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Date/Time  Check () all orders that apply: 

_______________ DIAGNOSIS (Reason for procedure) ___________________________________ 

   LABS: 

    PT  PTT     Platelet Count      Bleeding Time  

 

   PRE-PROCEDURE ORDERS:  NPO 6 hours prior to procedure  

    

   MEDICATIONS (PRE-OP): 

   Give pre-op meds 30 minutes prior to procedure:  

    Demerol _____ mg IM   Atropine _____ mg IM   Vistaril _____ mg IM 

    Codeine _____ mg IM   Other: _____________________________ 

    Start Heparin Lock   IV NS @ _____ mL/hr 

    6 mL Lidocaine 2% in nebulizer x 15 minutes 

    Viscous Lidocaine 2% to nare 

    O2 – 2 L/min per NC unless otherwise indicated 

 

   INTRA-PROCEDURE ORDERS: 

    Versed _____ mg IVP   Valium _____ mg IVP 

    O2 2-10 L/minute to maintain baseline sats 

    Vital Signs per IV Sedation Protocol (every 5 minutes during procedure) 

    Lidocaine 2% ____ mL’s used 

    Other: ___________________________________________________ 

 

   POST-PROCEDURE ORDERS: 

    NPO until ____________ then sips H2O followed by ______________ diet 

    Vital signs every 15 minutes x 4, every 30 minutes x 2, and every 1 hour x 2 

    Assess breath sounds and symmetry with vital signs 

    Post-Op chest x-ray 

    Side rails x 2 hours or until patient awake and alert 

    Discharge patient when awake and stable after 2 hours 

    Return to office for appointment on: ________________ for 15 minute appointment 

 

   SPECIMEN ORDERS: 

 

   Bronchial washing – Total # of specimens _____ 

    Cytology   AFB culture & smear        Routine Culture 

    Fungal culture   Other: _________________  PCP prep (location) 

 

   Bronchial lavage – Total # of specimens _____ 

    Cytology   AFB culture & smear        Routine Culture 

    Fungal culture   Other: _________________  PCP prep 

    Viral cultures   Direct/Indirect Legionella Antibody 

    

   Bronchial brushing – Total # of specimens R/L (location) 

    Cytology   Other: __________________ 

 

   Protected Bronchial Brush Quantitative C-S Area: _______________ 

    Pathology   AFB Smear & Culture   Fungal Culture 

    Viral Culture   Other: __________________ 

 

Physician Signature ____________________________________ 
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