Ventricular Assist Device Order sets

Ventricular Assist Device Pre-op

Order Set: |\-‘enlricular iszist Device Pre-Op
Order Items

Admit/Transfer
Eg Admit patient
Rehab Medicine
v Occupational Therapy - evaluate patient & develop treatment program, continue until discontinued T Routine
Arga of focus: activiies of daily lving, 0T may progress achivity as tolerated
Add'l info: potential VAD patient
Start: T
v Phwszical Therapy - evaluate patient & develop treatment program, continue untl discontinued T Routine
Area of focug: mobility, PT may progress activity as tolerated
Add'l info: Patential WaD patient
Start: T

v

Routine

“Advizory - Remove all old IV linez 12-24 hours pre-op.
Diet, MPO[MPO] - except aral meds, start now on T+1, continue until d/c'd
Medications

Eg Vancomycin 1000mg M aCl 0.9% 250ml - 1000 mg, [ IMFUSION, on-call, Infuge over B0 minutes Routine

B Morifloxacin Injin 280 ml 0.8% MaCl - 400 mg, Iv INFUSIOM, daily [0900], Infuze over B0 minutes, Do nat T Routine

Routine

refrigerate

[Oral binavailability areater than 930%, oral route preferred -
r Rifarnpin Cap 300 mg - 2 cap, PO, on-call, Give 2 hours pre-op T Routine
I Fluconazale Injin 0.9% MaCl - 400 mg (2 madml ], IV IMFUSIOM, on-call, Infuse over 120 minutes, in 200ml M5, T Routine

Infuze over 120 minutes. Do not refrigerate. Give 2 hours pre-op
Step 1: Select PRODUCT
[ EE RedBlood Cells, LEUKOREDUCED Adult - T T

“Type & screen will be ordered by Blood B ank Tech if needed.

[T EE Platelet Pheresis, Leukoreduced Adult - T T
=Type & screen will be ordered by Blood Bank. Tech if needed.

™ BB Cvoprecipitate, Adult - T
*Call Blood Bank 20 minutes for thawing and poaling.
“Recommended dose 1 unit/10 ka.
Type & screen will be ordered by Blood Bank Tech if needed.

Cryoprecipitate must be entered in Step 1 before entering transfuzsion arder
™ EE Plasma, Frozen [FFF] &dult - T
“Murse; 20 min before you need product, call Blood B ank, to have product thawed.

“Type & screen will be ordered by Blood Bank Tech if needed.
FFP must be entered in Step 1 before entering transfusion order.




Step 2: Enter INFUSION ORDER
[T EE FedBlood Cell Adult transfusion arder - T Routine
Adult Transfuzion Guidelines: MORMAL SALINE OMLY: Mo med can be added to administration set, TEST
DOSE: Give first 25-50 ml of each companent glowly aver 15 minutes with direct pt obzervation. Yital signs to be
taken before and after test dose.. Complete Transfusion Administration Record and place in chart.. T. Routine
Product muszt be entered in Step 1 before entering Tranzfusion
[T EE Platelet Adult ansfusion order - T Routine
Adult Transfugion Guidelines: MORMAL SALIME OMLY: Mo med can be added to administration set. TEST
DOSE: Give first 25-50 ml of each component slowly over 15 minutes with direct pt obzervation. Vital signs to be
taken before and after test doze. Complete Transfusion Adminiztration Record and place in chart.. T. Routine
[T EE Cwoprecipitate Adult ransfusion order - TRANSFUSE T Routine
Adult Transfugsion Guidelines: MORMAL SaLINE OMLY: Mo med can be added to administration set. TEST
DOSE: Give first 25-50 ml of each component slowly over 15 minutes with direct pt obzervation. Vital signs to be
taken before and after test doze.. Complete Transfuzion Adminiztration Record and place in chart. T. Routine
Cryoprecipitate must be entered in Step 1 before entering transfuzion order
[T EE Plasma [FFP) Adult ransfusion order - T Routine
Adult Transfuzion Guidelines: MORMAL SALINE OMLY: Mo med can be added to administration set, TEST
DOSE: Give first 25-50 ml of each companent slowly aver 15 minutes with direct pt obzervation. Yital signs to be
taken before and after test dose.. Complete Transfusion Administration Record and place in chart.. T. Routine
FFP muszt be entered in Step 1 before entering tranzfusion order.

Labratory
I Complete Blood Count with Diff - Routine - Lab T Foutine - Lab
I Comprehenzive Metabolic Profile[CMP] - Mo Prep, Routine - Lab T Routine - Lab

*|ncludes: BIUM, Creatinine, Calcium, Lytes, Glucoze, Albumin, Total Protein, Alk Phos, ALT, AST, Bil
“*Performed on plazma

I Unnalysiz, Reflex to Sed. if ind. - Clean Catch, Routing, Murse to Collect T Routing, Murse to
Collect

Mo reflex to sed [microscopy] from LOR, PMC, MBC wards. For wards LDR, PMC, MEC, if sediment analysis is required, order Urinalyzsiz with Sediment Exam.

Ventricular Assist Device Post-op

Order Set: |‘s-"entricu|ar.-’-\ssist Device Post-0Op
Order Itemns

v Mengative preszure wound therapy - T Routine
| Fremedizate patient as needed

| Turry unit off 15-30 minutes prior to driegzing change

Irztill 2aline into dregzing until fully zaturdated and zoak for 15-30 minutes

Usze adhesive remowver to remove dressing

Cleanse with normal zaline

Apply black foam

Operate vint at 125 mmHg continuous suction, <User Schedule: [ every 1 week: Mon/10:00, \Wed/10:00,

Frif10:00]
I Diet, MPO[MNPO] - except oral meds, start now on T, continue until d/c'd T Raoutine
Medications
T B “ancomycin 1000ma/MaCl 0.9% 250m! - 1000 ma, IV INFUSION, q12hk, Infuse over BD minutes T Routine
[ B Moifloxacin Injin 250 ml 0.8% MaCl - 400 mg, IV INFUSION, g24h, Infuse over B0 minutes, Da not refiigerate T Routing
| ral bioavailability greater than 0%, oral route prefered
| |l Rifampin Cap 300 mg - 2 cap, PO, g24h, Give 2 hours pre-op T Routine
! |l Fluconazole Inj in 0.9% MaCl - 400 mg [2 mgdml 1, Y IMFUSION, How = 1 Times, Infuze over 120 minutes, in 200 T Routine
ml M5, Do nat refrigerate.
I Fluconazole Inj in 0.9% MaCl - 200 mg [2 mgdml ], [ INFUSION, daily (0900, Infuze over B0 minutes, Do not T Foutine |-
refrigerate,

Pump Parameters

[l Wikal zignz - Monitor and record pump parameters: pump rate, qlh T Routine
I Wikal zignz - Monitor and record pump parameters: stioke volume, glh T Routine
I Wikal zignz - Monitor and record pump parameters: flow [Lmin), gTh T Routine
|l Wikal zignz - Monitor and record pump parameters: prezence of hand pump, glh T Routine
[ B Treatment [other] - T Routine

Additional Information; Current YAD Pump operating Mode: AUTO or FI<ED
Oy uze thiz order for ary treatment ot included in the Murzing order browese,
I Treatment [other] - T Routine
Additional Information: Perform swstem controller zelf test each dap and PR at. g2dh
Oy uze thiz order for ary treatment ot included in the Murzing order browese,
I Dressing, moigt - T Routine
Apply Dreszing change with sterile wet to diy Betedine solution
Cover with gauze
Additional Information: Map change when zaturated, soiled or wet., gql2h, PRN
I Dressing, moigt - T Routine
Apply Dreszing change wath sternile wet to diy Betedine solution
Cover with gauze
Additional Information: Map MOT change when saturated, zoiled ar wet., glzh
I Maotify doctor of clinical statug - IF P less than 3.5 or greater than 5.0 and if power legs than B or greater than 8 T Routine
watts
Additional Information: Heartmate | patientz anly
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Maotify dactor of clinical status - VAD flows less than 4 liters/min ar stroke volume consistently less than
Motify dactor of clinical status - ALL HAZARD ALARMS - Call OR Desh > 2241 T Routine
Additional Information: WAD Patient
Blood orders

*Advizory - Keep 4 units Red Blood Cells on hold for this patient at all times. Blood bank telephone is 2121 to
check available supply.

Step 1: Select PRODUCT
EH RedBlood Cells, LEUKOREDUCED Adult - T T

*Type & screen will be ordered by Blood Bank. Tech if needed.

Step 2: Enter INFUSION DRDER
ER HRedBlood Cell Adult transfugion order - T Routine
Adult Transfuzion Guidelines: HORMAL SALIME OMLY: Mo med can be added to adminiztration set. TEST
DOSE: Give first 25-50 ml of each component slowly over 15 minutes with direct pt obzervation. Yital zigns to be
taken before and after test doge.. Complete Transfusion Administration R ecord and place in chart.. T. Routine
Product must be entered in Step 1 before entering Transfusion
Maintenance items
E cho-Full Study(2D, 30, Doppler & Mmode] - T FRoutine - Card
IndicationsYentricular azzizt device
Comment: badzide
Scheduls:Routine - Card
ECG Routing(12 Lead]lAdult- 20vrs ar »] - T Routine - Card
Indications: Post op YAD
Scheduls: R outing - Card
Motifications

Foutine ;I

[l Matify dactor of wital signs - terp greater than 38.5, or less than 36.0, T Routine
T B2 Motify doctor of clinical status - Heartmate Flow less than _ liters/minute T Routine
— Motify doctor of clinical status - Hemoglobin less than 7 T Routine
(| Maotify dactor of Intake/0Output - urine output less than 30mlshr ¥ 2 hours T Foutine
[l Motify doctor of Intake/Output - CT drainage greater than 100 for 2 hours, T Routine
| Maotify dactor of wital signs - MAP less than B0 or greater than 100mm/hg T Routine
[l Abdarminal binder - K.eep Abdoman binder oh whenewver pozsible. T Routine
Additional Information: Change Tuesdays and Fridays, <User Schedule: [ every 1 week: Tue/03:00, Fri/09:00 |
(| Fatient Education - Pleaze give family VaD education binder T Routine |
- Pulzes - [In HEARTHMATE Il PATIEMTS OMLY) T Routine
Additional Information; Fleaze record doppler pressures prior bo A-Line removal, then record doppler pulses via
radial artery, q4h
[~ EF Cercbral oximetry - Daily T Routine
"Cerebral oximetry iz a specialized method of maonitoring aximetry of blood ik the brain with non-invvasive oximetry tranzducers affided to the patient's forehead.
Currently uze of thiz device is limited ta the White Surgical Services patients." |
v Dccupational Therapy - evaluate patient & develop treatment program, continue until discontinued T Routing
Area of focus: activities of daily living, OT may progress activity az tolerated
Add| info: YAD patient
Start: T
¥ Phyzical Therapy - evaluate patient & develop treatment program, continue until discontinued T Routing
Ayea of focus: mobility, PT may progress activity az talerated
Add' info: WAD patient
Start: T
r “Informnation Meszage: Do Mot Enter - Conzider Palliative care consult
Il “Infarmation Meszage: Do Mot Enter - Consider Heart Failure consult
I Social Work Consult - Reason for Referral, Aszeszment/Paychosocial Azsezsment T
I Mutrtion conzulk education - T Routing
cardiac
WaD Patient
[T E8 Psychiat Consult - Adult Consult Services Fequested, REFERRAL REASONS: T Routing

Conzult staff is available 2447, For administrative questions during the week, Mon- Fri, 0700 ta 1600 cal . for Adults o call . for Pediatrics

EN



Ventricular Assist Device Readmit

Order Set: ‘Ventricular szt Device Peadrmit
Order Items

*Advizory - A1VAD patients need to be accompanied by a VAD trained staff o trained companion when off the foor
with appropriiate power sources and necessan backup equipment

“Bdvisorn - Mode: [Fiked or Auto as per attending physician] This is patient specific
“Advizory - Perform system check onYAD daily [only #VE and Hi 1)

*Advizory - Change vent fiker weekly and PR

*dvisany - Driveline diessing changes as per protocal

*Advizory - Monitor and document VAD settings/parameters (14H for 48H then G8H
*Aebvizany - Contact perfusionist on call for al Hazard Alams and WAD emergencies



