




















Initials Criteria for Same Day Discharge
Vital signs and access site are stable	

Bedrest complete & patient ambulates as pre-procedure, 1 hour before discharge

Prescriptions/booklets/cards given

Follow up appointment scheduled in ____________________________________________(location)

Education completed/discharge instructions given

Initials PCI/PVI Initials PPM/ICD/Device
EKG completed EKG completed

Post procedure Hgb & Cr are completed Figure 8 suture removed (if applicable)
Confirmed dual Antiplatelet Therapy & scripts are 
filled Chest xray completed and read by provider
Cardiac Rehab consult for PCI	 Device Interrogated

Complete f/u phone call  Ice bag

Complete f/u phone call

Initials Sotalol Infusion
EKG completed - 2 hours after PO dose	

No QTc prolongation - <500 mS/20% baseline

Confirmed Sotalol prescription, 1 tab for AM dose	

Follow up EKG scheduled in office

Initials Left Atrial Appendage Closure Initials Ablation
CBC & BMP completed EKG completed

Physician’s order for discharge Figure 8 suture removed (if applicable)

PPI ordered (Afib only) x 30 days

Complete f/u phone call

INITIALS SIGNATURE DATE TIME

INITIALS SIGNATURE DATE TIME
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SAME DAY DISCHARGE CHECKLIST

Patient Name Phone Number

Procedure Date of Procedure

Access Site

	� SAME DAY DISCHARGE
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COMPLETE PRIOR TO DISCHARGE Yes No N/A
Post-procedural concerns: ooze, bleed, hematoma, hypo/hypertension, pain   

Comments:

COMPLETE DURING FOLLOW-UP PHONE CALL
Is the patient experiencing any of the following: Yes No N/A

Swelling   

Bleeding   

Pain   

Numbness   

Fever   

Nausea or vomiting   

For SDD PCI’s - Are you taking your: ______________________________________?
                                                                             (name of antiplatelet medication)

  

Do you feel you received all the information you needed from the nurses on the day 
of your procedure?   

Do you know when and where your follow-up appointment is?   

Concerns noted. Does the patient need CNS follow-up?   

Do you have any other comments or questions?__________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

SIGNATURE                                           TITLE                                              DATE                    TIME

SIGNATURE                                           TITLE                                              DATE                    TIME
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ASSESSMENTS & PULSES 

Yes No N/A Initial

 Have procedural labs been drawn  
  within 30 days? (CBC & BMP)
 If no, enter orders for DOS labs









 



 Is patient on Warfarin? 
 If yes, was INR drawn DOS?

If yes and INR is greater than 1.5 notify  
Cardiologist unless otherwise specified











 

 Is GFR less than 60?
 If yes, did patient receive IV hydration? 

*n/a for right heart catheterization*













 Pregnancy test result?   
   Is 12 lead EKG completed? 
 PVI? 













LEFT PULSE 	     RIGHT PULSE  

Radial:_________	     Radial:_________ 

Posterior Tibialis 	     Posterior Tibialis
    (PT):_________ 	      (PT):_________

Dorsalis Pedis 	     Dorsalis Pedis 
    (DP):_________	       (DP):_________

Procedure:__________________________________________________ Date:________________ 

A6 CARDIAC CATH/PCI/PVI PRE-PROCEDURE CHECKLIST

PRE-PROCEDURAL CHECKLIST Yes No N/A Initial
 Is patient in isolation?        

 Does patient have a latex allergy?  	   

 Has the consent been signed by provider?       

PATIENT IDENTIFICATION AND HISTORY & PHYSICAL
 Is patient identification band on arm?    

 Armbands verified on patient:
    Latex     Limb Alert    Allergies     Fall prevention     Bilateral
For Cardiac cases:  Armbands are present on both arms



 









 H & P on chart, dictated within 30 days of admission or
  Progress Note with detailed procedure plan - if no, contact Cardiologist    

 Consent - signed, dated, timed and on chart    

 Time of last solid food: ___________ Time of last liquids: __________

ALLERGIES AND MEDICATIONS
 Does patient have a contrast dye allergy? Final dose given: _______________
  Famotidine (Pepcid): ___________  Diphenhydramine (Benadryl): ________
  Solumedrol (IV): _____________  or  Prednisone (PO): _____________

  

 Has Aspirin been given within 24 hours of procedure? 
  Dose: ___________  Time: ___________  If no, contact Cardiologist

  

 Does patient take antiplatelet medication? (Plavix, ASA, Brilinta)   

 Does patient take anticoagulation medications?  Last dose: ___________
   If yes, what medication? 
   Warfarin (Coumadin)   Rivaroxaban (Xarelto)   
   Dabigatran (Pradaxa)  Heparin   Lovenox   Eliquis (Apixaban)

  

 Does patient have diabetes? 
   If yes, hold oral diabetic meds, morning of procedure
  Blood sugar (most recent): ____________  Time: ____________
  Last dose of insulin given:  ____________  Time: ____________

  

 Is patient on a Heparin drip?  If yes, discontinue. “On call” to A6 if ordered   

PATIENT PREP
 Patient has removed their undergarments   

 Clip right and left groin, clip radial site   

 IV is started with fluids infusing (no medication piggybacked)   

 If planned radial case, is IV out of the target access zone
  (styloid process proximal towards antecubital, approximately 8 cm)? 

  

 2nd intermittent lock is started (18-20 gauge)
  (If right heart cath is scheduled, antecubital site is preferred)

  

 Patient has voided “On call” to A6   

COMPLETE ON CALL Time Initial
Oral Hydration completed ON CALL
Oral Hydration documented ON CALL

Date

HGB F 12 -16    M 14 -18 
HCT F 37 - 47   M 42 - 54 

3.6 -10  

150 - 400 Platelets 
0.9 - 1.1

70 - 99Glucose

BUN
Creatinine

10 - 23

134 - 146Na+    

0.7 - 1.3

3.4 - 5

1.5 - 2.1Mg+    

PT/INR

greater than 60GFR   

K+

WBC

LABS & EKG

INITIALS SIGNATURE DATE / TIME 

Form 11437 (08/23)

PATIENT ID LABEL

Ht:	 Wt:
T: P:
BP: RA R:
LA: SpO2:

Key:   

0 = Completely 
       absent	

4 = Normal   
D = Doppler 

VITALS

(age 12-50)Preg Test 

 Palable/Weak

 Palable/Strong



 PATIENT IDENTIFICATION confirmed x 2 (name & birthdate)
 ALLERGIES VERIFIED:

Allergy band on:  n/a	   Yes
Heparin allergy:   Yes	   No
Contrast allergy:   Yes	   No
Latex allergy:	  Yes	   No

 Procedure verified: ___________________________________

 Indication for procedure: ______________________________

 Proper consent form (signed/dated/timed by performing provider)

History and Physical:
 Update signed, dated, timed

 Access or implant site verified: ________________________

 Lab data reviewed:  Hgb: __________  GFR: __________  INR: __________

 Medication status reviewed:
 Aspirin - confirm patient has received within 24 hours of procedure
 Anti-platelet:    Clopidogrel (Plavix)    Ticagrelor (Brilinta)     Prasugrel (Effient)
 Warfarin (Coumadin)     Eliquis     Xeralto     Last dose: ________________

Implants:

 Antibiotic given prior to procedure

	 Drug: _____________________________________________ Time: ____________ Date: _____________

 Patient data entered into x-ray system and hemodynamic system
 Pre-procedure sedation assessment completed by cardiologist

 Fire Risk Score: _______________

FIRE RISK SCORE KEY YES NO

Incision above xiphoid or in oropharynx? 1 0

Open O2 or N2O2 source? 1 0

Ignition source? 1 0

  1 = LOW Risk
        2 = LOW w/potential for high risk

 3 = HIGH Risk

__________________________________________________	
STAFF SIGNATURE                                                     TITLE

_________________________	  ____________________	
DATE			  TIME

A6 PRE - PROCEDURE TIMEOUT

Form 10842 11/23

PATIENT ID LABEL
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Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac 
Diagnostic Suite – Pre-Procedure Protocol 

Purpose 
To implement standard procedural orders within the Traverse Heart and Vascular (THV) cardiology 
department. 

Scope 
A signed Cath Lab/Electrophysiology (EP) Procedure order by a THV provider allows the THV Registered 
Nurse (RN), Structural Heart Program RN, or Cardiac Diagnostic Suite (CDS) RN the authority to initiate 
the associated procedural power plan as approved by the Cardiology department and the Pharmacy and 
Therapeutics (P&T) committee. 

Procedure 
(Also see the Skin Prep Protocol) 

Tilt Tablet Test 
A. Nothing by mouth (NPO) 

B. Void on call 

C. Intravenous (IV): 0.9% Sodium Chloride at 10 ml/hr- Have patient on telemetry before starting 
IV 

D. Obtain Urine Pregnancy test if applicable* 

Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac Diagnostic Suite – Pre-Procedure Protocol. Retrieved 3/11/2026.
Official copy at http://munsonhealthcare-munsonmc.policystat.com/policy/18912350/. Copyright © 2026 Munson Medical
Center
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Cardioversion (DCCV) or TransEsophageal 
Echocardiogram (TEE) / Cardioversion 

A. If the basic metabolic panel (BMP) is greater than 7 days, obtain labs before the procedure on 
the day of service (DOS). 

B. Obtain Magnesium (Mg+) level if the patient is also scheduled for sotalol infusion. 

C. Obtain a prothrombin time (PT)/international normalized ratio (INR) (if on Coumadin) before 
the procedure, on the DOS 

D. Electrocardiogram (EKG) to be done before the procedure on the DOS 

E. Propofol 200mg IV Push (IVP) to patient's bedside. 

F. Outpatient EKG to be completed 1 week post successful DCCV with results to DCCV ordering 
provider unless provider directed otherwise. 

G. NPO 

H. Void on call 

I. Obtain Urine Pregnancy test if applicable* 

J. IV: 0.9% Sodium Chloride at 10 ml/hr 

TransEsophageal Echocardiogram (TEE) 
A. NPO 6 hours prior to procedure arrival time for non-anesthesia procedures 

B. TEE ordered with anesthesia NPO 8 hours prior. 

C. Patients taking Suboxone, Buprenorphine / Naloxone must be scheduled with Anesthesia 

D. Void on call 

E. IV: 0.9% Sodium Chloride at 10 ml/hr 

F. Obtain Urine Pregnancy test if applicable* 

Right Heart Catheterization (RHC) 
A. If the complete blood count (CBC) and BMP are greater than 30 days, obtain labs before the 

procedure on the DOS 

B. Obtain PT/INR (if on Coumadin) before the procedure on DOS 

C. EKG to be done before the procedure on the DOS 

D. NPO 

E. Void on call 

F. Obtain Urine Pregnancy test if applicable* 

G. IV: 0.9% Sodium Chloride at 10 ml/hr 

H. Insert additional brachial intermittent lock 

I. Call the doctor if an allergy to heparin is documented 

Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac Diagnostic Suite – Pre-Procedure Protocol. Retrieved 3/11/2026.
Official copy at http://munsonhealthcare-munsonmc.policystat.com/policy/18912350/. Copyright © 2026 Munson Medical
Center

Page 2 of 10
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Left Heart Catheterization (LHC)/Percutaneous 
Coronary Intervention (PCI) or LHC and RHC/PCI 

A. If the CBC and BMP are greater than 30 days, obtain labs before the procedure on the DOS 

B. Obtain PT/INR (if on Coumadin) before the procedure on the DOS 

C. EKG to be done before the procedure on the DOS 

D. NPO 

E. Void on call 

F. Obtain Urine Pregnancy test if applicable* 

G. PATIENT MUST HAVE TAKEN AT LEAST 81 MG ASPIRIN WITHIN 24 HOURS BEFORE THE 
STENT DEPLOYMENT. IF NOT, NOTIFY THE PROVIDER. 

H. Pre-hydration 

1. Estimated glomerular rate (eGFR) greater than or equal to 60: No pre-hydration 
indicated. 

2. eGFR 30-59: 

a. Patient will drink 500 ml of water (half a liter, 16.9oz) two hours before 
their scheduled procedure. 

b. Repeat BMP on the day of the procedure. 

c. IV: 0.9% Sodium Chloride 3mL/kg for one hour before the procedure then 
10 ml/hr 

3. eGFR less than 30: Follow the eGFR 30-59 policy unless otherwise instructed by the 
provider. 

I. Insert additional brachial intermittent lock if scheduled for RHC 

J. Call the doctor if an allergy to heparin is documented 

K. Contrast Dye Allergy 

1. Diphenhydramine (Benadryl) 50mg IVP once, 1 hour before the procedure. 

2. If the patient received 2 prednisone doses as prescribed, give 3rd dose of 
prednisone 50mg by mouth (PO), 1 hour before the procedure. 

3. If the patient did not take the 2 doses of prednisone as prescribed, give 
methylprednisolone (SoluMedrol) 40mg IV Push, 1 hour before the procedure. 

Prep for LHC or RHC/LHC 

A. Prep selected wrist and forearm (palm side only) following Skin Prep Protocol 

B. Prep right groin in addition to selected wrist following Skin Prep Protocol 

C. Start IV in the opposite arm of planned radial access if possible 

D. If IV is in the same arm as the planned radial procedure, ensure it is not in the target zone 

Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac Diagnostic Suite – Pre-Procedure Protocol. Retrieved 3/11/2026.
Official copy at http://munsonhealthcare-munsonmc.policystat.com/policy/18912350/. Copyright © 2026 Munson Medical
Center
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(styloid process proximal towards antecubital, approximately 8 cm) 

E. For planned brachial access, prep the medial brachial site of the planned access arm using the 
Skin Prep Protocol 

F. Call the doctor if an allergy to heparin is documented 

Chronic Total Occlusion (PCI) 

A. Insert 2 IV sites 

B. Prep bilateral groin sites following Skin Prep Protocol 

C. Call the doctor if an allergy to heparin is documented 

Peripheral Vascular Procedures (Including Upper, 
Lower, and Renal) 

A. If the CBC and BMP are greater than 30 days, obtain labs before the procedure on the DOS. 

B. Obtain PT/INR (if on Coumadin) before the procedure on DOS 

C. NPO 

D. Void on call 

E. Obtain Urine Pregnancy test if applicable* 

F. IV: 0.9% Sodium Chloride 

1. eGFR greater than or equal to 60: No Pre-hydration indicated. 

2. eGFR 30-59:  Unless otherwise instructed by the provider will be as follows: 

a. Patient will drink 500 ml of water (half a liter, 16.9oz) two hours before 
their scheduled procedure. 

b. Repeat BMP on the day of the procedure. 

c. 0.9% Sodium Chloride 3mL/kg for one hour before the procedure. 

3. eGFR less than 30: Follow the eGFR 30-59 policy unless otherwise instructed by the 
provider. 

G. Insert 2nd IV site. 

H. Prep bilateral groin sites and bilateral radial sites. 

I. If tibial access, clip the entire leg of access and bilateral groin sites following Skin Prep 
Protocol 

J. If radial access (rare), prep radial and bilateral groin sites following Skin Prep Protocol 

K. Call the doctor if an allergy to heparin is documented 

L. Contrast Dye Allergy 

1. Diphenhydramine (Benadryl) 50mg IV Push once, 1 hour before the procedure. 

2. If the patient received 2 prednisone doses as prescribed, give 3rd dose of 

Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac Diagnostic Suite – Pre-Procedure Protocol. Retrieved 3/11/2026.
Official copy at http://munsonhealthcare-munsonmc.policystat.com/policy/18912350/. Copyright © 2026 Munson Medical
Center
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prednisone 50mg by mouth (PO), 1 hour before the procedure. 

3. If the patient did not take the 2 doses of prednisone as prescribed, give 
methylprednisolone (SoluMedrol) 40mg IVP, 1 hour before the procedure. 

Perivalvular Closures (Atrial Septal Defect, Ventricular Septal 
Defect) and Patent Foramen Ovale Closure (PFO) 

A. If the CBC and BMP are greater than 30 days, obtain labs before the procedure on the DOS. 

B. Obtain PT/INR (if on Coumadin) before the procedure on DOS 

C. EKG to be done before the procedure on DOS 

D. NPO 

E. Void on call 

F. Obtain Urine Pregnancy test if applicable* 

G. Insert 2 IV sites. IV should be in the opposite arm if radial access is planned. If the IV is in the 
same arm as planned radial access, avoid the target zone (styloid process proximal towards 
antecubital approximately 8 cm). 

H. PATIENT MUST BE TAKING AT LEAST 81MG ASPIRIN PO DAILY- IF NOT, NOTIFY PROVIDER 

I. IV: 0.9% Sodium Chloride 

1. eGFR greater than or equal to 60: No Pre-hydration indicated. 

2. eGFR 30-59: Unless otherwise instructed by the provider will be as follows 

a. Patient will drink 500 ml of water (half a liter, 16.9oz) two hours before 
their scheduled procedure. 

b. Repeat BMP on the day of the procedure. 

c. 0.9% Sodium Chloride 3ml/kg for one hour before the procedure. (A four-
hour pre-hydration will not be allowed in this group). 

3. eGFR less than 30: Follow the eGFR 30-59 policy unless otherwise instructed by the 
provider. 

J. Prep selected wrist and forearm (palm side only) following Skin Prep Protocol 

K. Prep right groin in addition to selected wrist following Skin Prep Protocol 

L. Prep medial brachial site (if ordered) following Skin Prep Protocol 

M. Call the doctor if an allergy to heparin is documented 

Pacemaker / Implantable Cardioverter-
Defibrillator (ICD) Implantation, Generator Change, or 
Lead Extraction 

A. If no EKG within the last 30 days, obtain an EKG before the procedure on the DOS 

Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac Diagnostic Suite – Pre-Procedure Protocol. Retrieved 3/11/2026.
Official copy at http://munsonhealthcare-munsonmc.policystat.com/policy/18912350/. Copyright © 2026 Munson Medical
Center
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B. Obtain PT/INR (if on Coumadin) before the procedure on DOS 

C. NPO 

D. Void on call 

E. Obtain Urine Pregnancy test if applicable* 

F. IV: 0.9% Sodium Chloride at 10 ml/hr on the device side. 

G. Prophylactic Antibiotics - Pharmacy to dose. Antibiotic Prophylaxis Surgical Orders Adult form 
#6702. 

H. Clip skin according to shaving guidelines on the Implant Pre/Post Procedure Checklist form 
#1686. 

I. Call the doctor if an allergy to heparin is documented 

J. Contrast Dye Allergy 

1. Diphenhydramine (Benadryl) 50mg IVP once, 1 hour before the procedure. 

2. If the patient received 2 prednisone doses as prescribed, give 3rd dose of 
prednisone 50mg PO, 1 hour before the procedure. 

3. If the patient did not take the 2 doses of prednisone as prescribed, give 
methylprednisolone (SoluMedrol) 40mg IVP, 1 hour before the procedure. 

K. ICD 

1. Place the ICD Implant Criteria Worksheet on the chart 

L. Lead Extraction 

1. Gtabs for T and C 4 units 

2. Prep neck to knees following Skin Prep Protocol and shaving guidelines on the 
Implant Pre/Post Procedure Checklist form #1686. 

Electrophysiology Studies (EPS) 
A. If no EKG within the last 30 days, obtain an EKG before the procedure on the DOS 

B. Obtain PT/INR (if on Coumadin) before the procedure on DOS 

C. If the CBC and BMP are greater than 30 days, obtain labs before the procedure on the DOS. 

D. No Art Line 

E. NPO 

F. Void on call 

G. Obtain Urine Pregnancy test if applicable* 

H. IV: 0.9% Sodium Chloride at 10 ml/hr and 2nd i-lock. 

I. Prep bilateral groins following Skin Prep Protocol 

J. Call the doctor if an allergy to heparin is documented 

K. Ablations 

1. Prep neck to knees following Skin Prep Protocol 

Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac Diagnostic Suite – Pre-Procedure Protocol. Retrieved 3/11/2026.
Official copy at http://munsonhealthcare-munsonmc.policystat.com/policy/18912350/. Copyright © 2026 Munson Medical
Center
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2. Atrial Flutter ablation: 

a. IV: 0.9% Sodium Chloride at 10 ml/hr and 2nd i-lock except for 
atrioventricular (AV) node ablations 

3. Atrial Fibrillation ablation (done with general anesthesia): 

a. IV: Lactated Ringers (LR) at 10 ml/hr and 2nd i-lock 

Balloon Aortic Valvuloplasty (BAV) 
A. Neuro assessment (basic neurologic exam, not National Institutes of Health [NIH]) 

B. IV: 0.9% Sodium Chloride at 10 ml/hr 

C. Additional intermittent lock 

D. Bilateral groin prep following Skin Prep Protocol 

E. Obtain Urine Pregnancy test if applicable* 

F. Void on call 

G. NPO 

H. Call the doctor if an allergy to heparin is documented 

Loop Recorder 
A. Prep implant area following Skin Prep Protocol 

B. Insert intermittent lock (explant only) 

C. Obtain Urine Pregnancy test if applicable* 

D. Call the doctor if an allergy to heparin is documented 

E. Void on call 

F. NPO (explant only) 

Leadless Pacemaker 
A. If the CBC and BMP are greater than 30 days, obtain labs before the procedure on the DOS. 

B. PT/INR day of procedure (if on Coumadin) 

C. Obtain Urine Pregnancy test if applicable* 

D. NPO 

E. Prep bilateral groins following Skin Prep Protocol 

F. If no EKG within the last 30 days, obtain an EKG before the procedure on the DOS 

G. Prophylactic Antibiotics - Pharmacy to dose. Antibiotic Prophylaxis Surgical Orders Adult form 
#6702 

H. Call the doctor if an allergy to heparin is documented 

I. IV: 0.9% Sodium Chloride at 10 ml/hr 

Cardiac Catheterization Lab/Electrophysiology Lab/Cardiac Diagnostic Suite – Pre-Procedure Protocol. Retrieved 3/11/2026.
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Subcutaneous ICD 
A. Performed under general anesthesia 

B. If the CBC and BMP are greater than 30 days, obtain labs before the procedure on the DOS. 

C. PT/INR day of procedure (if on Coumadin) 

D. Obtain Urine Pregnancy test if applicable* 

E. Prep patient from left neck midline down to the waist and around rib cage following Skin Prep 
Protocol and shaving guidelines on the Implant Pre/Post Procedure Checklist form #1686. 

F. NPO 

G. Prophylactic Antibiotics - Pharmacy to dose. Antibiotic Prophylaxis Surgical Orders Adult form 
#6702 

H. IV: Lactated Ringer at 10 ml/hr 

Left Atrial Appendage Closure 
A. If the CBC and BMP are greater than 30 days, obtain labs before the procedure on the DOS. 

B. Labs to be completed on the day of the procedure, before the procedure. 

1. If the patient is on Warfarin (Coumadin), obtain PT/INR 

2. Albumin 

C. Obtain Urine Pregnancy test if applicable* 

D. EKG on the day of the procedure 

E. NPO 

F. IV: 0.9% Sodium Chloride at 1.5 ml/kg/hr x 2 hours then 10 ml/hr plus 2nd -ilock 

G. Pre-bilateral groins following Skin Prep Protocol 

H. Call the doctor if an allergy to heparin is documented. 

I. Contrast Dye Allergy 

1. Diphenhydramine (Benadryl) 50mg IVP once, 1 hour before the procedure. 

2. If the patient received 2 prednisone doses as prescribed, give 3rd dose of 
prednisone 50mg PO, 1 hour before the procedure. 

3. If the patient did not take the 2 doses of prednisone as prescribed, give 
methylprednisolone (SoluMedrol) 40mg IVP, 1 hour before the procedure. 

J. Prophylactic Antibiotics - Pharmacy to dose. Antibiotic Prophylaxis Surgical Orders Adult form 
#6702 

Transcatheter Aortic Valve Replacement 
A. If the CBC, BMP, and GTABS are greater than 30 days, obtain labs before the procedure on the 

DOS. 
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B. Labs to be completed on the day of the procedure, before the procedure. 

1. If the patient is on Warfarin (Coumadin), obtain PT/INR 

2. Albumin 

3. Total Bilirubin 

C. Obtain Urine Pregnancy test if applicable* 

D. ECG on the day of the procedure 

E. NPO 

F. IV: 0.9% Sodium Chloride at 10 ml/hr 

G. Pre-bilateral groins following Skin Prep Protocol 

H. Call the doctor if an allergy to heparin is documented. 

I. Written instructions per the TAVR Pre-Procedure Instruction form and the Structural Heart Pre-
Procedure Oral Anti-coagulation Policy 

J. Contrast Dye Allergy 

1. Diphenhydramine (Benadryl) 50mg IVP once, 1 hour before the procedure. 

2. If the patient received 2 prednisone doses as prescribed, give 3rd dose of 
prednisone 50mg PO, 1 hour before the procedure. 

3. If the patient did not take the 2 doses of prednisone as prescribed, give 
methylprednisolone (SoluMedrol) 40mg IVP, 1 hour before the procedure. 

K. Prophylactic Antibiotics - Pharmacy to dose. Antibiotic Prophylaxis Surgical Orders Adult form 
#6702 

Mitraclip 
A. If the CBC, BMP, and GTABS are greater than 30 days, obtain labs before the procedure on the 

DOS. 

B. Labs to be completed on the day of the procedure, before the procedure. 

1. If the patient is on Warfarin (Coumadin), obtain PT/INR 

2. Albumin 

3. Total Bilirubin 

C. Test to be completed before the procedure: chest x-ray. 

D. Obtain Urine Pregnancy test if applicable* 

E. EKG within 6 months before the procedure AND on the DOS 

F. NPO 

G. IV: 0.9% Sodium Chloride at 10 ml/hr 

H. Pre-bilateral groins following Skin Prep Protocol 

I. Call the doctor if an allergy to heparin is documented. 
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J. Written instructions per the Pre-Procedure Form 

K. Contrast Dye Allergy 

1. Diphenhydramine (Benadryl) 50mg IVP once, 1 hour before the procedure. 

2. If the patient received 2 prednisone doses as prescribed, give 3rd dose of 
prednisone 50mg PO, 1 hour before the procedure. 

3. If the patient did not take the 2 doses of prednisone as prescribed, give 
methylprednisolone (SoluMedrol) 40mg IVP, 1 hour before the procedure. 

L. Prophylactic Antibiotics - Pharmacy to dose. Antibiotic Prophylaxis Surgical Orders Adult form 
#6702 

*Pregnancy Test- All patients with female reproductive organs between menarche and menopause will 
have a urine pregnancy test performed on the morning of the procedure. Inpatients will have a urine or 
serum pregnancy test before sending the patient to the pre-procedure area. Patients who have had tubal 
ligation still need to be tested. Those with hysterectomies do not need to be tested. 

Surgical Antibiotic Prophylaxis 

Document ID: 073.P102 
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CARDIAC CATH LAB PROCEDURAL WORKSHEET

not a part of the permanent medicaL record

Patient iD LabeL

Medications:

Versed: _________________________________

Fentanyl: ________________________________

Dilaudid: ________________________________

_______: ________________________________

_______: ________________________________

Drips:

Vital Signs: Pain ______________________

Pre:

BP__________  HR______  Rhythm__________  RR_______  O2_______    

Post:

BP__________  HR______  Rhythm__________  RR_______  O2_______

RCA: ________ LAD: ________ CIRC: ________ DIAG: ________ LM: ________ OTHER: _______

______________________________________________________________________________

______________________________________________________________________________

EF:

LVEDP:

RA:

PA:

PCWP:Plan:

Anticoagulation:

Heparin: ________________________________

_______________________________________

Bivalirudin: bolus_______ gtt_______ d/c______

Antiplatelet:

Plavix: _______________  mg @ _____________

Ticagrelor: ____________  mg @ _____________

Integrilin: bolus___________ gtt _____________

ACT:

_______@_______

_______@_______

_______@_______

_______@_______

_______@_______

Contrast:

________________

Fluids: __________

Output: _________

Foley:   Y / NAntibiotic: _________________ @ ___________ Protamine: _________________ @ ___________

Sheaths:

Fr._________ Site_______________ Assessment___________________

Fr._________ Site_______________ Assessment___________________

Fr._________ Site_______________ Assessment___________________

Fr._________ Site_______________ Assessment___________________

Fr._________ Site_______________ Assessment___________________

___________________________________________________________

ROOM:

Vascular Compression Band:

Site:_____________ cc________ @ _________

Site:_____________ cc________ @ _________

_______________________________________

Pulses:

R: DP ________ PT ________ Radial ________

L: DP ________ PT ________ Radial ________
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