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For All Patients

- Ifyou've had a prior image taken of the body part we are scanning, please bring it with you to your appointment (preferably on (D).
- If possible, wear clothing without metal (such as, metal underwire, athletic wear, etc.).

- Women of childbearing age, let our staff know if there is any chance you may be pregnant or if you're breastfeading.

« Arrive 15 minutes prior to your scheduled appointment to complete the paperwork.

« Bring your exam order, your insurance card(s), and photo identification.

How to Prepare for your MRI

- Abdomen or Pelvis (Female G/U, Male Prostate) MRI: fast for 4 hours prior.

« MRl with contrast: Patients receiving kidney dialysis cannot be administered contrast. Please alert our staff if you are receiving dialysis.

« Let our staff know in advance if you have a pacemaker, non-coronary stent, prosthesis, surgical clips, metal imlants, or any other metal
objects in your body. Some implants can negatively affect an MRI exam. You are not permitted to enter the MRI room if you have a pacemaker.

« Let our staff know if you work or have worked around metal finishing or grinding equipment. This is particularly important if you have
had metal particles get into or removed from your eyes. You will need an Orbital X-ray to make sure no metal fragments are near your
eyes prior to your MRI exam.

- Prostate MRI: Patients must avoid sexual intercourse for 48 hours. Please fast starting the morning of the exam, and only have clear
liquids from noon the day before. Please purchase a Fleet enema (Available at all pharmacies; no prescription is needed, and can be found
in the laxative section of the pharmacy), and administer it the evening before the MRI study. Plan to arrive 45 minutes prior to the exam
to allow time for completely emptying of the bowels.

How to Prepare for your CT

- Depending on the part of the body being scanned, you may have oral or IV contrast. There may be additional preparations for your (T as well.
Our Patient Coordinators will discuss the preparations at the time you schedule your appointment.

IV Contrast CT Patients with one or more of the following risk factors must have their creatinine
checked no more than 6 weeks before the exam.

(] Age 65 years old or greater

[ History of renal disease, solitary kidney, kidney transplant or kidney tumor

(1 History of severe liver disease, liver transplant or pending liver transplant

[ Diabetes treated with insulin or other medications

1 High-blood pressure that is not controlled by medication
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NEARBY LOCATIONS MRI T Ultrasound  XRAY

T|240-673-1500

F| 240-673-1501 3TWide

Bethesda | 10215 Fernwood Road, Suite 40

T | 202-966- 0606 3T Wide

Foxhall | 3301 New Mexico Avenue, Suite 132 F|202244-6757 | 1.5T Extremity

T|240-397-6674

F | 240-397-6676 3T

Germantown | 20410 Observation Drive, Suite 106

T|301-464- 6400

F|301-464-6404 3T Wide

Greenbelt | 7701 Greenbelt Road, Suite 102

T|301-733-1477 1.2T Open

Hagerstown | 1185 Imperial Drive, Suite 100
F|301-733-7758 3T Wide

T|301-260- 2971

I i . .
Olney | 3300 Olney-Sandy Spring Road, Suite 100 F[301-260-7971

3T Wide

View our full list of locations at www.ProgressiveRadiology.com




