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Date/Time 

_____________  1. Diagnosis/Reason: ___________________________________________ 

 

   2. Intravenous Therapy: 

      Saline Lock 

      Use normal saline for IV flushes between medications. 

 

   3. Medications: 

      Dipyridamole (Persantine) 0.14 mg/kg/min over first 4 minutes of procedure IV. 

      Aminophylline 100 mg IV over minutes 10 through 12 of procedure. 

 

   4. Nurses Orders: 

      Discharge to X-ray. 

 

 

Physician Signature ______________________________ 


