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PATIENT EXAM PREPARATIONS

For any questions regarding the exam or preparation, please call (915) 577-0100.

Bone Density

« Do not take calcium suplements 24 hours prior to exam.
o Vitamin Dis OK.

(T Scan
« Abdomen/Pelvis Requiring Oral Contrast — Drink contrast one hour
before exam. Patient may pick up prep the day before at Castellano,
(Gateway, or Lee Trevino, or arrive one hour early on day of exam.
o (T Exams With Contrast - Do not eat 4-6 hours before exam.
Drink water only. No diabetic medication on day of exam.

Mammography
« Please wear a two-piece outfit to your appointment.
« Do not apply deodarant, perfume, oil, lotion, or body powder to your
breast or underarm areas on day of exam.
* Please bring most recent prior mammogram to your appointment if
performed at a different facility.

MRI
o Abdomen & Pelvis — Do not eat 4-6 hours before exam. Drink water only.
« Prostate — Fleet enema 4-5 hours before exam. Enema is available over
the counter at most pharmacies. Do not eat 4-6 hours before exam. Drink
water only starting day before exam.

« No hair accessories, metallic/shimmer makeup, body piercings, or jewelry.

« Please inform us if you are pregnant or have any of the following: cardiac
pacemaker or defibrillator, metallic implants, surgical staples, cochlear
implants, prosthetic limbs, neuro stimulating devices, shrapnel, or
aneurysm clips.

Nuclear Medicine
« Bone, Liver/Spleen — No preps.
« Hepatobiliary — Nothing to eat 6 hours before exam.
o Renal —Drink plenty of water in the morning prior to exam.
o Thyroid Uptake —Patient should be off their thyroid medication 4-6
weeks prior to the study. No iodinated contrast media at least two weeks
before exam. Nothing to eat 6 hours before exam.

Ultrasound

 Abdomen, Liver, Liver w/ Doppler, Gallbladder, Aorta — Nothing to
eat 6-8 hours before exam. Drink only water on day of exam.

« Renal (Kidneys), Pelvis, OB, Bladder, Prostate — 30 - 45 minutes before
exam, drink 32 ounces of water. Do not empty your bladder and drink
only water prior to exam.

« Renal with Doppler — Nothing to eat 6-8 hours before exam. 30-45
minutes before exam, drink 32 ounces of water. Do not empty bladder
and drink only water prior to exam.

PHONE: (915) 577-0100
FAX: (915) 400-0427
Email: orders@dielp.com
Web: www.dielp.com
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