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IINNTTEERRVVEENNTTIIOONNAALL RRAADDIIOOLLOOGGYY
Discharge Instructions:

M Biopsy or other IR Procedure (specify) ____________________________________
1.  Do not get your dressing soaked over the next three days. Shower is permissible. Remove the

dressings after three days.

2. Please follow these instructions:

a.  Do not drive for the first 24 hours.
b. Minimize activity for 24 hours after the procedure.
c. Your diet can be the same as usual.

3. Call us using the contact numbers below if you have any of these symptoms:

a. continued bleeding through the dressing
b. increased swelling and redness
c. persistent pain at procedure site
d.  fever; temperature over 101 º F

4. If you have any other questions or if the above symptoms persist, please call:

Radiology Nurse - Monday – Friday 8:00am to 5:00pm
212.774.7111

Radiology Fellow “On Call” - Monday- Friday – 5:00pm to 8:00am
Weekends & Holidays – 24 hours
212.606.1188 and ask for the Radiology Fellow “On Call”

5. Should your symptoms become more severe, go to the nearest hospital emergency room.

6. Medication prescribed for you after this test, if needed:
___________________________________________________________________________

7. Special Instructions: ________________________________________________________

________________________MD
Physician Signature

I hereby accept, understand and can repeat these instructions.
_________________________
Patient Signature

DATE: _____________________ _________________________
RN / PA / NP Signature
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