Patient Name:
Uma u dbamunua naumeHTa:

CT Screening

CKPUHWUHIT NEPEA NPOBEAEHUEM KT
RUSSIAN

Today’s Date: Age: Weight: Height: Sex: [ IM []F
CerogHsAWHAA paTa: BospacrT: Bec: PocT: Mon: M X
Yes No
Oa Hert
[ ] [ |Iffemale:is there any possibility you could be pregnant? Ecriv iMLO XeHCKOro norna: ecTb 1 Kakas-To
BEPOSATHOCTb TOrO, YTO Bbl BEPEMEHHbI?
[] [] | Areyou currently breastfeeding? Kopmute nv Bbl B HacTosiLLee BpeMs pebéHKa rpyabo?
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[]
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Have you had a previous reaction to iodinated contrast media (i.e. CT contrast dye or X-ray dye)?
If yes, describe reaction:

Bbina nu y Bac korga-nmbo nobovHas HexenaTenbHas peakums Ha Nnoacodepalime KOHTPacTHbIe
npenapartbl (Hanpumep, Takne Kak: peHTreHOKOHTPacTHbIN areHT ans KT unu kpacsiiee BewecTBo Ang
PEHTFEHOBCKUX CHUMKOB)?

Ecnu ga, To onuwmnTe 3Ty peakumio:
If you had a prior reaction to iodinated contrast media, have you been pre-medicated with a corticosteroid
(such as prednisone or Solu-Medrol)?

Ecnu paHee y Bac nposiBnanacb noboyHas peakumsi Ha nogcoaepkallume KOHTPacTHbIE BELLECTBa,
NPUHANW N Bbl KOPTUKOCTEPOUAHBIN Npenapar (Takon, Kak NPeaHN30H NN Cony-meapon) B Ka4ecTse
npemegukaumu )?

Do you have any allergies to food or medication? If yes, please list:
Y Bac ecTb anneprnsa Ha NpoayKTbl NMUTAHUA UMW NeKapCTBEHHbIE NpenapaTbl?

Do you have asthma? ¥ Bac ectb actma?

If yes, is your asthma currently affecting you? Ecnun ga, To ucnbitbiBaeTe nv Bbl BNNAHWE acTMbl B
HacTosulee Bpemsa?

Do you take Glucophage (metformin)? Bbl npuHumaeTe rnykodax (MeThopMnH)?
Do you have kidney disease or kidney failure or kidney transplant? ¥ Bac ectb 3aboneBaHue novex,
noyeyHasi He4OCTaTOYHOCTb UMM TPAHCMMAHTAT NMOYKN?

Do you have a history of kidney cancer or mass? EcTb v B BalleM aHaMHe3€e pak NoYkn Uim onyxosb
noykn?

Do you have a family history of kidney failure? EcTb nu B Baluem ceMenHOM aHamMHe3e noyevHas
HeJoCTaTOYHOCTb?
Have you previously had kidney surgery? Beina v y Bac B NpoLuiioM onepauus Ha noyke?

000 o doog

[]
[

o0 0O o doog

Have you had a recent iliness or infection in the past week? Type:

Bonenu nu Bbl kKaKMMK-NNBGO GONE3HAMM NN NHDEKLMOHHBIMU 3a60neBaHMAMI 3a NOCINeAHIo Heaeno?

Have you been feeling sick with nausea, vomiting or diarrhea? bbinu nu y Bac B nocnegHee Bpems
TOLWHOTAa, pBodTa Mnn NOHOC?
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Signature of Patient or Legal Guardian Printed Name Date
Mognucb naumMeHTa UnNmM 3aKOHHOro OonekKyHa Uma un (*)aMVInMH ne4YyaTHbIMU GYKBaMVI ﬂaTa

If signed by person other than patient, provide printed name, relationship to patient, description of authority
Ecnu BMecTo nauumeHTa nognucaHo Apyrum NmMuoM, TO yKaxknte ero uMsa n dhammunmio nedatHbiMm 6yksamu,
0O6BACHWTE, KEM OHO NPUXOAUTCA NALMEHTY U KaKUMU NOSTHOMOYMAMUN HAOENEHO.

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 o18g o020g o22g ATTEMPTS

o OTHER
CREAT / GFR
NOTES
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