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PORTAL

MR 3453 OP (03/23)

Beth Israel Lahey Health )

Beth Israel Deaconess Medical Center Patient Name: DOB: /]
BIDMC

CLINICIAN ORDER - Patient Phone: ( ) - MRN# (if available):

OUTPATIENT MOTILITY

STUDIES ALLERGIES: []NKA

Gastroenterology

Form must be completely filled out. For questions regarding procedures, call Gl Motility Clinic at 617-667-5792.
Place a check mark next to study(ies) being ordered and next to all indication(s) for the study(ies).

(N) BREATH TESTING (Check all that apply) (\) Indication ICD-10
(Preferred) [] Abdominal bloating R14.0
[l Bacterial Overgrowth - Glucose 75 grams PO x 1 [0 Abdominal pain R10.84
(For diabetic patients) ] Belching R14.2
[l Bacterial Overgrowth - B Lactulose 10 grams PO x 1 0 Gas R14.3
[l Fructose: Fructose 25 grams PO x 1 [0 IBS K58.9
O Lactose: Lactose 25 grams PO x 1 [1 Gastritis K29 7
] Sucrose: Sucrose 50 grams PO x 1 [0 Other (please indicate):
[l H. Pylori: C-Urea 75mg PO x 1
) MANOMETRY (\) Indication ICD-10
[J Constipation K59.00
] Anorectal Manometry (with balloon expulsion and sensory testing) [1 Incontinence (fecal) R15.9
[] Other:
(\) Indication ICD-10
O Esophageal Manometry
Achalasi K22.0
R Lidocaine hydrochloride 4% 2 to 4 sprays per naris, PRN patient . chaiasia
comfort, may repeat x 1 per naris 1 Atypical chest pain R07.89
[0 Dysphagia R13.10
ESOPHAGEAL REFLUX TESTING (Choose one) ) . .
[J Epigastric pain R10.13
*Indicate whether patient should be off or on proton pump inhibitor therapy
(PPIs) for the study. Off PPIs for 7 days is recommended. If pH is to be O Esophageal
performed on PPI therapy, impedance is recommended. dysmotility / spasms K22.4
[] Laryngopharyngeal
() TEST Off On reflux (LPR) J38.7
O 24-hour pH / Impedance / Laryngopharyngeal reflux O O [OJ0 GERD K21.9
[l 24-hour pH / Impedance O O [0 Hiatal Hernia K44.9
O 24-hour pH O O [0 Other (please indicate):
O BRAVO® pH 48 hour. BRAVO® is placed under O d
endoscopic guidance. If longer than 48 hours is needed,
contact Gl Motility.
Ordered by:
X A
Circle: M.D. / N.P. / P.A. — Signature Print Name Pager # Date Time (24 hour)
Name of Attending Physician (if not same as above):
INSTRUCTIONS FOR Fax the following to 617-754-8325: 1. Completed clinician order 2. Most recent note 3. Medication list
ORDERING PROVIDER: To schedule a procedure, have patient call 617-754-8888.
Prohibited Abbreviation Preferred Term Prohibited Abbreviation Preferred Term
MS or MSO 4 Write Morphine Sulfate ug Write mcg or Microgram
MgSO, Write Magnesium Sulfate QD or q.d. Write Daily or Once Daily
Trailing Zeros (e.g. 5.0) Write 5 Do not use zero after decimal QOD Write Every Other Day
Leading Zeros (e.g. .5) Write 0.5 Use a zero before a decimal d Write Days or Doses
U (for Unit) Write Unit TIW or tiw Specify which three days of the week.
U Write Unit or International Unit




