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Physician Orders ADULT EP/Cardioversion/Implant Post Proc Plan

Initiate Orders Phase
Care Sets/Protocols/PowerPlans
Initiate Powerplan Phase
Phase: EP-Cardioversion-Implant Post Proc Phase, When to Initiate:
EP/Cardioversion/Implant Post Proc Phase
Admission/Transfer/Discharge

[  Return Patient to Room
T;N
O Transfer Pt within current facility
O Notify Physician-Once
Notify: physician, Notify For: of room number upon admission

Vital Signs
Vital Signs
Monitor and Record Blood Pressure Monitor and Record Resp Rate Monitor and Record Pulse,
g15min, For 4 occurrence, then q30min X 2 occurrence, then routine
Activity
Bedrest
After 3 hours of bedrest, If no bleeding and effects of sedation wear off, then up ad lib
Food/Nutrition
Advance Diet As Tolerated
Diet Regular Adult

Consistent Carbohydrate Diet
Caloric Level: 1800 Calorie
Diet Sodium Control
Diet Low Cholesterol Low Fat
Diet Low Fat
Patient Care
INT Insert/Site Care
g4day
Cardiac Cath Site Check
Check for bleeding q15min x 4 occurrence, then g shift
Instruct/Educate
Instruct: Patient or Family Member, Method: Provide Device Instruction Booklet
Nursing Communication
O Nursing Communication
Apply sling to RIGHT side, post cath lab procedure
O Nursing Communication
Apply sling to LEFT side, post cath lab procedure

Nursing Communication
Change IV to INT, flush with Normal Saline q8h
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Medications
O +1 Hours ceFAZolin
2 g, IV Piggyback, IV Piggyback, q8h, Routine, (for 2 dose )
Comments: Time post procedure dose 8 hours after pre procedure dose
O +1Hours vancomycin
1 g, IV Piggyback, IV Piggyback, g12h, Routine, (for 1 dose )
Comments: Time post procedure dose 12 hours after pre procedure dose
O +1Hours clindamycin
900 mg, IV Piggyback, IV Piggyback, g12h, Routine, (for 1 dose )
Comments: Time post procedure dose 12 hours after pre procedure dose
O +1Hours acetaminophen
650 mg, Tab, PO, g4h, PRN Pain, Mild (1-3), Routine
Ol +1Hours acetaminophen-HYDROcodone 325 mg-5 mg oral tablet
1 tab, Tab, PO, gq4h, PRN Pain, Moderate (4-7), Routine
O +1 Hours ondansetron
4 mg, Injection, IV Push, g6h, PRN Nausea/Vomiting, Routine
Laboratory
O cBc wio Diff
Routine, T;N, once, Type: Blood
O Bwmp
Routine, T;N, once, Type: Blood
Diagnostic Tests
Electrocardiogram
Start at: T;N, Priority: Routine, Reason: Arrhythmia/Dysrhythmia, Frequency: once
Electrocardiogram
Start at: T+1;0800, Priority: Routine, Reason: Arrhythmia/Dysrhythmia
Chest 1 View
T;N, Reason for Exam: Other, Enter in Comments, Stat, Portable
Comments: Post EPS Lead Placement

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

IVS - This component is an IV Set

NOTE - This component is a note

Rx - This component is a prescription
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SUB - This component is a sub phase, see separate sheet
R-Required order
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