RALEIGH Patients Name: Birth Date: / /
NEUROLOGY Patients phone (H): Cell#:
A ASSOCIATES, P A.
1520 & 1540 Sunday Drive Insurance (P): Auth #:
Raleigh, NC, 27607
Insurance (S): Auth#:
Ph: (919) 719-8838 ®)
Fax: (919) 420-6052 Date of Order: Physician Signature:
www.raleighneurology.com
Reason for Exam being ordered: ICD10
MRI BRAIN Brain Imaging MRA Neck Arteries
O WITH & WITHOUT GADO KNOWN HX: KNOWN HX:
0 WITHOUTGADO RULE OUT: RULE OUT:
o  Abnormal EEG o  Abnormal brain imaging
O IAC’S W & WO GADO (*Bell’s palsy, Acoustic Neuroma, s . .
Hearing Loss, Post Fossa views, Tinnitus*) °© itmo,rmal prior imaging °© Abngrmal carotid Doppler
O ORBIT’S W & WO GADO (*Visual loss, Visual Disturbance*) > a"fla , o Ataxia .
O MECKLES CAVE W & WO GADO (*Trigeminal Neuralgia, o ontusion ©  Bruit neck region
Facial Pain*) o  Congenital anomaly o  Dizziness / vertigo
O PITUITARY VIEWS W & WO GADO o Connective tissue disease o Headaches
Please specify with and without or without gado for the below o  Convulsions/spells o  History TIA/CVA
O MS PROTOCOL (*r/o ms without, known ms with & without*) o  Developmental delay o  Known Adult Polycystic kidney disease (APKD)
O SEIZURE PROTOCOL (*gado for new onset over 40 yrs old*) o  Developmental plateau/regression o  Known peripheral or vascular coronary artery disease
O CSFFLOW o Diplopia o Palpable mass
O STROKE PROTOCOL o Dizziness o Slurred speech
O DEMENTIA PROTOCOL o  Facial droop/ asymmetry o  Syncope
MRA HEAD/ COW o  Facial numbness o Visual changes
O WITHOUT GADO o  Family history of aneurysm o  Weakness/numbness affecting one or both side of body
MRA NECK ARTERIES (*carotid includes cow*) o  Gait disturbance Spinal Imaging
O WITH & WITHOUT GADO o Headache KNOWN HX:
O WITHOUT GADO  (*if labs abnormal*) o  Causing frequent awakening from sleep ’
. .. RULE OUT:
MRV o  Exertional/ positional Ab L oriori -
O WITH & WITHOUT GADO o Increasing severity/frequency © Abnorm:l erICOSr /}Eﬂﬁigng
O WITHOUT GADO o  New onset headache in adult >50years © Abnorm al refl
MRI CSPINE TSPINE LS SPINE o Sudden onset/worst headache of one’s life © A normat retiexes
O WITH & WITHOUT GADO o  With fever & stiff neck 2 Cltf)xlas
O GADO IF NEEDED (/o syrinx*) o W%th focal neurological signs o Elevated WBC
O WITHOUT GADO o  With mental status change - . .
O MS PROTOCOL o With nausea /vomiting o  Failed trial of conservative treatment 4-6weeks
7 OTHER o  Hyperreflexia /Hyporeflexia /Reflex Asymmetry © I(_jlhlropractot
o  Hypertonia / Hypotonia © P}? me ei‘ eﬁmse
o  Macrocephaly / Microcephaly © M ys1;:a tl erap/y . dicati
SEDATION/ANTI ANXIETY MEDS : YES  NO ©  Mental status change/ Mood change o N;/S:i];’re xerpain meciation
i ’ ) o  Memory loss © Steroid S
PO (rx given) LAB ORDER 1V Valium o  Other motor symptoms . o teroid treatment
) T o  Other speech deficit © Ge“/eil' b
(Age>60 or 59< with 2; DM/Dialysis;smoker; RX HBP; chemo, hx renal) o Other visual disturbance @) ait 1sFur ance
BUN/CREATININE: ~ YES ~ NO o Papilledema o Generalized sensory loss
HCG: YES NO v72.40 o  Paresthesias / Numbness © ll\(/lnowln mahgnancy
o  Recent trauma © uscie wastlpg .
o Seizures o Numbness / tingling
URGENT STAT READ PT NEEDS DISC o Pain LOCATION:
o  Slurred speech . .
- . o Radiating pain
o  Spasticity
o  Tinnitus o Trauma
o

Vertigo



