
 

           
ELECTROPHYSIOLOGY STUDIES 
                     PHYSICIAN ORDERS 
                  

DIRECTIONS:  Complete dosage information and check boxes to activate orders.   
 
Procedure Date: _____________________________ Time: _______________________________________ 

Dx: _________________________________________ Physician: ___________________________________ 
 
1.   Admit to Same Day Surgery as:    Outpatient     AM Admit     Page MD on arrival 

2.   History and Physical        Dictated # ___________ Date _______  Faxed to Pre-op 

3.   Consent to read: 
  Electrophysiology Study   BI-V ICD implant   
  Ablation     Pregnancy test 
  ICD Implant  

 
4. Drug Allergies:  ______________________________________________________________ 

5.   Iodine/Shellfish Allergies    Yes            No 

 NPO _____ hrs. before procedure except for the following medication(s) _______________ 

_________________________________________ with sips of water if needed. 

 NPO after midnight   

 Diagnostic tests/ Labs Call M.D.  if platelet ct <100, Hgb <10g/dl, K+ < 3.5mmol/L,    
                 Creatinine  > 2.0 and Protime> 15 seconds, INR > 1.6 . If INR > 1.6 redraw STAT on admit.   
                 Urine and labs within 72 hours. 

        CBC      BMP    MLP     PT      PTT    UA   EKG 12-lead (within 30 days),  

        Digoxin level         Magnesium        Other ________________________________ 

 PA Chest X-ray, pre-op reading, 3-view if > 60 yrs. old  No X-ray if done within 4 weeks.  

        Forward X-ray film to Angiogram Room #_____ 

 On call to lab, have patient void and give ________________________________ 

 Prep both groins 

 
Medications:  

 Start large bore IV    left    right arm with __________ @ __________ ml/hr 

 Acetaminophen 500 mg PO every 6 hours PRN pain 
 Aprazolam (Xanax®) 0.25 mg PO every 12 hours PRN anxiety 
 Temazepam (Restoril®) 15 mg PO every HS PRN sleep– MR x1  
 No routine pre-operative medications 
 Zolpidem (Ambien®) 5mg PO every HS PRN sleep     

 
  Old Charts please. 
 

MD Signature____________________________   MD #:_______________Date/Time:________ 
  
Noted by RN__________________________________________________Date/Time:________ 

 Verify telephone / verbal orders written and read back  by  RN.  Initials _________ 
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