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SCHEDULING YOUR EXAM

If your physician sends your order to us, someone from our staff will call to schedule your test.

If you haven't heard from us, feel free to give us a call so we can get you on the schedule.

Cullman: 256-737-2667
PREPARING FOR YOUR EXAM

Hartselle: 256-737-2248

Please arrive 30 minutes prior to your scheduled appointment to allow for registration.

Always bring old reports or disc of old images if your prior studies were not done at Cullman Regional.

PLEASE FOLLOW SPECIFIC INSTRUCTIONS BELOW FOR YOUR TEST.

UGI/Small Bowel/Barium Swallow Test
Do not eat or drink anything 6 hours prior to
your exam,

Barium Enema

Purchase Magnesium Citrate the day before
the exam and follow instructions. Do not eat
after midnight the night before your exam.

Ultrasound - Pelvic or Obstetrical

Drink at least 32 oz. of water or juice 1 hour
before your exam. Mo carbonated beverages
and your bladder must be full for the exam.

Ultrasound - Abdomen

(Kidney, Liver, Spleen, Aorta)

Do not eat or drink anything after midnight
or 6 hours prior to exam.

Ultrasounds - Gallbladder/Pancreas

Eat a fat free dinner the night before the exam.
(Do not eat or drink any dairy products). Do not
eat or drink 6 hours prior to exam.

MRI

Patients who have a Pacemaker may not be
able to have an MRI performed. If a patient
has metal in their body, you must let us know
prior to scheduling the exam. All hairpins and
jewelry must be removed prior to exam.

CT Abdomen/Pelvis
Please notify the department or your physician
if you have known allergies to contrast.

MNuclear Medicine Studies
Call 256-737-2799 for specific instructions.
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