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Initiate Orders Phase      
Care Sets/Protocols/PowerPlans 

   Initiate Powerplan Phase 
   Phase: LEB Liver Biopsy Post Procedure Phase, When to Initiate: When pt returns to room post 

procedure 
LEB Liver Biopsy Post Procedure Phase      
Admission/Transfer/Discharge 

   Patient Status Change 
   T;N 

   Transfer Pt within current facility 
   To PACU, for Recovery. 

Vital Signs 

   Vital Signs 
   Monitor and Record T,P,R,BP, q30 min x 4 then q1hr x 4 then q2hr x 4 then q4hr. 

Activity 

   Bedrest 
   on right side for two hours post procedure then may have BRP. 

Food/Nutrition 

   NPO 
Patient Care 

   Advance Diet As Tolerated 
   Advance as tolerated to pre-procedure diet. 

   O2 Sat Spot Check-NSG 
   with vital signs 

   O2 Sat Monitoring NSG 
Laboratory 

   Hct 
   Routine, T;N+120, once, Type: Blood 

   Hct 
   Routine, T;N+360, once, Type: Blood 

Consults/Notifications/Referrals 

   Notify Physician-Once 
   Notify For: of room number on arrival to unit. 

   Notify Physician For Vital Signs Of 

   Notify Physician-Continuing 
   Notify For: Results of HCT 

   Notify Physician-Continuing 
   Notify: Resident on Call, Notify For: Results of HCT 

   Notify Physician-Continuing 
   Notify For: Immediately if patient complains of chest pain or respiratory distress. 

   Notify Physician-Continuing 
 
 

__________   __________   ______________________________________    __________ 
   Date     Time                  Physician’s Signature                 MD Number 
 
 
*Report Legend: 
DEF - This order sentence is the default for the selected order 
GOAL - This component is a goal 
IND - This component is an indicator 
INT - This component is an intervention 



Attach patient label here  

    

Physician Orders PED: LEB Liver Biopsy Post Procedure Plan 

 

LEB Liver Biopsy Post Procedure Plan 41205 QM0810 PP Rev020618  Page 1 of 5  ***065***  [Type here] [Type here] 

IVS - This component is an IV Set 
NOTE - This component is a note 
Rx - This component is a prescription 
SUB - This component is a sub phase, see separate sheet 
R-Required order 


