THE IMAGING CENTER - COOKEVILLE REGIONAL MEDICAL CENTER - MRI QUESTIONNAIRE PART 2

Patient Name DOB Date MR#

PAIN ASSESSMENT
NON-VERBAL OR COGNITIVE IMPAIRED PATIENTS
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No Hurts Hurts Hurts Hurts Hurts
Hurt Little Bit Little More Even More Whole Lot Worse

Do you currently take any type of medication? d Yes [ No Patient unaware of current medications. d Yes [ No
List of current medications:

GADOLINIUM
Asthma or Emphysema O Yes [ No History of previous reaction O vYes O No
History of Renal Insufficiency O Yes U No  Explain:
History of Liver Problems O Yes U No  Explain:

Adverse Reactions: Mild reactions include headache, nausea, injection site coldness and dizziness. Moderate to severe
reactions are (characterized by cardiovascular and respiratory symptoms) rarely resulting in death.

(NSF) Nephrogenic Systemic Fibrosis/ (NFD) Nephrogenic Fibrosis Dermopathy: The contrast agent used is a
Gadolinium based agent. Mild reactions may occurin 1 in every 10,000 patients. Severe reactions are uncommon, although it
may cause possible complications in patients with kidney failure. (NSF) Nephrogenic Systemic Fibrosis/ (NFD) Nephrogenic
Fibrosis Dermopathy is a very rare fibrosing condition of the skin and organs, which appears to have an increased incidence
in patients receiving MRI gadolinium who are in renal failure. It can cause permanent disability and death.

The purpose of the use of contrast agents with the ordered procedure has been explained to me. | have read this
form and all my questions, if any, have been answered to my satisfaction by the technologist or radiologist.

Patient Signature (Guardian): Date:

Patient Wt. Injection Site: Expiration Date: Amount: mL
Lot #: Manufacturer:

Gauge: Pre-Inject Post-Inject Intact: A Yes [ No

DC: 1 Yes [ No Bandage:l Yes [ No Injection By:

MRI POST INJECTION INSTRUCTIONS

You have received an injection of contrast material containing Gadolinium.
This contrast agent rarely causes allergic reactions, however; in the event you
experience any unexplainable symptoms that you believe maybe related to
this injection, please contact your physician or go to the nearest Emergency
Room. Please pass this form on to your next provider of care. Thank you for
choosing Cookeville Regional Medical Center’s Imaging Department and
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