ADULT PHYSICIAN ORDERS

1013
* Please bring this paper to your appointment, with a list of current medications*
T'hank you for choosing LLLUMC
Appointment Date: Appointment Time:

room 4006.
Scheduling

scheduled appointment, Thank you.

Patient Check-In Instructions
Check in with Outpatient Cashier in Hospital L.obby 30 minutes before your scheduled appointment time
to obtain financial clearance (Please allow time for parking). Take elevators to check in on the 4th floor,

/ Cancellation

Please call the number listed below if you need to cancel or reschedule your test at least 24 hours before

Contact Telephone Numbers: (909) 558-4473 or (909) 558-4651 Fax: (909) 558-7946
Office Hours: Mon - Thurs 8:00am to 4:30pm, Friday 8:00am to 2:00pm

Stress Testing
O Routine Treadmill
O Cardiopulmonary Stress Test (Metabolic)

Echocardiogram
002D, M - Mode and Doppler Echocardiogram
e No preparation required for this test.

¢ No eating or drinking for 2 hours before your
test (including water).

No smoking for 2 hours before your test.
Wear tennis like shoes and comfortable loose
fitting exercise clothing for your test.

OO0 Stress Echocardiogram

O Dobutamine Stress Echocardiogram

e No cating or drinking for 4 hours before test.
If diabetic: Take medication, with food 6 hours

before your test, nothing to eat or drink after.
PLEASE ALLOW 2 HOURS FOR APPOINTMEN'T

O Adenosine Cardiolite*®

O Cardiolite Treadmill*

0 Dobutamine Cardiolite*

*Must also order NM Myocardial Perfusion Scan
0O NM Myocardial Perfusion Scan Stress and Rest
e Please refer to specific instructions given.
Please note: This is an ALL DAY TEST.

O Tile Table

"Transesophageal Echocardiogram
No eating or drinking for 6 hours before your test.
If diabetic: Take medication with food 6 hours
before test, then nothing to eat or drink after.
You are not permitted to drive. Your driver must
remain in the Cardiac Diagnostic Lab.

NO DROP OFF/PICK UP
PLEASE ALLLLOW 2-3 HOURS FOR APPOINTMENT

O Isuprel Tilt Table

¢ No eating or drinking 6 hours before your test
(including water).

ECG / Holters
O Routine 12-Lead ECG
00 Signal Averaged ECG
0O Continuous 24 Hour Holter Monitor
O Continuous 48 Hour Holter Monitor
0O Cardiac Event Monitor (30 Day)
e No preparation required for the above tests.

Cardioversion
[0 Cardioversion
e No ecating or drinking for 12 hours before your
test.
¢  You are not permitted to drive. Your driver must
remain in the Cardiac Diagnostic Lab.
NO DROP OFF/PICK UP

PLEASE ALLLOW 1-2 HOURS FOR APPOIN'TMEN'T"

Specify indication or reason for diagnostic test:

Ordering Physician Name:

Pager#:

Ordering Physician Signature:

Date: Time:

Loma Linda University Medical Center

ADULT PHYSICIAN ORDERS
CARDIAC DIAGNOSTIC LAB

LOMA LINDA
UNIVERSITY

MEDICAL CENTER

PATIENT IDENTIFICATION
NAME:

DOB:

MRN:

19-1013 (8-16)






