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GEORGETOWN + MILTON » DAKVILLE

Diagnostic Imaging Department
Oakville Trafalgar Memorial Hospital
3001 Hospital Gate, Oakville, ON. L6M 0L8

Phone: 905-338-4604

Fax: 905-845-9921

NUCLEAR MEDICINE
REQUISITION

Do we have your consent to leave information
pertaining to your appointment?

|:| Yes- Indicate phone #

PATIENT NAME:

DOB:

UNIT #: HEALTH CARD NO.

PHONE # - HOME:

PHONE # - BUS:

Appointment Date/Time:

RELEVANT NON HALTON HEALTHCARE IMAGING STUDIES? If yes, reports and images must accompany
requisition or booking will be delayed.

O

OO0 Oogad

Bone Scan (X-Ray report and images of ROI for lesion
work up, fractures, osteomyelitis-bone scan completed
prior to WBC scan)

Brain Scan

Lung Scan (V/Q) (Requires CXR no older than 24hrs)

Thyroid Uptake (Require thyroid hormone bloodwork)
and Scan (Require thyroid US if ?nodules)

Parathyroid Scan
Gastric Emptying (GET) with egg whites/bread
Hepatobiliary (HIDA) Scan |:| with CCK/Ensure

(Require previous abdominal Ultrasound or abdominal
MRI report)

O Salivary Gland Scan

[J sentinel Node

1111 Body Scan-Thyroid Ca f/u (thyroid hormone
bloodwork & ultrasound image, previous NM
images)

[J In Octreotide Scan

Renal Scan

[J with Captopril
[0 with Lasix

[] Flow & GFR

O

Gallium Scan

Cortical Imaging

Liver Hemangioma Scan (RBC . .
[ g (RBC) [] Vertebral infection
[] Liver/Spleen Scan (Colloid) [ Infection: (Clinical Site:
Tumor/Lymphoma
[] ciBleeding (RBC) Scan O ymp
[J Lungs (Sarcoid, etc.)
[ Meckel’s Scan ] Renal (AN, ATN)
[C] wBcC Scan (Site of infection concern: ) Other Request:
[]
CLINICAL HISTORY;DDx;SPECIFIC QUESTION FOR OFFICE USE ONLY
[13pP
[Jws
O spect
[]sPecT/CT
Please note table weight limit is 227kg |:| OTHER
Date: Physician Ordering: Signature:
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" " Nuclear Medicine Requisition

Halton
Headlthcare

Nuclear Medicine is located at OTMH in section
C — CardioRespiratory Department

Oakville Trafalgar Memorial Hospital
Diagnostic Imaging Department
3001 Hospital Gate, Oakville, ON. L6M 0L8
Phone: 905-338-4604  Fax: 905-845-9921

Patient Instructions

o If you are unable to keep your appointment, please call the Diagnostic Imaging Department at 905-338-4604
48 hours before your appointment.

e Bring any relevant images and reports with you.

¢ Please inform the Diagnostic Imaging Department in advance of your test if you are pregnant or breastfeeding

Bone Scan

Brain Scan

Liver/Spleen Scan

Lung Scan

Salivary Gland Scan
Liver Hemangioma Scan
Gl Bleeding Scan
Parathyroid Scan

WBC Scan

In'! OctreotideScan

€ You should be well hydrated prior to appointment. This will help to
reduce your radiation dose. You may use the washroom as needed.

Thyroid Uptake and Scan
(This is a two-day test)

e Day 1. Nothing to eat or drink for 4 hours prior to your appointment.

e Day 2: Eating and drinking is allowed.

Certain thyroid medications may have to be stopped prior to the test. Do not
stop any medications without first discussing with your referring physician.

Hepatobiliary Scan

Gastric Emptying (GET)

No food or fluid 8 hours prior to the test. Please inform department if unable to
tolerate milk protein (Hepatobiliary scan) or cooked Egg Whites on toast (GET)

Gallium Scan
(This is a multi-day test)

¢ Day 1: Injection: 15 minutes (you will be given further instructions at this time)
e Day 2: No appointment.
e Day 3: Report to the Cardiology Department for scanning.

| 1 Whole Body scan
(This is a multi-day test)

Day 1: Nothing to eat or drink 4 hours prior to taking the capsule of '3,
Day 2: No appointment.

e Day 3: Report to the Nuclear Medicine for scanning

Call Nuclear Medicine 905-845-2571 x5687 for radiation safety precautions at
least 48hrs in advance of appointment

Meckel’s Scan

e Nothing to eat or drink 8 hours prior to test.
e No barium studies within the week prior to the scan.

Renal Scan with Captopril

e Drink two 8 0z glasses of water 30 to 60 minutes prior to your scan. You
may use the washroom to empty your bladder.

e Nothing to eat for 4 hours prior to your scan.

e Bring a list of all your medications with you.

Certain_medications may have to be stopped prior to the test. Do not stop any

medications without first discussing with your referring physician.

Renal Scan - Lasix

- Captopril
Cortical Imaging

- Flow & GFR

You should be well hydrated prior to your study; drink two 8 oz glasses of water
30 — 60 minutes prior to your scan. You may use the washroom to empty your
bladder.
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