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Pre-Op Decolonization for High-Risk Surgical Procedures Policy  

For additional information refer to full Policy: Pre-Op Decolonization for High Risk Surgical Patients in 

PolicyStat 
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Vascular Sheath Management and Post Procedural Care  

For additional information refer to full Policy: PSVMC: Vascular Sheath Management and Post-Procedural Care 

for a Patient with a Femoral Sheath, Arterial and Venous, and Use of Compression Devices (Adult) in PolicyStat 

 Sheath removal must be performed by clinical caregivers that have demonstrated competency. 

Sheath maintenance and post-removal care will be performed by Registered Nurses (RN). Do not 

perform unless you have a documented competency on file 

1. IF catheter exit site is bleeding, THEN apply pressure for 5 minutes and notify LIP 

2. IF there is a change in assessment, THEN notify LIP, restart neurovascular checks from beginning and maintain bedrest/limb 

precautions 

a. NOTE: To prevent limb ischemia, do not leave the artery blocked for more than 3 minutes 

3. IF the patient is obese or has large hips, THEN consider the use of manual pressure 

a. NOTE: Placement of the system may not be suitable on large patients or patients with very wide hips as the belt 

may be too short 

4. IF hematoma (e.g. pain or tenderness and swelling at the access site) develops, THEN apply firm pressure to site and hold or 

the originally estimated time (start over), follow the same steps and reassess for hemostasis, notify LIP, mark area and 

continue to monitor site 

5. IF femoral compression device needed for long periods of time, THEN a brief interruption using manual compression is 

completed at least every 3 hours 

6. IF retroperitoneal hematoma is suspected (e.g. hypotension, tachycardia, pallor, lower abdominal pain, back pain, 

significantly decreased hematocrit or neurovascular changes in the leg with the puncture), THEN notify LIP 

7. IF pseudoaneurysm is suspected (e.g. painful palpable pulsatile mass and positive bruit), THEN apply manual pressure and 

notify the LIP 

8. IF vessel occlusion is suspected (e.g. sudden onset of pain, possible paresthesia, limb is cyanotic and cool to touch, 

diminished or absent pulses), THEN notify the LIP 

a. NOTE: If compression device in place, remove device and hold manual pressure while assessing limb for return of 

circulation 

9. IF the patient has a vasovagal response (e.g. pallor, bradycardia, hypotension or emesis), THEN place the patient in 

Trendelenburg and notify the LIP 

10. IF arteriovenous fistula is suspected (e.g. swelling of extremity and continuous bruit at the access site), THEN apply manual 

pressure and notify the LIP 

11. IF access site infection (e.g. high fever, femoral abscess), THEN notify the LIP 

Documentation 

1. Vascular Sheath LDA 
2. Time hemostasis achieved 
3. Groin site assessment 
4. Vital signs prior, during and post-sheath removal 
5. Neurovascular and peripheral vascular status of the affected extremity every 15 minutes x 4, every 30 minutes x 2, every 

hour x 4, then per LIP order 
6. Discontinuation of vascular sheath 

a. Method used (e.g., Manual compression vs. Femoral Compression Device) 
b. Date and time of initial application of device 
c. Patient tolerance of procedure 

d. Record VS, cardiac rhythm, puncture site assessments, distal pulses, neurovascular assessments, 
periodic deflation and any repositioning of the device 

e. Length of time the device was in place and the appearance of the site after removal 
7. Occurrence of unexpected outcomes 
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Remote Telemetry Monitoring for Adult Patients at PSVMC  

For additional information refer to full Policy: Remote Telemetry Monitoring for Adult Patients at PSVMC in 

PolicyStat 

A. RN Responsibilities 
1. Verify Provider order for telemetry monitoring 
2. Obtain and assemble monitoring equipment 
3. Notify MT of patient admission to telemetry and provide information: 

a. Sends Admission paperwork to MT (e.g., telemetry box number, patient name, room 
number, medical record number (MRN), code status, cardiac history, and admission 
diagnosis) 

b. Places patient on Telemetry Box and calls MT to confirm that patient is seen on nursing 
central monitor with correct patient name and room number 

c. Confirms with MT they have the Primary RN’s phone extension and name 
4. The Primary RN is accountable to inform/call the MT at the time of: 

a. Patient admission, transfer, or discharge 
b. Telemetry is interrupted (e.g., bathing, off-unit for procedure) 

i.  
a. NOTE: Telemetry may be interrupted for baths or when leaving the floor 

for procedures, and when patient resumes telemetry. MTs will call the RN 
caring for the patient if the telemetry has not been restored at the 
following intervals: Bath/Hygiene – 30 minutes, Diagnostics (e.g., 
Radiology) – 60 minutes, and every 30 minutes thereafter 

c. Telemetry is restored 
d. Patient room location is changed 

i.  
a. NOTE: The MT must be notified for room changes to reassign room 

number in central monitor 
e. Administration of IV push cardiac medication or initiation of cardiac continuous infusion 

(e.g., Amiodarone, Dobutamine, Milrinone) 
f. Changes in notification parameters outside the pre-set adult monitoring parameters per 

Provider order 
5. Explain procedure to patient. Prepare skin and attach telemetry monitoring equipment to 

patient with proper placement of electrodes and new battery. 
a. NOTE: Ensure that electrodes are placed in the correct area on the patient’s torso. RNs 

responsible for verifying patient on monitor at Nursing Station. Notify MT with problems 
6. Assigned RNs will place rhythm strips from MT in the respective patient folder every shift. MT 

will be provided and RN assignment sheet with respective RN telephone numbers on a shift-to-
shift basis. RNs caring for patients will verify accuracy of the interpretation and measurements 

7. When telemetry is discontinued, the monitor tech will be notified. 
a. NOTE: Telemetry boxes must be returned to the MT room or removed from the patient 

room at the time of patient discharge. DO NOT PLACE A USED TELEMETRY BOX ON A 
NEW PATIENT. 
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Heart Transplant Multi-Disciplinary Team Composition & Responsibilities  

For additional information refer to full Policy: Heart Transplant Multi-Disciplinary Team Composition and 

Responsibilities, Post Heart Transplant Discharge Process, Post Heart Transplant Vaccine Recommendations, 

and other i in PolicyStat 

Nursing: Inpatient Nursing staff are responsible for managing the daily care of the heart transplant 
patient in all phases 

1. Expectations: 

a. Patient education. 

b. Communication with the multidisciplinary team. 

c. Collaboration with heart transplant team on discharge planning. 

d. Participation during inpatient rounding. 

e. CVOR staff will receive specific training regarding ABO verification. 

f. Critical Care staff will receive specific training regarding the immediate 
post-operative phase following transplant. 

g. Attend program-specific QAPI meetings, ad hoc. 
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Administration of Peripheral IV Vasopressor in Adult Patients 

For additional information refer to full Policy: Administration of Peripheral IV Vasopressors in Adult Patients in 

PolicyStat 
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SAFEGUARD FOCUS Cool™ Compression Device Management  

For additional information refer to full Policy: SAFEGUARD FOCUS Cool™Compression Device Management  in 

PolicyStat 
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Verbal and Telephone Orders  

For additional information refer to full Policy: Verbal and Telephone Orders in PolicyStat 

A. To ensure patient safety, verbal and telephone orders are not to be used as routine methods of 
communication. 

B. Verbal orders: 

1. Are not appropriate when the prescriber is present or has access to the patient's EHR  
2. May be acceptable in urgent clinical situations or when functioning in a sterile environment. 

C. Telephone orders shall be limited to urgent clinical situations in which it is impossible or impractical for the 
prescriber to access the patient's EHR or to fax the order. 

Procedure 
A. The prescriber identifies self, specifies the correct patient using 2 patient identifiers (per policy Patient 

Identification and Verification), and communicates the order. 
B. The receiver of a verbal/telephone order will immediately enter the order in the patient's EHR. 

1. If the patient's EHR is not available (e.g. during EHR downtime), the order is to be written on a blank 
provider order form that is identified with the patient's name and an additional patient identifier. 

C. The prescriber must wait until the order is entered into the patient's EHR. 
D. The patient's name, additional identifier, and the order are read back by the receiver from the EHR or paper 

order form during downtime. 
E. Following the read back, the prescriber will give verbal confirmation that the complete order is correct as 

read back. 
F. In emergency situations where the order cannot be immediately entered or written, the receiver will repeat 

the order back to the prescriber. The prescriber will acknowledge that the order is correct. The order will 
then be entered into the patient's chart as soon as possible. 

G. The required elements of a complete written verbal/telephone order are: 
1. Patient name and an additional identifier per policy Patient Identification and Verification   
2. Date and time order is received 
3. Origin of order 

A. Differentiate between telephone and verbal order; "TO" and "VO" are acceptable 
abbreviations for this purpose. 

4. Prescriber's name and professional category (e.g. MD) 
5. Receiver's signature and professional category (e.g., RN) 
6. Medication orders require drug name (brand or generic), dose, route and frequency. 
7. PRN (or "as needed") medication orders must include an indication for use. 

H. All verbal and telephone orders will be authenticated/signed electronically within 48 hours. 
I. The receiver may refuse to accept or implement a verbal/telephone order, if the order is deemed 

incomplete or unsafe. In such cases, processes outlined in policy Administrative Chain of Command-Acute 
Patient Care Issues must be followed. 
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Temporary Pacemakers and Epicardial Pacemakers   

For additional information refer to full Policy: Temporary Pacemakers Transvenous and Epicardial Pacemakers 

in PolicyStat 

RN RESPONSIBILITIES: 

A. Patient with temporary pacing wires connected to a pacemaker generator may not shower. If the 

generator is not attached to the pacing wires, they may shower if the wires are covered with an aqua 

guard. 

B. All temporary epicardial pacing wires must be insulated and always dressed. Dressing will be changed 

per central line standards. 

C. When epicardial wires are not in use, the wires should be secured in 4x4 gauze and loosely taped to 

the patient’s chest wall 

D. Epicardial wires must be easily retrieved and not taped occlusively  

E. Exposed epicardial wires should be secured in insulated material (e.g., finger cots, glove, plastic needle 

cap, ear plugs). 

F. Gloves must be worn when handling the pacer wires. 

G. Patients with temporary pacemakers in use should have pacing thresholds assessed and documented 

every 24 hours in Epic (preferably on dayshift) or per unit protocol (e.g., once per shift). Verify 

temporary pacemaker settings are ordered by LIP. 

H. Patients with temporary pacemakers applied and in use will have the battery changed daily by the 

nurse caring for the patient. The change will be documented in the patient record and a piece of tape 

placed on the pack of the pacemaker with the nurse’s initials, date, and time of battery change and will 

document in Epic (located under Pacer Interventions) 

I. Pacemaker settings will be documented in Epic at change of shift and with any changes. Settings shall 

include the mode, rate, mA’s, and mV’s if indicated. 

J. Pacemaker dependent patients will have a second temporary pacing generator readily available in the 

patient’s room (CICU only) 

K. A provider order is required before turning off the pulse generator 

1. Temporary pacing generators are to remain attached to the pacing wires until they have not 

been required for the past 24 hours 

2. Temporary pacing generators and extension cables are to remain the room, with the patient 

until the wires have been discontinued. At which time, the generator will be cleaned, removed 

from the room, and placed back in the designated storage area. 

L. Patients with femoral transvenous pacemakers will remain on bedrest (CICU only) 

M. Transvenous pacing wires will be always connected to a temporary pacer box even when the 

pacemaker is not in operation and power is off. 

N. Epicardial pacing wires are to be removed by the surgeon or surgical assistant 

TRANSFER CRITERIA TO CARDIOLOGY: 

A. Temporary pacemaker with an underlying rhythm that is life-sustaining 

B. Must be transferred to a monitored cardiology unit (Cardiology A or Cardiology B only)  
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Open Chest Code 

For additional information refer to full Policy: CC: Open Chest Code in PolicyStat 
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Dofetilide (Tikosyn) Dosing Guide 

For additional information refer to full Policy: Dofetilide (Tikosyn) Dosing Guideline in PolicyStat 
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Milrinone Protocol 

For additional information refer to full Policy: Milrinone Protocol in PolicyStat 
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Tracheostomy Guideline Adult Patients 

For additional information refer to full Policy: Guideline for a Patient with a Tracheostomy - Adults in PolicyStat 
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Transportation of Patients  

For additional information refer to full Policy: Transportation of Patients in PolicyStat 
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