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CT SIMULATION NOTE

Patient Name:  {Patient.NameLFM}

DOB: {Admin.Birth_Date}

MR: {Ident.IDA}

Date of Service: {Object.Encounter_Date}

ICD-9 Code:  {Admin.Adm_Diag*Topog.Diag_Code}
TREATMENT SITE(S): {Admin.Adm_Diag*Topog.Description}

PURPOSE OF CT SIMULATION
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[image: image4.wmf]Brachytherapy (planning)
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COMPLEXITY OF SIMULATION
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CT PARAMETERS
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Note:  Patient was placed  on the CT table and setup in the treatment position.  Axial, 2.5 mm images of the  were acquired.
TREATMENT DEVICES UTILIZED
Simple tx devices:

[image: image13.wmf]Bolus - simple
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Intermediate tx devices:

[image: image17.wmf]Bite block, stent, mouthbite
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Complex tx devices:
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Tx devices - other:
[image: image32.wmf]Blue prone pillow
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Brachytherapy Applicator Present:
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APBI Device Measurements:
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Setup Note:
CT performed by:  {Object.Trans_ID*PnP.NameFL}, {Object.Trans_ID*PnP.Suffix}
Physician Statement:  The images have been reviewed and treatment setup approved.

Electronically Signed By:  {Object.Sanct_ID*PnP.NameFL}, {Object.Sanct_ID*PnP.Suffix} {Object.Sanct_Date} @ {Object.Sanct_Time@t8b}
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