Review of Systems and Physical Exam

Patient Name: ________________________DOB: _______________ 
Age: ________

Review of Systems

__________________________________________________________________________________

Vital Signs

Weight: _____
Height: _____
HR: _____
RR: _____
BP: _____
O2 sat 

Physical Exam

General:


Neck:


Heart: 


Lungs: 


Abdomen: 


Extremities: 


Cholesterol:
Total: _____
HDL: _____
LDL: _____

Framingham Risk Score:  _______________________________________________________
FINDINGS:  _
______________________________________________________


_______________________________________________________

Exam

· Chest CTA

· CT Calcium Scoring

· CT Lung w/o Contrast

· CT Lung w/ contrast

· CT Lung w/ & w/o Contrast

· CT Abdomen w/o Contrast

· CT Abdomen w/ contrast

· CT Abdomen w/ & w/o Contrast

· 
CT Pelvis w/o Contrast

· CT Pelvis w/ contrast

· CT Pelvis w/ & w/o Contrast

· CT Ext w/o Contrast 

· CT Ext w/ contrast 


· CT Ext w/ & w/o Contrast 

· CT Brain w/o Contrast

· CT Brain w/ contrast

· 
CT Brain w/ & w/o Cont

· Carotid Artery CTA

· Peripheral Vascular CTA

· Thoracic CTA

· Abdominal CTA

· Other 

· Office Visit

· Extended Office Visit

Patient approves the above services: _____________________________

               
           Patient Signature

Medications

Metoprolol:
Dose











HR











BP











Time










Nitroglycerine:
Dose



Time



Contrast:
Omnipaque
350



Visipaque




Time



Physician:


   Date: ______________________
Patient name:






MR #: _____________

ASK THESE QUESTIONS BEFORE INJECTING ANY IV CONTRAST MATERIALS

1. Do you have a history of any reactions to IV dye or contrast?
Yes 

No 

If yes, did you have any of the following symptoms:

· Rash

· Hives

· Anaphylatic reaction requiring medication and hospitalization
· Itching

· Shortness of Breath

· Throat Tightness

IF YES, DO NOT GIVE CONTRAST – CONSULT RADIOLOGIST FOR PREMEDICATION

2. Do you have a history of:

· Asthma, Hay Fever 

· Chronic Lung Disease

· Congestive Heart Failure



· Kidney Failure




· Multiple Myeloma

· Diabetes

IF YES, DO NOT GIVE BETA BLOCKER – CONSULT RADIOLOGIST 

3. Are you currently taking a metformin product (eg Glucophage, Glucovance, Avandment or Metaglip)?

Yes 


No 



Patients must not take metformin products for 48 hours following injection of IV contrast.

4. Are you currently taking an erectile dysfunction medication such as Viagra, Levitra or Cialis?

Yes 


No 



IF YES, DO NOT GIVE NITROGLYCERINE – CONSULT RADIOLOGIST 

5. Are you pregnant or could you possibly be?
Yes 


No 


IF YES, DO NOT SCAN – CONSULT RADIOLOGIST 

If the answers to all of the preceding questions are “No,” then use Omnipaque 350 IV Contrast solution. If “Yes”, then consult with radiologist. 


Notice to Patients 

1. IV contrast material is required for the Heart Scan/CT study being performed today. The intravenous contrast rarely may cause an allergic reaction. This reaction could range from itching or rash to impaired respiratory function or, in extreme cases, an anaphylactic reaction.

2. Standard protocol for this exam includes the administration of nitroglycerin. Contraindications for nitroglycerin include previous sensitivity to nitroglycerin and erectile dysfunction medications such as Viagra, Levitra or Cialis. The interaction between these medications and nitroglycerine can cause serious side effects and possibly death.   

3. IV contrast may cause renal impairment and the risk of metformin hypoglycemics can be exacerbated. Therefore, metformin products must be stopped for 48 hours following injection of contrast.

Patient’s signature below acknowledges receipt and understanding of this information provided by the Heart Scan of Chicago staff prior to testing and acknowledges that patient is not currently taking erectile dysfunction medications. 

Patient name:


Date:


Patient Signature:





Witness:


Date:

                  
Rev. 08/06


