76700 |Abdomen; Complete

76885 [Infant Hips

76942 |Biopsy/ Aspiration; Specify Site

76705 |Abdomen; Limited - Specify Organ

76800 |Spinal Canal & Contents

76506 |Echo-Encephalography

Centralized Scheduling: (240) 964-8888 Toll Free: (866) 369-1122
Location of Appointment: [ ] Regional Medical Center at 12500 Willowbrook Road (Main Hospital) Or the free-
standing [ 1Outpatient Diagnostic Center at 12400 Willowbrook Road
Appointment Date: Time: AM/PM
Diagnostic Imaging Examination Order Form Please Offer Narrative Diagnosis and Symptoms
Western Maryland Health System [T STAT [] Routine Clinical Breast Exam
Patient Name: [ 101 Normal
DOB: [ 102 Abnormal
Best Contact Phone Number: [ 103 Not Available
Telephone Contact Evening: [ 104 Lumpy Breast
g::'rmg Practitioner Signature: Se:[IM []F Pregnant? [ ]Yes [ ]No
Ultrasound Order Form
Abdomen/ Chest Infants Interventional Studies Additional information about procedure:

Aorta for aneurysm follow-up order:

32555 | Thoracentesis; Circle One:

Tet Right  Bilateral

76775 |Aorta; Retroperitoneal Limited

OB/ GYN Ultrasound

49083 |Paracentesis

93979 |Visceral Limited Organ

TBD  |0B; technologist will determine <>

76936 |Repair Pseudoaneurysm

Renal Artery studies order:

14 week designation

76775 |Renal; Retroperitoneal Limited

76801 |OB less than 14 weeks

Breast Studies

Circle Left or Right Side

[ 93976 | Arteriall Venous Flow Organ; 76805 |OB greater than 14 weeks 76641 [Breast; Unilateral Complete Left Right
76775 |Renal; Retroperitoneal Limited 76815 |OB Limited; 76642 [Breast; Unilateral Limited Left Right
76770 |Retroperitoneal Complete Specify Site: 19083 |Ultrasound Breast Biopsy Left Right
76776 |Transplanted Kidney 76816 |OB Follow-up 19285 |Ultrasound Needle Localization Left Right
76706 |Screening Abdominal Aorta 76817 |Transvaginal; with OB 76942 |Breast Cyst Aspiration Left Right
76870 |Testicles/ Scrotum 76818 |Biophysical w/ non-stress in L&D 76942 |Axillary Biopsy Left Right

76872 |Trans Rectal/ Prostate

76819 [Biophysical without non-stress

76604 |Chest

76946 |Amniocentesis

93976 |Arterial/ Venous Flow Organ;

76820 |Fetal Umbilical Artery

Pelvis

Specify Organ:

76821 |Fetal Middle Cerebral Artery

76856 | Pelvic (Transvaginal if needed)

76830 | Transvaginal; NonOB

Neck

76857 |Pelvis Limited

76536 [ Thyroid/Soft Tissue Neck

76831 |Saline Hystero- Transvaginal

93880 |Carotid, Bilateral

Extremity & Venous/Arterial Studies

Circle Left or Right and Arm or Leg

76881 |Extremity complete; Specify site Left Right
Arm  Leg

76882 |Extremity limited area/ joint Specify site Left Right
Arm  Leg Additional Notes/ Instructions:

93971 |Venous Doppler; Unilateral Left Right
Arm  Leg

93970 |Venous Doppler, Bilateral Arm  Leg

93971 |Venous Reflux Study; Unilateral Leg Left Right

93970 |Venous Reflux Study; Bilateral Legs

93922 |ABI or Peripheral Arteries; Unilateral Left Right
Arm  Leg

93925 |Duplex lower ext. arteries; Bilateral

93926 |Duplex lower ext. arteries;Unilateral Left Right

93930 |Duplex upper ext. arteries; Bilateral

93931 |Duplex upper ext. arteries;Unilateral Left Right

93923 JPeripheral Vascular Art - Bilateral

93924 |Peripheral Vascular Art - Bilat wStress

93990 |AV Fistula/ Hemodialysis Access Left Right
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