
Vital Signs

o  Vital Signs Per Unit Standard
o  Vital Signs Orthostatic every four hours
Additional Instructions (stop after second consecutive normal orthostatic vital signs)

Nursing Orders

o  Telemetry
[ocontinuously ofor 48 hours ]
Patient may be off for showering or transport for diagnostic tests [ oYes oNo ]

Medications

o  Nitroglycerin (Nitrostat) 0.4 mg sublingually NOW  -- Label Comments : for tilt table test, if passive phase negative

Laboratory

o  CBC/AUTO DIFF [oMorning Draw oRoutine oStat ]
o  COMPREHENSIVE METABOLIC PANEL [oMorning Draw oRoutine oStat ]
o  BNP (NT pro-BNP) [oMorning Draw oRoutine oStat ]
o  D DIMER [oMorning Draw oRoutine oStat ]
o  TROPONIN I every 4 hours for 3 tests
o  PREGNANCY TEST, SERUM [oMorning Draw oRoutine oStat ]
o  URINE DRUG SCREEN [oRoutine oStat ]

Radiology and Diagnostic Tests

o  XR Chest Single AP View Only [oStat oRoutine oIN AM (RAD ONLY) ] Reason for Exam:
_____________________________________________
Additional Instructions: _____________________________________________
o  CTA Chest [oRoutine oStat ] Reason for Exam: _____________________________________________
o  US Carotid Doppler Routine Reason for Exam: _____________________________________________
________________________________________
o  ECG [oStat oRoutine ] Reason for ECG: _____________________________________________
Additional Instructions:
o  ECHO, Transthoracic Complete Routine  -- Reason for Exam : _____________________________________________
o  ECHO, Treadmill Stress Routine  -- Reason for Exam : _____________________________________________
o  ECHO, Pharmacological Stress Routine  -- Hold Beta Blocker? : [oYes oNo ]  -- Reason for Exam :
_____________________________________________
o  Tilt Table Routine  -- Reason for Exam : _____________________________________________  -- Additional Instructions : at 60-70
degrees, if passive phase is negative
o  EEG (Electroencephalogram) Routine  -- Reason for Exam : _____________________________________________

Physician's Signature _____________________________________ Date __________ Time _________

Syncope
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Place Patient Label
Here_________________________
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