2ax St.Claire Regional

Patient’'s Name:

Medical Center
DOB:

PEDIATRIC IVP

Diagnostic Imaging Department

222 Medical Circle h thtlents:_ ;
Morehead, KY 40351 These are the instructions for your

Office: 606-783-6761 scheduled procedure in our
Fax: 606-783-6935 Diagnostic Imaging Department.

Scheduling

Your examination has been scheduled for:

Date: Time: A.M./P.M.

The above time has been reserved for your child. Please arrive 15 minutes before the appointed time so you can
register. When you arrive to register, please follow the guidelines below to know where to sign in:

Admitting/Registration - 6:30 a.m. to 11:00 p.m.
Emergency Room Registration - 11:00 p.m. to 6:30 a.m.

Preparation

Follow the appropriate instructions for the age group of the child (attached). In general, it is very important for the
bowels to be thoroughly cleansed. If you have problems with the prep, please call the Diagnostic Imaging Department
at 606-783-6761.

This procedure requires the injection of a contrast agent. You may have heard it referred to as “x-ray dye”. If you are
diabetic, allergic to shellfish or iodine or have had a previous reaction to contrast agent or “x-ray dye”, please inform
your physician or the Diagnostic Imaging staff before your procedure by calling the Diagnostic Imaging Department at
606-783-6761.

Procedure
One parent may stay with the child during the procedure if desired. Dressed in a gown, the child will lie on the imaging
table. A technologist will acquire an image of the abdomen. The technologist will place a small needle into a vein in

the arm and a contrast agent (or dye) is injected. After the injection, the needle is removed and a series of images will
be acquired. This exam takes approximately 45 minutes.

Results

Your child may eat and drink as he/she wishes after the exam. Drinking extra fluids will flush the contrast agent out of
the body.

The radiologist will review your exam and a report will be sent to your physician. Your physician will then discuss your
results with you. The technologist will be unable to give you any information or interpretation about the results of your
exam.

If you have questions concerning your upcoming procedure, please call the Diagnostic Imaging Department at 606-
783-6761.
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PEDIATRIC BARIUM ENEMA & IVP
PREP INSTRUCTIONS

Child’s Age

Prep Instructions

Under 1 year — 6 to 25 Ibs.

- Low residue diet (see diet listed below) 24 hours prior to exam.
- Nothing by mouth after 2:00 a.m. prior to exam
- No breakfast on the morning of exam.*

1-5 years - 25-40 Ibs.

- Low residue diet (see diet listed below) 24 hours prior to exam.

- Take 1 tsp. of Fleets Castor Oil** in ¥ glass of cold juice followed by ¥ glass of juice or water at
3:00 p.m. on the day prior to the exam.

- Between noon and midnight of the day prior to the exam, drink at least 4 glasses of juice or water
(this is in addition to meals).

- Nothing by mouth after midnight prior to exam.

- No breakfast on the morning of the exam.*

5-10 years — 40-75 Ibs.

- Low residue diet (see diet listed below) 24 hours prior to exam

- Take 1 thsp. of Fleets Castor Oil** in % glass of cold juice followed by Y2 glass of juice or water at
3:00 p.m. on the day prior to the exam.

- Between noon and midnight of the day prior to the exam, drink at least 4 glasses of juice or water (this is
in addition to meals).

- Nothing by mouth after midnight prior to exam.

- No breakfast on the morning of the exam.*

10-13 years — 75-100 Ibs.

- Low residue diet (see diet listed below) 24 hours prior to exam

- Take 3 thsps. of Fleets Castor Oil** in ¥ glass of cold juice followed by ¥ glass of juice or water at
3:00 p.m. on the day prior to the exam.

- Between noon and midnight of the day prior to the exam, drink at least 4 glasses of juice or water (this is
in addition to meals).

- No breakfast on the morning of the exam.*

- Administer 1 Fleet Bisacodyl Enema at 7:00 a.m. prior to the exam.**

Over 13 years — Must be over 100 Ibs.

- Follow Fleet Prep Kit instruction procedure.

* |If child is extremely thirsty, 4 oz. of clear juice may be given. ** Available at local drugstore.

LOW RESIDUE DIET
NO DAIRY PRODUCTS & NO FRIED FOODS

Light Breakfast

Light Lunch or Dinner

- 1 or 2 boiled or poached egg(s)

- 1 slice dry white toast with clear jelly
- 1 glass apple juice (or any clear juice)
- Coffee or tea (no milk or cream)

- 1 cup of bouillon

- 1 glass apple juice (or any clear juice)

- 1 chicken or turkey (white meat only) sandwich on white bread (no butter, mayonnaise, or lettuce)
- 1 serving of plain gelatin (no toppings)

- Coffee or tea (no milk or cream)
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