MERSET
amily Imaging

Andrea Woodroof, M.D.
Phone: 606-219-4184
Fax: 606-678-8368

CT Scans * Full Body Ultrasound * Bone Density (DEXA) Scans * Breast Imaging

Locations:
100 Sarahs Ln., Somerset, KY 42503
38 Dr. Joe T. Pettey Dr., Russell Springs, KY 42642

www.SomersetFamilylmaging.com
www.KentuckyBreastCare.com

Appointment

Patient's Name DOB

Date:
Diagnosis ICD Diagnosis Code

Time:
CPTCodes (if known)

PA:
Physician Signature Date/Time

Breast Imaging

Computed Tomography (CT)

. 3  With Contrast (3 Without Contrast
3 Screening Mammogram 3 Head
] ) 3 Chest
3 Diagnostic Mammogram & Ultrasound 7 Abdomen
(Please do any necessary exams as indicated.) 7 Soft Tissues
3 Pelvi
O Breast Ultrasound 9 Ci,r\c;:al Spine
(3 Thoracic Spine
3 Contrast Enhanced Spectral Mammography 7 Lumbar Spine
(for high risk patients, and patients with dense .
breast tissue) A Sinuses
Ultrasound
O  Pelvis - Need Full Bladder
IMPORTANT INFORMATION O  Transvaginal Pelvic Exam
FOR CONTRASTED EXAMS: 7 Specific Organ
O Gallbladder - NPO for 4 hours
For CT contrasted exams, patients 50 and g |F-)'V9r
ancreas
older, and/or those with diabetes, liver or 7 Renal (right)
renal disease, are required to have a 3 Renal (left)
BUN and Creatinine within 30 days prior 0 cher
_ O Biopsy
to exam: O Soft Tissues

Vascular Ultrasound

BUN
0  Carotid L R
O  Lower Extremity Arterial O O
Creatinine O  Lower Extremity Venous 3 O
O  Abdominal Aorta
O  Other
Date of Labs 7 Upper Extremity Arterial 01 3
If Labs are needed prior to exam, please T Upper Extremity Venous O O3
select below
0 - BUN/Creatinine DEXA (Bone Density) Exam
3  Hip & Spine
O Forearm
O  Vert Fracture Assess
O  DEXAG& Vertebral

Fracture Assessment

ULTRASOUND PROCEDURE CODES:

93880
93882
76536
76700
76705
76856
76830
76870
76881
93970
93971
93925
93930

Carotid Artery Doppler, Bilateral

Carotid Artery Doppler, Unilateral

Soft Tissue Neck/Thyroid

Abdomen, Complete

Abdomen, Limited (Single Organ/Quadrant)
Pelvic Transabdominal

Transvaginal (TVUS)

Scrotum

Extremity

Venous Doppler Bilateral

Venous Doppler Unilateral

Duplex Scan Lower Extremity Arteries, Bilateral
Duplex Scan Upper Extremity Arteries, Bilateral
Limited Soft Tissue Exam for Palpable Abnormality

CT PROCEDURE CODES

70450
70470
70486
70492
71250
71260
72125
72128
72131
72193
73200
73700
74176
4177
74178
70498
71275
73206
73706
74174

74175

Head or Brain w/o Contrast

Head or Brain with and w/o Contrast
Facial or Sinuses w/o Contrast

Soft Tissue Neck with Contrast
Chest/Thorax w/o Contrast

CT Chest PE Protocol

Cervical Spine w/o Contrast
Thoracic Spine w/o Contrast
Lumbar w/o Contrast

Pelvis with Contrast

Upper Extremity w/o Contrast
Lower Extremity w/o Contrast
Abdomen and Pelvis w/o Contrast
Abdomen and Pelvis with Contrast
Abdomen and Pelvis with and w/o Contrast
CTA Neck

CTA Chest

CTA Upper Extremity

CTA Lower Extremity

CTA Abdomen and Pelvis

CTAAbdomen





