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CUAHKETA NALUUEHTA ONA OATA POXKIOEHWA

CT (KT) C BBEAEHMEM BHYTPUBEHHO
PEHTTEHOKOHTPACTHOIO BELLIECTBA

OHSU

0C4501

CTpaHmua 1132 MaeHTUdVKaLMOHHBIE AaHHble nauueHTa

[ns obecneyeHuns Bawwen 6e30MacHOCTK, 3anNofHUTE 3Ty POPMY MaKCMMarnbHO TOYHO U B MOSIHOM O6LEME
To help ensure your safety, please complete this form as accurately and completely as possible.

MoxanyncTa, ykaxuTe Baw PocrT: Bec:
Please provide your current height weight

Bawe CT (KT) ckaHmpoBaHue npegycmaTtpuBaeT BBeAeHNE BHYTPMBEHHO (IV) peHTreHOKOHTpPacTHOro
BewecTsa. [1pn BBEOEHUM PEHTIEHOKOHTPACTHOrO BeLecTBa Bbl MOXeTe HabnoaaTtb TENMbIEe UK XXapoBble
OLlyLLIEeHMs1 BO BCEM Tene. OTO HOPMarnbHO 1 AOSMKHO NMPOUTK Yepes 1 unu 2 MmHyThl. BeinenTte 2 unu 3
CTakaHa BoAbl B NepBble 4 Yaca nocrne CkaHMpoBaHWS, eCnv TOSbKO Ball flievalluin Bpad unn megcectpa He
Aanu BaM ykasaHue OorpaHu4mTb CyTOYHOe noTpebrneHne XnakocTu

Your CT scan requires intravenous (1V) contrast. W hen the contrast is injected, you may notice a warm or “flushed”
feeling throughout your body. This is normal and should go away in 1 or 2 minutes. Drink 2 or 3 glasses of water in the
first 4 hours after your scan unless your healthcare provider has instructed you to limit your daily fluid intake.

Oenanu nu Bbl CT (KT) ckaHMpoBaHue ¢ BHyTpBEHHbIM BBeaeHveM (1V)
PEHTrEeHOKOHTPACTHOrO BELLECTBA 3a nocnegHue 24 yaca?
(ckaHupoBaHWe KOCTW Npu NOMOLUM saepHOn MegmumHbl HE yunTbiBaeTcs) Ofda OHer

In the past 24 hours, have you had a CT scan with intravenous (IV) contrast?
(A nuclear medicine bone scan is NOT included)

Ectb nn y Bac anneprusa Ha CT (KT) peHTreHOKOHTpacTHOe BeLleCcTBO Unu Ha nioboe
Apyroe peHTreHOKOHTpacTHOe BeLLeCTBO, KOTOPOe BaM BBOAUNN BO BpeMS
peHTreHorpaduyeckoro obcrnenoBaHns (aHrMorpamma unu peHTreHorpaduyeckoe
nccrnegoBaHne Mo4eBoro ny3bips, Takoe kak VP unn VCUG)?

Onuwmwure: L fAa O Her

Are you allergic to CT contrast or any other contrast you were given during an x-ray exam
(Angiogram or bladder x-ray exam such as an IVP or VCUG)? Please describe:

MprHUManu Ny Bbl NpemMeauKaTMBHbIE NpenapaThl OT anneprun Ha PpeHTreHOKOHTPacTHoe
BewecTBo BO Bpems npeabiaywero CT (KT) go atoro Buauta?
Ecnu ga, To B Kakoe BpeMSl Bbl NPUHANM NeKapcTBO? Ofa OHer

Did you take premedication for a past CT contrast allergy before coming today?
If yes, what time did you take your medication?

Mepeuncnute anneprmm Ha nekapcTea: List medication allergies:

MpuHnmaeTe nu Bbl Nekapcteo Metformin (MeTdopmuH) nnun nekapcrtsea, cogepxaiume
Metformin (MeTtdpopmuH)? MNMpumepsl: Avandamet (asaHgamerT), ActoPlus Met, Fortamet
(PopTtamer), Glucophage (I'ntokodax), Glucovance (IMmtokoBaHc), Glumetza (MomeTsa),
Metaglip (MeTarnun), Kombiglyze XR (Kom6urnus XR), Prandimet (MpangumerT), Riomet | L1 da [ Het
(PvomeT), Janumet (AHymerT)

Do you take the medication Metformin or medication containing Metformin? Examples:

EcTb nn y Bac ueHTpanbHbIn BeHo3HbIM KaTteTep? [ Mopt U PICC [ Opyrown

Do you have a Central Venous Line? Port PICC Other L fla U Her
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CTpaHVILI,a 2un32 VigeHTndpUKaLUmMoHHble AaHHbIE NauneHTa
Y Bac ecTb 3aboneBaHuUs No4vek, BKNOYasn: UmeeTca nn y Bac
Do you have Kidney disease, including Do you have
Pak noyek Kidney cancer (Jda [ Hert nOBb'meHHo.e KpoBAHOE 0 da [ Hert
nasneHue High blood pressure
OpHa noyka Single kidney 0 da [0 Het | dunabet Diabetes (J0a [Her
Onepauuns Ha NoYKy unu nepecagka MaumeHTam xeHCkoro nona
no4ku Kidney surgery or Kidney O da O Hert Female Patients
Transplant
Ac,tl_Ja_llmente bajo tratamiento de Ofa O Her Bbl 6epeMeHHbl Ofa O Her
dialisis Currently on dialysis Are you pregnant
Bbl Are you BoamoxHO 6epeMeHHbI unu He
MpuHnmaeTe npenapat Hydroxyurea yBepeHbl, 4TO 6epeMeHHbI
) N : . 0 Oa O Het
(Fwopokcuypea) Taking the medication | L1 [da [1 Het | Possibly pregnant or unsure if
Hydroxyurea pregnant
HaxoguTtecb B MEANLMHCKON U30MALMK .
On isolation precautions (1 da [ Het | Kopmute rpyabto Breastfeeding 0 da [ Hert

A npounTtan (-a) n noHanN (-a) cogepxaHne aToro gokymeHTta. MHe Obina npegocTaBneHa BO3MOXHOCTb
3agatb Bonpockl 0 CT (KT) ckaHMpoBaHUK, KOTOPOE 9 NPOMAY CEeroaHs

I have read and understand the contents of this form. | had the opportunity to ask questions about the CT scan | will be
having today.

Moanuck nuua, 3anofHUBLLETO AOKYMEHT Jara:

Signature of Person Completing Form Date

Kem BbI npuxoantech naumeHTy: [ g naumeHTt [ pogcteeHHuk [ RN [ Bpay [ CT TexHonor
Relationship to Patient: Self Relative RN Provider CT Tech

[pyron BapuaHT
Other

Venous Access Information - For OHSU Hospital Inpatient Nursing Staff

PIV Location: R OL Forearm J AC [ Upper Arm [ Other:

Gauge: [118g [120g [J22g [124g ] Power-Rated: [ Port [1PICC [ Jugular

Power-Rated lines must have positive blood return from ALL LUMENS

FAX COMPLETED FORM TO 4-6320

EN LINEA 10/8/17 (sustituye a 12/13) OC- 4558




