
This information is designed to aid practitioners in making decisions about 

appropriate medical care. These guidelines should not be construed as 

dictating an exclusive course of treatment. Variations in practice may be 

warranted based on the needs of the individual patient, resources, and 

limitations unique to the institutional type of practice. 

E-CONSULT DISCLAIMER: 

E-consults are based on the clinical data available to the reviewing 

provider, and are furnished without benefit of a comprehensive evaluation 

or physical examination. All advice and recommendations must be 

interpreted in light of any clinical issues, or changes in patient status, not 

available to the reviewing provider. The ongoing management of clinical 

problems addressed by the e-consult is the responsibility of the referring 

provider. If you have further questions or would like clarifications 

regarding e-consult advice, please contact the reviewing provider. If 

needed, the patient will be scheduled for an in-office consultation. 

All URGENT consultations require provider-to-provider communication. 

Contact phone and pager numbers for the Interventional radiology 

attending physicians, resident physicians, and physician assistants are 

listed on AMION.  Alternatively, contact the VMC operator at 408-885-5000 

or page the IR resident physician at 408-236-0625 . If your patient has a 

medical emergency, please direct them to the closest emergency room for 

expedited care. 
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***Referring Provider Recommendations – How to Expedite your IR 

Requests/contact IR*** 

Enter an IR ambulatory referral order. Describe the desired service in detail. 

Enter the reason for exam. See the attachment regarding the choices on the 
order. 

PCPs and most specialists should enter the ambulatory referral order and 

procedure desired but not specific procedure orders, e.g. lymph node 

biopsy requested, but do not place order for lymph node biopsy. Direct 

access workflows are in effect for medical oncologists (port procedures) 

and nephrologists (hemodialysis catheter, hemodialysis fistula/graft and 

renal biopsy for medical renal disease procedures). 

If discussion required: 

1) Use HL Secure Chat or staff messaging, preferred if not urgent 

2) Contact the IR consult resident at 408-236-0625 

3) IR staff attendings: 

a. Hannah Chung 

b. Zhongxia Hu 

c. Harry Morrison 

d. Ajit Nair 

e. Richard Silberstein 

4) Consider designating a coordinator (RN) who can interface with the IR 

service. 
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****REFERRALS TO BE DIRECTED TO CLINICS OTHER THAN 

IR**** 

LYMPHADENOPATHY PALPABLE AND CONCERN FOR METASTATIC 
DISEASE – Refer to FNA Clinic 

 
1. If lymphadenopathy is palpable the clinical concern is metastatic disease, 

please refer to FNA clinic instead of IR. The referral ID for FNA clinic is 
[X]. If the clinical diagnosis is lymphatic malignancy, inflammation or 
infection, refer to IR. 

 

 

BREAST MASS OR AXILLARY LYMPH NODES WITH  

BREAST CANCER SUSPECTED – Refer to Breast Imaging 

1. If the patient has an indeterminate breast mass on palpation, a suspicious 

breast mass on imaging, or axillary lymph nodes and breast cancer is 

within the differential diagnosis, then refer to breast imaging instead of IR. 
 

 

MASS OF THE LUNG, MEDIASTINUM, OR PLEURA SUSPICIOUS 

FOR PRIMARY MALIGNANCY– Refer to Pulmonary Medicine 
 

1. Refer to pulmonary medicine instead of IR. There are multiple options for 
obtaining diagnostic tissue for masses in the chest. At the weekly multi-

disciplinary conference, the pulmonologists present such cases. IR and 
CT surgery are present. Management decisions including how to obtain 
diagnostic tissue are decided at these meetings. 

 

 

MASS IN THE PANCREAS, BILE DUCT, OR LIVER CONCERNING FOR 

PRIMARY MALIGNANCY – Refer to Gastroenterology 
 

 
1. Refer to gastroenterology instead of IR. There are multiple options for 

obtaining diagnostic tissue for masses of the pancreas, bile ducts and liver 

concerning for primary malignancy. Gastroenterology coordinates care for 
these patients. The gastroenterologists present confirmed and suspected 
HCC cases at the bimonthly multi-specialty liver tumor board meetings. 

The liver tumor board recommends management pathways at these 
meetings. IR is present at the liver tumor board meetings. 



 

MASS IN THE KIDNEY SUSPICIOUS FOR PRIMARY MALIGNANCY – Refer to 

Urology 

 
1. Refer to urology instead of IR all patients with a renal mass or masses 

suspicious for primary malignancy.  These include patients with solid 

renal masses and those with Bosniak 2F, 3, or 4 cystic renal masses. 
Urology is best positioned to manage these findings. 

 

 

NEW MASS IN PATIENT ON ACTIVE TREATMENT OF  KNOWN 

MALIGNANCY AND CONCERN FOR METASTATIC DISEASE – Refer 

to Medical Oncology 
 

1. Refer to medical oncology instead of IR. Patients such as these are 

discussed in weekly tumor board meeting. Often additional imaging work-
up is needed to find the safest lesion for biopsy. Medical oncology is best 
positioned to manage the findings. 

 

 

SUSPECTED INFECTED FLUID COLLECTION – Refer to the Emergency 
Department for evaluation 

1. Patients with a fluid collection suspected to be infected in the peritoneal 

cavity, retroperitoneum, pleural space, chest/abdominal wall, 
extremities or within a solid organ should be sent to ED for evaluation. 
IR will see these patients as consultants. 

 

NEUROVASCULAR ANGIOGRAPHY AND NEUROINTERVENTIONAL 
PROCEDURES (embolization, revascularization, etc.) – Refer to 

Neurointerventional Surgery 

1. Refer to Neurointerventional Surgery. The IR service does not offer any 
of these procedures on an ambulatory basis. 

 

SPINE PAIN PROCEDURES (epidural steroid injection, etc.) – Refer to 
Interventional Pain 

1. Refer to Interventional Pain. The Interventional Pain service offers 
epidural steroid injection, facet block, median branch block, median 
branch ablation, and other procedures to treat spine-associated pain. 

The IR service does not offer any of these procedures. 
 

LUMBAR PUNCTURE AND MYELOGRAPHY (no sedation/anesthesia.) – 



Refer to Fluoroscopy 

1. Enter an imaging order for fluoroscopic-guided lumbar puncture or 

myelography if moderate sedation or higher levels of anesthesia are 
not indicated for successful completion of the procedure. Enter an 
ambulatory referral to IR if sedation/anesthesia is indicated. 

 

PERIPHERAL ARTERIAL DISEASE, AORTIC DISEASE AND VENOUS 
INSUFFICIENCY – Refer to Vascular Surgery 

1. Refer to Vascular Surgery. The Vascular Surgery service offers open 
surgical and endovascular treatments for peripheral arterial disease, 
aortic disease, and venous insufficiency. 

 

****PROCEDURES NOT REQUIRING IR VISIT PRECEDING**** 
 

 

**PROCEDURES WITH LOW-RISK OF BLEEDING, EASILY DETECTED 

AND CONTROLLABLE** 
 



 

NON-VASCULAR: 
DRAINAGE CATHETER EXCHANGE (abscess catheter, biliary, 
nephrostomy) 

GASTROSTOMY AND GASTROJEJUNOSTOMY TUBE EXCHANGE 
PARACENTESIS 
SUPERFICIAL ASPIRATION AND BIOPSY (superficial lymph node, 
thyroid) 

SUPERFICIAL FLUID COLLECTION DRAINAGE 
THORACENTESIS 

 

VASCULAR: 

HEMODIALYSIS FISTULA/GRAFT INTERVENTIONS AND VENOGRAPHY 

SUBCUTANEOUS INFUSION PORT PLACEMENT, EXCHANGE AND 
REMOVAL 

TUNNELED CENTRAL VENOUS CATHETER PLACEMENT, EXCHANGE AND 
REMOVAL 

 
 

1. Background 
a. Includes these diagnostic/therapeutic procedures: 

i. Nonvascular 
1. Drainage catheter exchange (abscess catheter, 

biliary, nephrostomy) 
2. Gastrostomy and gastrojejunostomy tube exchange 
3. Superficial aspiration and biopsy (superficial lymph 

node, thyroid) 
4. Superficial fluid collection drainage 

a. Excludes intrathoracic or intraabdominal sites 

5. Paracentesis 
6. Thoracentesis 

ii. Vascular 

1. Dialysis access interventions and venography. 
2. Subcutaneous infusion port placement, exchange and removal. 
3. Tunneled central venous catheter placement, exchange and 

removal 
 

2. Pre-referral evaluation and treatment 

a. See Category 1: Procedures with Low Risk of Bleeding, Easily 
Detected and Controllable 

b. Testing 
i. Order INR, if none within the last month AND meets 

criteria below: 

1. The procedure is superficial fluid collection drainage, paracentesis 



or thoracentesis AND: 
a. patient on warfarin OR 

b. known or suspected liver disease OR 
c. known bleeding diathesis OR 

d. easy bruising OR 
e. recent chemotherapy 

ii. No pre-procedure testing necessary for drainage catheter exchange or 

gastrostomy/gastrojejunostomy exchange. 
c. Management 

i. Coagulation management 
1. Contact Protime clinic for patients on warfarin to 

titrate dose to INR within the threshold on the date of 

the scheduled procedure encounter. 
2. Warfarin / Coumadin: Target INR ≤ 3.0. Consider 

heparin bridging if high thrombosis risk 

3. Other Anticoagulants: Do not withhold. DOACs 
(Xarelto, Eliquis, Savaysa) DTIs (Pradaxa, , 
Bivalirudin); Fondaparinux; LMWH (Lovenox, 

Fragmin)  
4. NSAID Antiplatelets: Do not withhold. Aspirin, 

Aspirin/dipyridamole (Aggrenox), Ibuprofen, 

Diclofenac, Ketoprofen, Indomethacin, Ketorolac, 
Naproxen, Sulindac, Diflunisal, Celecoxib, 
Meloxicam, Nabumetone, Piroxicam 

5. Kengreal: Defer procedure unless emergent, consult 
cardiology for shared decision making 

6. Other Antiplatelets: Do not withhold. Clopidogrel 
(Plavix), Ticagrelor (Brilanta), Prasugrel (Effient), 

Cilostazol (Pletal) 
ii.   Imaging 

1. All relevant imaging must be uploaded into PACS. 
Please assist/instruct patient to obtain imaging 
materials (xrays, CD, etc.) to take to the VMC Imaging 

Library. Main Hospital Radiology desk on 1st floor can 
provide directions once on VMC campus. 

iii. Orders 

1. Order “Ambulatory referral to Interventional 
Radiology” ONLY. DO NOT ORDER 
PROCEDURES (EXCEPT FOR DIRECT 

ACCESS WORKFLOW OF DESIGNATED 
SPECIALISTS). 

a. Indicate Reason for exam including a one line 

history and what procedure is desired. 
b. Answer whether the interventional radiologists 

and pathologists have permission to direct IR 

nurses to send a sample of tissue or bodily 
fluid to the laboratory on your behalf if, in their 
clinical judgment, testing of a sample is 

indicated. 
c. Indicate the site where you prefer the 

procedure to be performed at VMC. 



d. Ignore the question regarding outside imaging. 
All relevant imaging exams must be imported 

onto PACS before the referral is complete and 
ready for assessment. 

e. Add comments to communicate specific 

information pertaining to the referral not 
contained in other questions. 

f. CC other practitioners who are co-managing 

the patient based on the procedure outcome. 
g. Indicate routine or STAT priority of the referral 
h. The status of the exam is always Future.  

Ignore this question.  Ignore the questions 
regarding expected date. Referrals are 
reviewed promptly. Call 408-793-4247 if you 

do not receive a prompt response regarding a 
referral. 

i. Do Order tests. The referral order contains order panels 

for non-pathology lab specimens. Order the appropriate 
lab panel. The status of the orders is sign-and-held to be 
released by IR nursing during the IR procedure 
encounter. The results will route to your Healthlink 

InBasket.  Order the appropriate “Routine No Labs” panel 
if you do not want non-pathology specimens sent to the 
laboratory. The IR physicians will order pathology tests 

during protocoling of the order (e.g., medical cytology for 
a diagnostic paracentesis or FNA/core biopsy for a liver 
mass). 

 
3. Please include the following with your referral 

a. Results of relevant imaging and confirmation that 
imaging has been imported into PACS are required. 

 

 

****PROCEDURES FOR WHICH INTERVENTIONAL RADIOLOGY 

WILL ARRANGE A PRECEDING CLINIC VISIT**** 
 

 

**PROCEDURES WITH HIGH RISK OF BLEEDING** 
 

 

NON-VASCULAR: 
ALL INTRA-ABDOMINAL BIOPSIES (except direct access renal 
biopsy) 
ALL INTRATHORACIC BIOPSIES (lung, pleura, mediastinum) 
FLUID COLLECTION DRAINAGE (non-infected, abdomen or 
pelvis) 
GASTROSTOMY/GASTROJEJUNOSTOMY



TUBE (initial placement)  
KYPHOPLASTY 
TUMOR ABLATION 
TUNNELED PERITONEAL DRAINAGE CATHETER PLACEMENT 

TUNNELED PLEURAL DRAINAGE CATHETER PLACEMENT 
 

VASCULAR: 
ANGIOGRAPHY 
CHEMOEMBOLIZATION 
IVC FILTER REMOVAL (common femoral vein puncture) 
SUBCUTANEOUS PORT DEVICE 
TRANSJUGULAR LIVER BIOPSY 

TUNNELED CENTRAL VENOUS CATHETER 
UTERINE FIBROID EMBOLIZATION 
VENOUS INTERVENTIONS 

1. Background 
a. Includes these diagnostic/therapeutic procedures: 

i. Nonvascular 
1. All intra-abdominal biopsies (except direct access renal biopsy) 

2. All intrathoracic biopsies (lung, pleura, mediastinum) 
3. Fluid collection drainage in the abdomen or pelvis (non-infected) 
4. Gastrostomy/gastrojejunostomy tube: initial placement 
5. Kyphoplasty 

6. Tumor ablation 
7. Tunneled peritoneal drainage catheter placement 

a. Palliative end of life procedures for patients 

and metastatic disease 
8. Tunneled pleural drainage catheter placement 

a. Palliative end of life procedures for patients 

and metastatic disease 
ii. Vascular 

1. Angiography 

2. Chemoembolization 
3. IVC filter placement 

a. Rare to place IVC filters for ambulatory 

patients. Patients needing IVC filters are 
generally hospitalized. 

4. IVC filter removal (common femoral vein puncture) 

5. Subcutaneous port device 
6. Transjugular liver biopsy 
7. Tunneled central venous catheter 

8. Uterine fibroid embolization 
9. Venous interventions 

 



2. Pre-referral evaluation and treatment 
a. See Category 2: Procedures with High Risk of Bleeding 

b. Testing 
i. Order INR for all patients if none in the last 30 days 

ii. Order CBC for all patients if none in the last 30 days 

iii. Order Panel 7 for all patients if none in the last 30 days 
c. Coagulation Management (IR to manage for all patients seen in IR clinic in 

consultation with the referring practitioner, and, in some cases, other 

specialists) 
i. Contact Protime clinic for patients on warfarin to titrate dose 

to INR within the threshold on the date of the scheduled 

procedure encounter. 
ii. Warfarin (Coumadin): Withhold 5 d until target INR is < or = 1.8; 

consider bridging for high thrombosis risk cases; if STAT or emergent, 

use reversal agent. Resume day after procedure; high thrombosis risk 
cases may benefit from bridging with LMWH and multidisciplinary 
management especially if reversal agent used along with vitamin K 

iii. Enoxaparin: Withhold 1 dose if prophylactic dose is used; withhold 2 
doses or 24 h before procedure if therapeutic dose is used; check anti-
Xa level if renal function impaired; dalteparin, withhold 1 dose before 

procedure 
iv. Fondaparinux (Arixtra): Withhold 2-3 d (CrCl > 50 mL/min) or 3-5 d 

(CrCl < or = 50 mL/min). Reinitiation: 24 h 

v. Apixaban (Eliquis): Withhold 4 doses (CrCl > or = 50 mL/min) or 6 
doses (CrCl < 30–50 mL/min); if procedure is STAT or emergent, use 
reversal agent (andexanet alfa); consider checking anti-Xa activity or 

apixaban level especially with impaired renal function. Reinitiation: 24 
h. 

vi. Betrixaban (Bevyxxa): Withhold for 3 doses; if procedure is STAT or 

emergent, use reversal agent (andexanet alfa); consider checking anti-
Xa activity especially with impaired renal function.  Reinitiation: 24 h. 

vii. Dabigatran (Pradaxa): Withhold 4 doses (CrCl > or = 50 mL/min) or 6-8 

doses (CrCl < 30–50 mL/min); if procedure is STAT or emergent, use 
reversal agent (idarucizumab); consider checking thrombin time or 
dabigatran level with impaired renal function. Reinitiation: 24 h. 

viii. Edoxaban (Savaysa): Withhold for 2 doses; if procedure is STAT or 
emergent, use reversal agent (andexanet alfa); consider checking anti-
Xa activity especially with impaired renal function. Reinitiation: 24 h. 

ix. Rivaroxaban (Xarelto): Defer procedure until off medication for 2 doses 
(CrCl > or = 50 mL/min), 2 doses (CrCl < 30–50 mL/min), or 3 doses 
(CrCl < 15–30 mL/min); if procedure is STAT or emergent, use reversal 

agent (andexanet alfa); consider checking anti-Xa activity or 
rivaroxaban level especially with impaired renal function. Reinitiation: 
24 h. 

x. Antiplatelet agents: thienopyridines 
xi. Clopidogrel (Plavix): Withhold for 5 d before procedure. Reinitiation can 

occur 6 h after procedure if using 75-mg dose but should occur 24 h 

after procedure if using a loading dose (300–600 mg) 
xii. Ticagrelor (Brilinta): Withhold for 5 d before procedure. Resume the day 

after procedure. 

xiii. Prasugrel (Effient): Withhold for 7 d before procedure. Resume the day 



after procedure. 
xiv. Cangrelor (Kengreal): Defer procedure until off medication; if procedure 

is emergent, withhold 1 h before procedure; multidisciplinary discussion 
with cardiology suggested. Reinitiation: Patients receiving cangrelor are 
undergoing PCI or are within immediate periprocedural period from 

cardiac intervention; multidisciplinary, shared decision making 
recommended 

xv. Antiplatelet agents: NSAIDs: Withhold 3–5 d before procedure. Resume 

the day after procedure. Aspirin, Aspirin/dipyridamole (Aggrenox) 
xvi. Short-acting NSAIDs (half-life 2–6 h): Withhold for 1 d before 

procedure. Resume the day after procedure. Ibuprofen, Diclofenac, 

Ketoprofen, Indomethacin, Ketorolac 
xvii. Intermediate-acting NSAID (half-life 7–15 h): Withhold for 2 d before 

procedure. Resume the day after procedure. Naproxen, Sulindac, 

Diflunisal, Celecoxib 
xviii. Long-acting NSAIDs (half-life > 20 h): Withhold 3–5 d before procedure. 

Resume the day after procedure.  Meloxicam, Nabumetone, Piroxicam. 

xix. Other: Do not withhold. Cilostazol (Pletal)Imaging 
d. All relevant imaging must be uploaded into PACS. Please 

assist/instruct patient to obtain imaging materials (xrays, CD, etc.) 
to take to the VMC Imaging Library. Main Hospital Radiology desk 

on 1st floor can provide directions once on VMC campus. 
i. Orders 

1. Order “Ambulatory referral to Interventional 

Radiology” ONLY. DO NOT ORDER 
PROCEDURES (EXCEPT FOR DIRECT 
ACCESS WORKFLOW OF DESIGNATED 

SPECIALISTS). 
a. Indicate Reason for exam including a one line 

history and what procedure is desired. 

b. Answer whether the interventional radiologists 
and pathologists have permission to direct IR 
nurses to send a sample of tissue or bodily 

fluid to the laboratory on your behalf if, in their 
clinical judgment, testing of a sample is 
indicated. 

c. Indicate the site where you prefer the 
procedure to be performed at VMC. 

d. Ignore the question regarding outside imaging. 

All relevant imaging exams must be imported 
onto PACS before the referral is complete and 
ready for assessment. 

e. Add comments to communicate specific 
information pertaining to the referral not 
contained in other questions. 

f. CC other practitioners who are co-managing 
the patient based on the procedure outcome. 

g. Indicate routine or STAT priority of the referral 

h. The status of the exam is always Future.  
Ignore this question.  Ignore the questions 
regarding expected date. Referrals are 



reviewed promptly. Call 408-793-4247 if you 
do not receive a prompt response regarding a 

referral. 
i. Do Order tests. The referral order contains order panels 

for non-pathology lab specimens. Order the appropriate 

lab panel. The status of the orders is sign-and-held to be 
released by IR nursing during the IR procedure 
encounter. The results will route to your Healthlink 

InBasket.  Order the appropriate “Routine No Labs” panel 
if you do not want non-pathology specimens sent to the 
laboratory. The IR physicians will order pathology tests 

during protocoling of the order (e.g., medical cytology for 
a diagnostic paracentesis or FNA/core biopsy for a liver 
mass). 

 
4. Please include the following with your referral 

a. Results of relevant imaging and confirmation that 
imaging has been imported into PACS are required. 

 
 



 

 

 

**SPECIAL CATEGORY: PROCEDURES WITH LOW RISK OF 

BLEEDING. ANTICOAGULATION IMPORTANT FOR PROCEDURE 

SUCCESS** 
 

 

VASCULAR: 
IVC FILTER REMOVAL (Internal jugular vein puncture) 

1. Background 
a. Includes these diagnostic/therapeutic procedures: 

i. Vascular 
1. IVC filter removal (Internal jugular vein puncture) 

 

2. Pre-referral evaluation and treatment 
a. See Special Category: Procedures with Low Risk of Bleeding. 

Anticoagulation is important for procedure success 

b. Testing 
i. Order INR for all patients if none in the last 30 days 
ii. Order CBC for all patients if none in the last 30 days 

iii. Order panel 7 for all patients if none in the last 30 days 
c. Management 

i. Coagulation management 

1. Contact Protime clinic for patients on warfarin to 
titrate dose to INR within the threshold on the date of 
the scheduled procedure encounter. 

2. Warfarin / Coumadin: Target INR ≤ 3.0. Consider 
heparin bridging if high thrombosis risk 

3. Other Anticoagulants: Do not withhold. DOACs 

(Xarelto, Eliquis, Savaysa) DTIs (Pradaxa, , 
Bivalirudin); Fondaparinux; LMWH (Lovenox, 
Fragmin)  

4. NSAID Antiplatelets: Do not withhold. Aspirin, 
Aspirin/dipyridamole (Aggrenox), Ibuprofen, 
Diclofenac, Ketoprofen, Indomethacin, Ketorolac, 

Naproxen, Sulindac, Diflunisal, Celecoxib, 
Meloxicam, Nabumetone, Piroxicam 

5. Kengreal: Defer procedure unless emergent, consult 

cardiology for shared decision making 
6. Other Antiplatelets: Do not withhold. Clopidogrel 

(Plavix), Ticagrelor (Brilanta), Prasugrel (Effient), 

Cilostazol (Pletal) 
ii. Imaging 

1. All relevant imaging must be uploaded into PACS. 

Please assist/instruct patient to obtain imaging 
materials (xrays, CD, etc.) to take to the VMC Imaging 

Library. Main Hospital Radiology desk on 1st floor can 
provide directions once on VMC campus. 



iii. Orders 

1. Order “Ambulatory referral to Interventional 
Radiology” ONLY. DO NOT ORDER 
PROCEDURES (EXCEPT FOR DIRECT 

ACCESS WORKFLOW OF DESIGNATED 
SPECIALISTS). 

a. Indicate Reason for exam including a one line 

history and what procedure is desired. 
b. Answer whether the interventional radiologists 

and pathologists have permission to direct IR 
nurses to send a sample of tissue or bodily 

fluid to the laboratory on your behalf if, in their 
clinical judgment, testing of a sample is 
indicated. 

c. Indicate the site where you prefer the 
procedure to be performed at VMC. 

d. Ignore the question regarding outside imaging. 

All relevant imaging exams must be imported 
onto PACS before the referral is complete and 
ready for assessment. 

e. Add comments to communicate specific 
information pertaining to the referral not 
contained in other questions. 

f. CC other practitioners who are co-managing 
the patient based on the procedure outcome. 

g. Indicate routine or STAT priority of the referral 

h. The status of the exam is always Future.  
Ignore this question.  Ignore the questions 
regarding expected date. Referrals are 

reviewed promptly. Call 408-793-4247 if you 
do not receive a prompt response regarding a 
referral. 

i. Do Order tests. The referral order contains order panels 
for non-pathology lab specimens. Order the appropriate 
lab panel. The status of the orders is sign-and-held to be 

released by IR nursing during the IR procedure 
encounter. The results will route to your Healthlink 
InBasket.  Order the appropriate “Routine No Labs” panel 

if you do not want non-pathology specimens sent to the 
laboratory. The IR physicians will order pathology tests 
during protocoling of the order (e.g., medical cytology for 

a diagnostic paracentesis or FNA/core biopsy for a liver 
mass). 

 

3. Please include the following with your referral 

Results of relevant imaging and confirmation that imaging has 
been imported into PACS are required. 



 

 

 
 



 



Screenshots of Orders: 
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