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Lodi Memorial Hospital
Phone (209) 334-3411
*%*%* MRI Patient Screening Questionnaire ***

NAME: PARVIN,MARY JEAN ACCT#: V025643024 AGE/SEX: 71 F

ROOM: 288-A 28 MR#: M053082 ADMIT DATE: 04/03/14
Height: 5 ft. 5.0 in. Weight: 210 1bs 15. oz

SERVICE DATE: 04/04/14 SERVICE TIME: 1249

DOB: 03/16/43
Insurance 1: MC PART A&B Insurance 2: MUTUAL OF OMAHA

Referring Physician: Ali,Nazish Nawaz MD -HOSP

Isolation: CONT
Reason for Exam Syncope/Vertigo

Type of MRI- Brain without contrast
**F9 for look-up or free text**
Indication for study/

Other comments
*Verify that Metal Checklist has been Reviewed with Patient*

**Fax Completed Questionnaire to Advanced Imaging Center** FAX (209) 334-0533

* k * % % % * % % Kk % % % * % & * *k % *k k %k *k * * *k % * * & * * ¥ % * * * & * * * * *F * * *

Patient Safety Screening

~Does the patient have any of the following: Yes No
Pacemaker or pacemaker wires or cardiac stemts ............. =t [1]
Brain surgery or aneurysm clips........ 3555508558 R « 11 Ve
Ear surgery or cochlear implants ........ceeveeeeonnaanscaes [ ] <
Shrapnel or metal fragments in eyes or skin ................ [] bd
Dentures or partials Above ........ S | [1
Below :issmeseesess L 1 [1

Is special sedation needed ......ccceeeeenrsneccncnccscssess [ ] D
Is a nurse needed to monitor the patient ..... i saseeaiiiaai: L 1 B
Is intravenous access present ........... S 3% ES S G S P EEEEEE 52 ) [1]
Does the patient have any medication patches ............... [1] B
Does the patient have a personal history of cancer ......... [ 1] &
Does the patient have kidney disease?...................... . B4 [}
Is the patient on AialyBSiB?.....ccuuuececccnusnocannaaannnns [1 >

Printed: 04/04/14 1249 ALINAZ




Lodi Memorial Hospital OE **LI NAME: PARVIN,MARY JEAN M053082
NURSING INTERVENTIONS PHYS: Kandkhorova,Nellya MD -HOSP TYPE: ADM IN

3RD FLOOR SW CENTRAL NURSE STAT PRI ADM NO: V025643024
ROOM: 378-A [LOC: 3S

Code Status: Full code

|

ORDER No.0408-0169 | DOB: 03/16/43 AGE/SEX: 71 F
|
|

Allergies/ADRs: Sulfa (Sulfonamide Antibiotics) ,morphine, latex

HT: 5 FT 5 IN 165.1 CM WT: 208 LB 6.8 0Z 94.54 KG

Primary Diagnosis- CAD,DM2,CHF,HTN, SYNCOPE
Isolation type: Contact

Discharge Now Order (DCNOW) SER DATE: 04/08/14
=== ================ TIME: 1513
ORDER SOURCE: E - POM
Is physician discharge complete: Y
Discharge to- SNF
(H)ome, (S)NF, (HO)me w/home health, (B)&C, (A)PR, or other

DC Telemetry? Y DC NG/OG/FT? DC central line? (Mouse click to select)
DC Foley? DC IV?2 Y DC PICC?
DC Other
Comment
ORDERED BY: Multani,Kuljeet K MD -HOSP ENTERED BY: GHOTKU 04/08/14 1513 LMH18673.7
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