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PLEASE CHECK ALL THAT APPLY:

q  Screening for Osteoporosis     	 q  Patient has hyperparathyroidism	 q  Postmenopausal age related
q  Postmenopausal surgical	 q  Long term use of aromatase inhibitors
q  Patient is currently getting (or expected to get) glucocorticoid therapy > 3 months
q  Patient is being monitored for FDA approved osteoporosis drug therapy
q  Patient has been determined estrogen deficient and at risk for osteoporosis
q  History of pathological fracture OR traumatic vertebral fracture



Carolina Beach Rd.

Oleander Dr.

Co
lle

ge
 R

d.

t.St kearM

17th St.

.dvlB      draypihS             

New Hanover
Regional Medical

Center

DELANEY RADIOLOGY
1025 Medical Center Dr.

16th St.

Wooster St.

Dawson St.

17th St.

N

W E

S

Medica
l C

enter D
r.

LEFTRIGHT





Carolina Beach Rd.

Oleander Dr.

Co
lle

ge
 R

d.

t.St kearM

17th St.

.dvlB      draypihS             

New Hanover
Regional Medical

Center

DELANEY RADIOLOGY
1025 Medical Center Dr.

16th St.

Wooster St.

Dawson St.

17th St.

N

W E

S

Medica
l C

enter D
r.



EXAM REQUESTED
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IMAGE-GUIDED OUTPATIENT PARACENTESIS REFERRAL FORM
TO SCHEDULE: (910) 762-3882  -   TO FAX ORDER: (910) 762-6739

           1025 Medical Center Drive Wilmington, NC 28401    www.delaneyrad.com

DELANEY NO. _______________________                           Today’s Date __________________________

PATIENT’S NAME _____________________________________ D.O.B. ______________________ PHONE__________________________

PRIMARY INSURANCE _____________________________ GROUP# _______________________ AUTH#____________________

SECONDARY INSURANCE ___________________________ GROUP# ______________________ AUTH#_____________________

DIAGNOSIS AND/OR CLINICAL SYMPTOMS ________________________________________ ICD-10 _______________________

COMMENTS/SPECIAL INSTRUCTIONS __________________________________________________________________________

MD NAME __________________________________________ MD PHONE _____________________________________

PHYSICIAN’S SIGNATURE __________________________________________________________________________________

   IMAGE-GUIDED PARACENTESIS:      DIAGNOSTIC THERAPEUTIC

SEND FLUID FOR CELL COUNT WITH DIFFERENTIAL AND CULTURE & SENSITIVITY.    YES        NO

TOTAL PROTEIN             ALBUMIN                    CYTOLOGY

  GIVE SALT POOR ALBUMIN 25g IV PER 3 LITER OF FLUID REMOVED.  YES         NO

LIMIT: ____________________________

   R/B/A DISCUSSED WITH PATIENT REGARDING BLOOD PRODUCT INFUSION.    YES       NO

PT/INR (IF NEEDED) __________________________

STANDING ORDER:    YES     NO                                    FREQUENCY _______________________________
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