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PATIENT INFORMATION

AND EXAM PREPARATION

For more patient prep information please visit:

www.raocala.com/patient-preps-index

Please bring your insurance card and photo ID. Co-payment is due at time of service.

24-hour notice is required for pick-up of all imaging records (CDs).
If you cannot keep your appointment, prior notice is appreciated.
Please notify the technologist if you are or suspect you are pregnant.

Barium Swallow - Esophagram
No preparation needed.

Gastrointestinal Series (UGI and/or Small Bowel)
Nothing by mouth after midnight

Barium Enema (24-hour prep done the day before exam)

Breakfast - Liquid diet. No sugar. No dairy.

Noon - Light lunch. Clear soup, unsweetened fruit juices, sugar-
free gelatin, black coffee or plain tea. No milk or cream.

1:00 PM - Drink 8 ounces of water.

2:00 PM - Drink 8 ounces of water.

3:00 PM - Drink 8 ounces of water.

4:00 PM - Drink 8 ounces of water.

5:00 PM - Liquid dinner. Clear soup, unsweetened fruit juices,
sugar-free gelatin, black coffee or plain tea. No milk or cream.

5:30 PM - Drink one 10-ounce bottle of Magnesium Citrate.

6:00 PM - Drink 8 ounces of water.

7:00 PM - Drink 8 ounces of water.

8:00 PM - Drink 8 ounces of water.

9:00 PM - Drink 8 ounces of water.

9:30 PM - Take 3 Bisacodyl tablets with water. Do not chew.

Morning of Exam:

1. Do not eat or drink. You may take any prescribed
medications, except for those that must be taken with food.

2. Administer Bisacodyl suppository.

3. Diabetic patients may have a liquid breakfast (12 ounces of
sweetened fruit juice) and take their medication.

MEDICAL IMAGING CENTER

Pediatric Barium Enema Prep
Call 352-671-4300 for instructions

Ultrasound of Abdomen/RUQ/Abdominal
Aorta-Gallbladder
Nothing by mouth after midnight

Ultrasound Pelvis/Endovaginal/OB first trimester

(less than 12 weeks)

Full bladder required—drink 32 to 40 ounces of water at least
one hour prior to the exam

All other ultrasounds
No preparation necessary

Nuclear Medicine
No preparations unless otherwise instructed.

TIMBERRIDGE IMAGING CENTER
HEATHBROOK PAVILION
Located inside AdventHealth Care Pavilion

AdventHealth

Care Pavilion SW 42 st

AT WINDSOR OAKS AND
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IMAGING CENTER

THE WOMEN'S IMAGING CENTER
For both centers, enter through
Building 200

TIMBERRIDGE IMAGING CENTER
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Emergency Center
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