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DIRECTORY OF SERVICES

SOUTH AUSTRALIA MEDICAL IMAGING

Please note hours of operation vary across sites and some services may be available on weekends at selected sites.
Not all sites offer the full range of examinations for each service and you may be directed to another site when making your booking.

REGION SITE NAME AND ADDRESS TELEPHONE

CENTRAL Royal Adelaide Hospital Medical Imaging Level 3C (Ground), 1 Port Road, Adelaide (08) 7074 4020
Royal Adelaide Hospital Nuclear Medicine Level 2, Lift E - 1 Port Road, Adelaide 1300 724 319
Women’s anq Chilldren_'s .Hospital Ivlledic'alllmaging Level 2, Rlogerson (08) 8161 6055
and Queen Victoria Buildings, 72 King William Rd, North Adelaide

NORTH Lyell McEwin Hospital Medical Imaging 120 — 130 Haydown Rd, Elizabeth Vale (08) 8182 9999
Lyell McEwin Hospital Nuclear Medicine 120 — 130 Haydown Rd, Elizabeth Vale (08) 8182 9992

SOUTH Flinders Medical Centre Medical Imaging Level 2 & Level 3, Flinders Drive, Bedford Park (08) 7117 2555
Repat Health Precinct Medical Imaging 216 Daws Road, Daw Park (08) 7117 2500

WEST E?Suﬁﬁeﬁgoﬁ"ﬁnaf.en‘?;E?iﬁﬁaé'g'ﬁféﬁﬁl.ﬂé‘%%'é? Woodville South R0
QE Specialist Centre Unit 2, 35 Woodville Rd, Woodville South (opposite TQEH) (08) 8222 6565
[259?2?5\?9??&?;:1 I-é(:]s"pJIt%N 2u80 :I?Ig;xﬁglg::d, Woodville South 108)/8222,6851

COUNTRY Murray Bridge Soldiers’ Memorial Hospital 96 Swanport Road, Murray Bridge (08) 8535 6740
Port Pirie Hospital The Terrace and Alexander Street, Port Pirie (08) 8638 4519
Riverland General Hospital 10 Maddern Street, Berri (08) 8580 2430
Clare Hospital 47 Farrell Flat Road, Clare (08) 8842 6512
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Please bring this request form, your Medicare card and any relevant previous films/results to your appointment. There is no out of pocket expense for Medicare eligible patients.
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Your doctor has recommended that you use a South Australia Medical Imaging site for your imaging examination. You may take this request to another diagnostic imaging provider however it is important to discuss this with your doctor first.

ANGIOGRAPHY &
INTERVENTIONAL PROCEDURES
Procedure details will be explained
when making an appointment.

BARIUM SWALLOW / MEAL / FOLLOW-
THROUGH (SMALL BOWEL SERIES)
Nothing to eat or drink for 6 hours before
your appointment. Note, examination may
take several hours to complete.

CT SCAN — ABDOMEN AND PELVIS
Procedure details will be explained when
making your appointment. You may be
required to not eat or drink for a set time
before your examination. Examination may
also require an oral preparation to be drunk.

Patient preparation

and instructions

If you are taking one or more of the
medications listed below, please

inform our staff of this when booking
your appointment: Aspirin (Astrix,
Spren, Cardiprin, Cartia, Aspro, Disprin,
Solprin, Asasantin, CoPlavix, DuoCover),
Warfarin (Coumadin, Marevan),
Dabigatran (Pradaxa), Clopidogrel
(Piax, Plavicor, Clovix, Iscover, Plavix,
CoPlavix, DuoCover), Prasugrel (Effient),
Ticlopidine (Tilodene), Apixaban
(Eliquis), Rivaroxaban (Xarelto),
Dipyridamole (Persantin), Ticagrelor
(Brilinta) Enoxaparin (Clexane),
Dalteparin (Fragmin), Beta Blockers.

Patient preparation details will be confirmed at the time of making an appointment.

CT SCAN — CORONARY

ANGIOGRAM & CALCIUM SCORING

Follow referring doctors instructions in
regards to beta-blockers if prescribed.

Avoid physical activity, smoking and drinks
containing caffeine for at least 24 hours
prior to your appointment. Follow any further
instructions at the time of booking.

CT SCAN — SPINE, SINUSES,

FACIAL BONES INCLUDING DENTAL

No preparation required. Please remove
jewellery and piercings.

CT SCAN - ALL OTHER REGIONS

Follow instructions given at the time of
booking. You may be required to not eat or
drink for a set time before your examination.

MAMMOGRAM
Wear a two piece outfit and do not use
talcum powder or deodorant.

MRI
Procedure details will be explained when
making an appointment.

NUCLEAR MEDICINE
Procedure details will be explained when
making an appointment.

ULTRASOUND SCAN — UPPER ABDOMEN
(INCLUDING AORTA, GALLBLADDER,

DUPLEX RENAL, DUPLEX ABDOMEN)

Nothing to eat or drink for 6 hours prior to your
appointment. If medication is required, a small
amount of water is permitted. No chewing
gum or cigarettes on day of appointment.

ULTRASOUND SCAN —

RENAL (KIDNEYS) OR PELVIC

Full bladder required. Drink 1 litre of water
based fluid, finishing 1 hour before your
appointment. Do not empty your bladder.
ULTRASOUND SCAN - OBSTETRIC

Full bladder required. Drink 500ml of water
based fluid, finishing 1 hour before your
appointment. Do not empty your bladder.
ULTRASOUND — PAEDIATRICS

Specific instructions will be given at time
of booking.

sahealth.sa.gov.au/sami



