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    STAT 
 
 

 Pre-procedure Cardiac Catheterization Admit Orders 
 
Admit Status:   Inpatient  Observation  Patient  Outpatient / to be admitted 
 Stat Urgent Elective 
Admit Date:  
Diagnosis:  
Directions: All blanks must be filled in for this to be a valid order.  Only boxes that are checked will be executed.  Statements with no blanks 
or boxes are considered valid orders and will be executed. 
*Must be accompanied by appropriate documentation  

Patient’s Name: __________________________________________ Date of Birth: _________________________  
Procedure Scheduled for: ________________________ 
Educate the patient and family about procedure. 
Have consent signed for: _____________________________________________________________________________  
LABS:  CBC with auto diff.   P7  PT/PTT 
Diet:   NPO after midnight, except for medicine. 
  Light breakfast, then NPO, except for meds. 
Nursing:  
 Shave and Prep:   Right   Left  Both Groins 
MISC: On call to Cath Lab:  
  Have Patient Void 
  Dress in hospital gown only 
  Attach current MAR to chart 
IV’s:   Heparin Lock X 1 
  IV Fluids: NS __________ml / hour, X ____ Hours. Start at ___________ time on ___________________  
MEDS:   Lovenox: Stop at _____________________ 
  Coumadin: Stop at ___________________ 
  Heparin: Stop at _____________________ 
  Stop the following medications: ___________________at ____________; _______________ at__________  
  Benadryl 50 mg PO on call to lab 
  Valium 5 mg PO on call to lab 
  Aspirin 325 mg PO on call to lab 
  Mucomyst _________ mg PO _______________ X _______ doses, beginning_______________________  
  Metformin: stop until two days after catheterization. 
  Stop Metformin and repeat creatinine in _______ days. 
  Insulin: Give half of scheduled AM does 
  Diuretics: Hold until after catheterization. 
ADDITIONAL MEDS:  
 ___________________________________ __________________________________________  
 ___________________________________ __________________________________________   
 

_____________________________________________ _____________________________________________  
 MD Signature Date / Time 
Unapproved Abbreviations:U    IU   Trailing zero (X.0)     Lack of Leading Zero (.Xmg)    MS    MgSO4    MSO4 QD    qd    Q.D.    
q.d.    QOD    qod   Q.O.D.   q.o.d.  Created 3/05 Revised: 10/05; 12/02/07 
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