
  PATIENT ID 

 

PHYSICIAN'S ORDERS 

 DRUG ALLERGIES _____________________                                                  

 _____________________                                                   

ANOTHER BRAND OF DRUG IDENTICAL IN FORM AND                                                                                                                         

CONTENT MAY BE DISPENSED UNLESS CHECKED                                                                                                                

 

 Date & Time 

 Ordered 

 

ROUTINE ORDERS—DRUG INDUCED STRESS TEST 

                  

 
 Signature of 

 Physician & Nurse 

 attending to order 

Date/Time 

_____________  1.  Diagnosis/Reason:_______________________________________________ 

    

   2.   Weigh patient on arrival and notify Pharmacy of patient’s weight 

 

   3. Intravenous Therapy 

      Saline Lock 

      Use normal saline for IV flushes between medications 

 

   4. Medications: 

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

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

 

   5. Nurses Orders: 

      Discharge to X-ray. 

 

         Physician Signature______________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Revised 01/10 

              WPH 078 


