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NPO: nothing by mouth
PET/CT: Nuclear Medicine:
Do not eat or drink except for water 6 hours prior to your exam. Biliary Scan/GBEF: NPO after midnight

MRI:
MRCP - NPO 4 hours before exam.
Breast: Bilateral Diagnostic: NPO 3 hours before exam. No estrogen or
hormone replacement therapy (medication for Hot Flashes ONLY) for 1
month prior to exam. Continue all other hormones (example: For
Chemotherapy, Thyroid Disease, Birth Control, etc...). Implants: (Rupture)
NPO 3 hours before exam.

Biopsy:
(Instructions for Stereotactic, Ultrasound and MRI)
Arrive 1 hour prior to procedure. NPO 2 hours before exam (3 hours for
MRI Guided Biopsy). No aspirin, Vitamin E or aspirin containing products
7 days before and 2 days after procedure. You may take Tylenol. If you are
on blood thinners (Coumadin, Plavix, etc.), contact our biopsy coordinator

(813) 971-2050 ext. 236. Wear a two piece, comfortable, loose fitting
outfit with a sports bra or bra without underwire. A bra is required.

CT Scan:

Abdomen: NPO 3 hours before exam, must pick up contrast 1 day

before exam. To drink fluids 24 hours before & after.

Brain w/contrast: NPO 3 hours before exam.

Chest: NPO 3 hours before exam.

Pelvis: NPO 3 hours before exam, must pick up contrast 1 day before exam.
Thoracic Coronary Arteries: Contact facility for instruction.

Urography Protocol (Abdomen & Pelvis): NPO 3 hours before exam.
Virtual Colonoscopy: Patient must pick up preparation kit 2 days

prior to exam.

Gastric Empty: NPO after midnight

Renal/Vasotec: No ace inhibitor 48 hours prior to exam.
Thallium Stress Test: NPO after midnight

Thyroid up/scan: Contact facility for instruction.

Ultrasound:

Abdomen: NPO after midnight

Aorta: NPO after midnight

Gall Bladder: NPO after midnight

Liver: NPO after midnight

OB: Full bladder

Pancreas: NPO after midnight

Pelvic: Full bladder, 32 ounces 1 hour prior to exam.
Pelvic w/trans vaginal: Full bladder

Right Upper Quadrant: NPO after midnight
SMA: NPO after midnight

Sonohystero: Contact facility for instruction.

Barium Enema: Patient to pick up preparation kit 2 days prior to exam.
IVP: Patient to pick up preparation kit 2 days prior to exam.

Small Bowel: NPO after midnight, patient to take a mild laxative

the night before.

Upper GI: NPO after midnight

Upper GI w/Small bowel: NPO after midnight with bottle of
magnesium citrate.

VERY IMPORTANT: Bring any and all previous films to your appointment relating to the exam you are scheduled to have performed.
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