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PERMANENT PACEMAKER  

ICD or BiV-ICD  
PRE-OPERATIVE ORDERS 

M – 1708 – 135                                       
                                                                                                   

            
  PHYSICIANS ORDERS AND   

             INSTRUCTIONS TO NURSE 

 

 

 
1. OBTAIN INFORMED CONSENT FOR:   

 Permanent Pacemaker Implantation       
 Internal Cardiac Defibrillator Implantation      

        Bi-Ventricular Permanent Pacemaker with Internal Cardiac Defibrillator Implantation 
        Bi-Ventricular Permanent Pacemaker Implantation 
       Pacemaker generator change, with relocation, replacement of previous lead or new  
                  lead placement as needed 
  Laser Extraction of Lead (s) 
  Thoracotomy / Sternotomy 
 

2. DIET:    NPO    NPO after midnight 
 

3. ADMISSION LABS: If Labs are abnormal, repeat PT / INR, PTT, BUN, Creat, CBC, Electrolytes.  If INR has not 
                                       been drawn in the past 24 hours, and / or abnormal, repeat 
 
4. DIAGNOSTICS:    EKG prior to procedure        PA & Lat Chest X-ray 

 

5. MEDICATIONS: 
  Start 1 peripheral IV (18 or 20 gauge) in each forearm with NS at 10 mL / hour KVO 
 Cefazolin (KEFZOL) 1 gm IVPB  

OR  Vancomycin as below with acceptable documentation of use 
      Acceptable documentation to substitute Vancomycin, select all that apply 
   Beta – Lactam (Penicillin or Cephalosporin) allergy 
   MRSA colonization or infection 
   High-risk due to acute inpatient hospitalization within the past year 
   High-risk due to Nursing home or Extended Care Facility setting within the last year, prior to admission 

  Increased MRSA rate either  
 Facility-wide or     Operation - specific 

  Chronic Wound Care 
  Dialysis  
  Other documented reason           

                     
 

   Vancomycin 1 gm IVPB to run over 60 minutes (Only to be given if meets at least one of the 
       criteria listed above) 

         
  Initiate the Cardiac Catheterization for Patients with Renal Insufficiency Special Orders 
  Initiate the Contrast Allergy orders 

  Diphenhydramine (BENADRYL) 50 mg IVP 
  Methylprednisolone (SOLUMEDROL) 125 mg IVP 
  Ranitidine (ZANTAC) 50 mg IVPB  

  Diazepam (VALIUM) 10 mg PO on call to the Cath Lab (Patients weight greater than 120 pounds) 
      OR 

 Diazepam (VALIUM) 5 mg PO on call to the Cath Lab (Patients weight 120 pounds or less) 
 
 

                                                       

      

Physician Signature      Date (required)    Time (required)  
 
Page 1 of 2 
Revised 04/04/2012 

 

 640B

PT.

MR.#/P.M.

DR.



 

McLaren – Flint 
 
 

 

M – 1708 – 135                                        

                                                                                                      

   

       PHYSICIANS ORDERS AND                
INSTRUCTIONS TO NURSE 
 

6. ADDITIONAL ORDERS PERTAINING TO LASER EXTRACTION OF LEADS AND/OR 
      THORACOTOMY/STERNOTOMY: 

  Type and Cross for 4 units of Packed Red Blood Cells and hold 
  Right Arm Arterial Line 
  Cardiac Prep / Drape 
  TEE machine in Hybrid Room 
  Cardio-Thoracic Surgery Consult 
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