CT Screening i
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Patient Name:
ag° +hhage
Today’s Date: Age: Weight: Height: Sex: [IM []F
oA+ 0.8-av; 0L /TIHY PFravt; 2o t 3k
Yes No
hD PO

O 0O |Iffemale: is there any possibility you could be pregnant?
A0 W70t AR bt 7L ATRANN 080 Ade &7

O O | Are you currently breastfeeding?
R, 08, AP7 Ml K+l &2

O 0O |Have you had a previous reaction to iodinated contrast media (i.e. CT contrast dye or X-ray dye)?
If yes, describe reaction:

PLT), (B AT HAP T0AN. &8 KOSR HOA, 4AA. ( chl6 T8 At AT/ &8 ) ht@OL hA™ 14 4607

18400 184 &2 AP WP DR HI0hAN 4007 100

O O |If you had a prior reaction to iodinated contrast media, have you been pre-medicated with a

corticosteroid (such as Prednisone or Solu-Medrol)?

PLIL B APGT HAP aP8l8 AL &8 AT WTHIR4AN AP0 400, nCEPAFCLL (AT TS LY

@, Nk TLECAH ) thhIPh & 1ech?

O O | Do you have any allergies to food or medication? If yes, please list:

ave](|, @P, NG 4.0\, AACE, &1CAN &2 AP AP DL, NhNZt HCHEI®:

O O | Do you have asthma?

ANTT Adh &f?

O O |Ifyes, is your asthma currently affecting you?
AD A7TFDRRT AflH. (hE AP7 KHOTH AGILAN &2 ?

O 0O | Do you take Glucophage (Metformin)?

AL (TUT6CTLY) TONL £ 7

O O | Do you have kidney disease or kidney failure or kidney transplant?
I et O PEAN Tt @R PPPLC et Adh &/2Ch A2

O O | Do you have a history of kidney cancer or mass?
60 NIAC hedlt /P70 Adh &7
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A O O | Do you have a family history of kidney failure?
A0 PFaN teAqt AN ALe N 184 &2

A O O |Have you previously had kidney surgery?
P, (& avPOhct 8 oAt 12Ch FLAT 40 ?

* O 0O |Have you had a recent iliness or infection in the past week? Type:
Al P20 Al HAAE 40P 10 HOmorh hTTP° @L KL 104 &2 4LTT:-

* O O |Have you been feeling sick with nausea, vomiting or diarrhea?
NOIICAC FHIPAR OL TP AN 1ech & ?

Patient (or legal guardian) signature: Date: Time:

4,077 HhgPL ((h )P KAL) oNT et

Patient Name (printed): Legal guardian printed name (if applicable):
AI° +h97L (bh) A9° hOP AAL(ATTOR)

THIS SECTION IS FOR STAFF USE ONLY
* Serum creatinine within 24 hours A Serum creatinine within 2 weeks if “Yes” to answer

VASCULAR ACCESS:

DATE TIME
TECHNOLOGIST / RN
IV SITE 018g ©020g o229 ATTEMPTS

o OTHER
CREAT / GFR
NOTES
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