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DEPARTMENT OF RADIOLOGY — ADULT STANDARDIZED DISCHARGE FORM
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Date Time Accompanied by: O Family O Friend Other
Via: OAmb O WC 0O Stretcher Other Belongings Returned: O Yes 0O NA
Procedure Performed: by Dr.
Medication Given: Drug: Total Dose Last given at
Drug: Total Dose Last given at
Drug: Total Dose Last given at

ONLY THOSE ITEMS CHECKED ARE YOUR PERSONAL INSTRUCTIONS:
SPECIAL INSTRUCTIONS:
O Your procedure site will heal in a few days. Keep area dry. You may remove your bandage and shower tomorrow.
Do not soak in water for the next 48 hours.
[ It is not unusual to expect some mild pain and discomfort at the procedure site. If this should happen, consider
taking Tylenol (acetaminophen), aspirin or an NSAID like Advil (ibuprofen).
O Report/results of the procedure will be sent to the MD who referred you here.
O Your IV site may feel sore until tomorrow. Wet warm soaks for 15-30 minutes every few hours will help. If it
becomes hot, red, swollen or painful, call your doctor or UVa Radiology (as listed below).

WITHIN THE NEXT 48 HOURS if you experience any of the problems listed below, call your MD, Radiology or go to
the nearest ER.

O Rash 0O Severe shortness of breath O Fever/chills O Vomit or cough up more than 2 tablespoons of blood
O Severe abdominal (stomach) or chest pain O Procedure site becomes red, swollen, painful or bleeds excessively

ACTIVITY:

O Do not make any important decisions, drive, use dangerous machinery or attempt activity that requires full
attention for the rest of the day.
[0 Resume your normal activity 00 Do not lift more than 10 lbs for the next 48 hours

DIET:
O Resume your regular diet 0 No alcohol for 24 hours
[ Drink clear liquids for the rest of the day. Eat soft foods tomorrow. The following day you may advance to a
regular diet, as tolerated.
O Your throat may be sore for 24 hours. Warm liquids and/or gargling will help.

MEDICATIONS:
[0 Resume all regular medications. [0 Do not smoke cigarettes until you are fully awake from the medication.
[0 Do not take any sedating or relaxing medications until you are awake and alert.

If you have any questions or problems, please call 1 (877) 817-3865 or 924-9400. Press 1 when menu starts.
Ask for Radiology Nurse 8 AM to 9 PM, Monday - Friday. Saturday — Sunday 8 AM to 8 PM. After those hours,
ask for the

O Radiology Resident On-call (PIC 1590); O MSK Fellow On-call; or

O NeuroRadiology Diagnostic Fellow On-call (PIC 1499)

| understand the above information Reviewed by
PATIENT OR RESPONSIBLE ADULT SIGNATURE NURSE'’S SIGNATURE

| accept responsibility for the safe discharge of the above patient Relationship

If Translated: INTERPRETER ATTESTATION (when applicable)

Translation has been provided by: Date/Time
SIGNATURE OF INTERPRETER/CYRACOM id#

Recibi una copie traducida de este documento. Patient Initials
(I received a translated copy of this document) Form #
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