
Site: Victoria Hospital
800 Commissioners Road East, London, ON  N6A 5W9
519-685-8500 ext. 56350

oUTpATIeNT orTHopAeDIC CLINIC
reQUISITIoN

Present this AppoINTMeNT SLIp, your HeALTH CArD and your BLUe HoSpITAL CArD at each visit.

Next appointment in                weeks                months.

Date of appointment:                                                                    Time:

physician:

All patients requiring x-rays are to present to radiology prior to their appointment at the orthopaedic Clinic.

Scheduled appointments at the orthopaedic Clinic will be maintained should delays be experienced.

Next Appointment Activities:
    c  X-ray                                                         c  Cast off and see physician                    c Assess Wound
    c  Cast/dressing off before X-ray                  c  Physician only visit                                 c Review Diagnostics
Comments:

rADIoLogY TeSTS: (Previous x-ray taken at LHSC: c Yes   c No     Date:                                                        )

                                                                                 SpINe
                                                                                 c  Cervical                                 c  In          c  Cast
                                                    c  Lumbar                                 c  Out       c  Splint
                                                    c  Thoracic                                                  c  Brace
                                                     c  Spine Long Film (3’)                               c  Collar
    
                                                                                  Views
                                                                                 c AP and Lateral
                                                                                  c Standing AP and Lateral
                                                                                 c Flexion/Extension:  c Supervised   c Unsupervised
                                                                                 c Bending:  c Supervised     c Unsupervised

    Views                           Views                                                      other Views:
    c  AP and Lateral         c  AP and Lateral
                                         c  AP
    c  Axillary                     c  AP, Lateral and Mortise
                                          c Skyline
                                          c Frogleg Lateral                                   Clinical History:
                                          c Oblique
                                          c Inlet/Outlet
                                          c Judet
                                          c 3’ Standing Hips to Ankles

8460-5641 (Rev. 2019/07/08) Distribution: wHITe - Chart   CANArY - patient

NURSE
INITIALS:

DATE
(YYYY/MM/DD):

PHYSICIAN’S
PRINTED NAME / SIGNATURE:

    Upper:   L or r          Lower:   L or r

      _____    Clavicle                ___   Ankle

      _____    Elbow                  _____    Calcaneus

      _____    Forearm              _____    Femur

      _____    Hand                    _____    Foot

      _____    Humerus              _____    Hip

      _____    Scaphoid             _____    Knee

    _____    Shoulder              _____    Pelvis

      _____    Wrist                    _____    Tib/Fib


