
ALLERGIES: ___________________________________________________________ 
 

PRE – PROCEDURE ORDERS 
Prep: 

1. Notify Medical Imaging for Radiologist to obtain consent 
2. Pre-menopausal female pts (12-57yr) to sign Pregnancy Consent Form 
3. Start IV with 1000cc D5½ NS @ 100cc/hr.  (For diabetic patients, substitute ½ NS) 
4. NPO for 4 hours pre-procedure 
5. Have Interventional Radiologist initial site of entry on patients going to OR. 

 
Medications: 

 Pre-op on-call give: 
• Diazepam (Valium) 5mg PO if age < 65  
• Lorazepam (Ativan) 1 mg PO if age ≥ 65 

 
Diagnostics: 

 PT/INR 
 CBC 
 _______________________________________________________________________ 

POST-PROCEDURE ORDERS 
 
Monitoring Patient: 
      1.     Vital Signs/O2 sat:      q 30min x 2,   q 1 hr X ____,  q 4 hr/or per prior orders 

2.   NPO, patient going to OR 
                  Diet as tolerated when awake and alert 

  Per prior orders 
3. Activity as tolerated/or per prior orders 
4.    Run current IV at ___cc/hr for ____hr, then heparin lock until discharged 

   IV per prior orders 
5.      I & O,   measure nephrostomy/biliary catheter drainage and maintain outflow record. 

 
Medications: 

1. Acetaminophen(Tylenol) 325-650 mg PO q 4 hrs PRN fever/pain, not to exceed 4g/24 hrs 
 
Nephrostomy/Biliary Tube Care: 

1. Dressing changes as needed. (Call Interventional Radiologist if patient has increased drainage around    
        catheter.) 
2. Catheter to gravity drainage 
3.   Clamp nephrostomy/Biliary catheter at ________________________ 

(Place catheter back to gravity drainage if patient develops pain or fever. Notify IR at #5507) 
        
Discharge Instructions: 

 Pt may be discharged ______hrs post procedure if vital signs stable, fluid intake adequate, pain controlled, 
and without evidence of bleeding or hematoma. 

 Discharge per Dr _____________ 
 Give patient discharge instructions for Nephrostomy tube care. 
 Schedule patient for follow-up nephrostogram/choliangiogram in General Radiology  ext:  5507 

         
 
_________________________________                    ____________          __________ 
MD Signature                                                                                                           Date                                           Time 
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