib fcldes PA chesy) O Other:
O 3-D Mammography Diagnostc CR OL OBilateral Hip OR OL O Bilateral )
O Stereotactic Biopsy OR OL OBilateral 5 qee OR oL OBilatersl FlUOroscopy
O MRI-Guided Breast Biopsy O Ankle OR Ol OBilaterst  Barium Enema (B)) O BEwithout Air O BE with Air
O Breast Biopsy Needle Localization O Foot OR OL OBilateral C Esophagram o UGI
0O Ultrasound-Guided Biopsy O Shoulder OR OL OBilateral C Lumbar Puncture
O Breast Cyst Aspiration OR oL OBilateral 4 pow OR Ol OBilaterst 2 Modified Barium Swallow
O Other: O Wrist OR OL OBilateral = Small Bowel Follow Through (SBFT)

" Consider CT enterography for most indications

DEXA g g;:]i O Canical g ?hur;‘ill:- g EI'JI:II;;?I 0 Hysterosalpingogram 1 Cystogram 00 Arthrogram
0 . A

DEXA Bone D.ensnumetry ) O Standard 3 View O With Obligues O Flex/Ext C Myelogram . LYrEI ‘sntlc::!] C.IT-TP[#!II\;I? lsI::gested for mast indications
Interventional Radiology O Sinuses OVOUG O Other:
O Consult O Single Waters View O Full Series
Reason for Consult: O Other: ORD-MR-0276 (Rev. 01/25)

Radiology Contact Center Interventional Radiology Preauthorization
CONTACT foralllocatins g A02.550.9574 | fax 4025593050 forallloctions

INFORMATION

p: 402.569.2500 | fax: 402.559.3464

Bellevue p: 402.763.3239 | fax: 402.763.3198

p:402.569.2110 | fax: 402.559.9887



w Nebraska Medicine

Hixson-Lied Center

MRI 1.5T | MRI3T | PE-CT | CT Us

Imaging Services Order

MAMMO | DEXA | NUC MED | FLUORO | IR SUITE
3D

University Tower

Olson Center for Women'’s Health
(Durham Qutpatient Center)

Village Pointe Health Center

Lauritzen Qutpatient Center

Fred & Pamela Buffett Cancer Center —
Nebraska Medical Center

Bellevue Medical Center

Locations

Nebraska Medical Center
42nd Street and Dewey Avenue
402.559.2500

University Tower

4400 Emile St.

402.559.2500

Durham Outpatient Center Entrance
kil Free Valet Parking’

Durham Outpatient Center

4400 Emile St.

402.559.2500 or 402.559.4500
Durham Outpatient Center Entrance
ki Free Valet Parking

Hixson-Lied Center
402.559.2500

Durham Qutpatient Center or
Clarkson Tower Entrance

kil Free Valet Parking’

* No tipping necessary for valet parking.

FARNAM STREET

44TH STREET

FRED & PAMELA
BUFFETT CANCER CENTER

42ND STREET

EMILE STREET

Fred & Pamela Buffett Cancer
Center — Nebraska Medical Center
505 S. 45th St. | Omaha, NE 68105
402.559.1900 same day

Main Entrance
2500

Entrance
2510 o
Bell
ellevye Medica) Center Driye
e

Bellevue Medical Center
2500 Bellevue Medical Center Drive
Bellevue, NE 68123

402.559.2500

Amival Time: __ AM/PM

APPOINTMENT st
INFORMATION ate:

Location:

W. DODGE ROAD

VILLAGE POINTE
SHOPPING CENTER

180TH STREET

Village Pointe Health Center
111 N. 175th St. | Omaha, NE 68118
402.596.3180 same day

EMILE STREET

S 42ND STREET

(]
LAURITZEN OUTPATIENT CENTER J

LEAVENWORTH STREET

S 40TH STREET

Lauritzen QOutpatient Center
4014 Leavenworth St. | Omaha, NE 68105
402.659.0769 same day
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