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DEAR PATIENT,

Our physicians and technical staff are committed to providing you with the highest quality services utilizing state of the art equipment.  Please follow the testing instructions detailed below:

TEST BACKGROUND:  ARTERIAL BLOOD GAS TEST

This test is designed to assess your lung heath and lung function by measuring the oxygen and carbon dioxide levels in your blood. It should take you about 15 minutes to register. After that, about 15 minutes  is needed by the Respiratory Care Practitioner to prepare you for testing. You are seated for a blood test, which  requires our technician to draw a small amount of blood from an artery in your arm. A detailed final interpretive report  is  provided by a lung specialist and sent to your physician(s) within seven business days.

I.
SCHEDULING

A. Where:

Huntington Memorial Hospital Scheduling Office - Telephone #:
626-397-5600

B. When:

Monday – Friday 8:00 am – 6:00 pm:  closed weekends and holidays.

C.
How Long:
The test will take 45 minutes. This includes registration, setup and testing.

II.
PATIENT DIRECTIONS AND ASSISTANCE

A. Arrive 30 minutes before your appointment: we need 15 min to register you and 15 min of prep time.

B. If you arrive 30 minutes or more later than your appointment, your test may need to be rescheduled.

C. Park in the LaVina lot on Pasadena Ave.  There is a parking fee with no validation.

D. Enter the LaVina building and register in the registrar’s office in the LaVina building lobby.

III
AUTHORIZATION

You must bring with you the physician’s prescription for the test. 

IV.
PREAPARATIONS:

A. Do not eat food or drink any fluids except water during the two hours prior to testing.
B. Do not smoke during the two hours prior to testing.

C. Please continue to take all drugs ordered by your physician(s).
D. Wear comfortable clothes that do not restrict your breathing.

E. Call and reschedule your test if you have any of the following conditions the day of testing:

1. Any respiratory infection:  Cold, Bronchitis, Pneumonia, Flu, etc.

2. A fever greater than 99.6 degrees 

3. Gastrointestinal problems such as diarrhea

4. Dizziness or nausea.

F. Your blood pressure must be controlled. Consult with your doctor to assure your resting blood pressure has a systolic reading less than 160 mmHg and diastolic reading less than 100 mmHg.

G. Please fill-out (PRINT) the Medical History Form. Please bring the form with you.

V.
POST TESTING:

Unless instructed otherwise, you may resume your normal daily activities and life style upon leaving the center.
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