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Interventional Radiology (IVR) Procedure Order Set (Adult)

TRANSCRIPTION

Weight: kg

Adverse Reactions or Intolerances

Drug [JNo [ Yes (list)
Food [JNo [ Yes (list)
Latex [JNo []Yes

Pre and During Procedure

Vitals/Monitoring
Pre-procedure Vitals
X] Baseline Temperature, HR, RR, BP and SpO,

Monitoring
[] Cardiac Monitoring

Respiratory

Oxygen Therapy
. %
Titration
X Adjust oxygen to: (check one only)
[] achieve minimum target SpO, 0f.92%
OR
[] achieve minimum-target SpO; of

OR [

liters per. minute

target achieved
X Repeat SpO, at least 10 mindtes after each oxygen change

(must be less than 92%)
X If SpO, is above target, decrease oxygen by 1 — 2 litres per minute or 10% increments until

X] Discontinue oxygen therapy titration when patient is on room air or home oxygen

Lab Investigations

[] Creatinine

[ ] Glucose
[]ACT

[] Additional Labs:
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Diagnostic Imaging
[ ] CXR PA and Lateral
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Interventional Radiology (IVR) Procedure Order Set (Adult)

TRANSCRIPTION

IV Fluids

Bolus IV
[] 0.9% sodium chloride (0.9% NacCl)
After bolus IV finished, THEN

IV Fluid
[] 0.9% sodium chloride (0.9% NaCl)

mL over

mL/h

Antimicrobial Prophylaxis

Clean procedure (for example, endograft placement)
[] ceFAZolin 1 gram IV to be administered in the IVR
OR
If weight greater than 85 kg:
[] ceFAZolin 2 grams IV to be administered in IVR
OR, If history of immediate or accelerated hypersensitivity to'beta lactams:
] Clindamycin 600 mg IV to be administered in IVR
[ ] Other

Clean-contaminated or contaminated¢ptecedute

***Eor example, embolization/chemoembolization; transjugular intrahepatic portosystemic
shunt creation; percutaneous radiolegic gastrostomy tube placement, percutaneous
nephrostomy tube or ureteric stent placement; percutaneous transrectal biopsy***

*** Physician to select single or combination of medications to provide desired antimicrobial
spectrum***

[] ceFAZolin 2 grams IV to be administered in IVR
[ ] MetroNIDAZOLE 500 mg IV to be administered in IVR
[] cefTRIAXone 1 gram IV to be:administered in IVR
OR, If history of immediate or accelerated hypersensitivity to beta lactams:
[] Clindamycin 600 mg IV to be administered in IVR
[ ] Other
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Nausea Management

[] dimenhyDRINATE 12.5 — 25 mg PO/IV g4 h prn for nausea
[] Ondansetron 4 mg IV g8 h prn for nausea

PRN Cardiac Medications

X Atropine 0.5 mg IV once prn when indicated by physician

[] Labetolol mg IV g10 minutes prn. Titrates to keep systolic BP less than mmHg

Sedation

[] fentaNYL 25 — 50 mcg IV g3-5 minutes. Titrate to achieve and maintain.a Ramsay
Sedation Scale (RSS) of 2-3. Maximum dose; 3 mcg/kg total

[] Midazolam: 0.5 — 1 mg IV g2-3 minutes. Titrate to achieve and maintain aRamsay
Sedation Scale (RSS) of 2-3. Maximum dose; 3 mg total
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Anticoagulant

[] Heparin units IV once now (If proceeding'with angioplasty)
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