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Introduction	to	LP/Myelogram	Service	
	
The	service	for	fluoroscopy-guided	lumbar	puncture	and	myelogram	is	separate	from	the	Head,	Neck,	Spine	Intervention	
(HNSI).	Specifically,	these	cases	are	performed	with	the	Room	Czar	attending	and	not	the	HNSI	attending.	Currently,	
residents	are	required	to	perform	at	least	5	LPs	and/or	myelograms	during	residency.	There	is	not	yet	a	specified	rotation	
on	this	service	in	the	curriculum	so	please	touch	base	with	the	fellow/attending	on	service	during	your	Neuroradiology	
rotation	to	get	involved.		
	
The	cases	are	performed	in	the	fluoroscopy	suite	room	18,	on	L1	(in	the	same	area	as	GI/GU	fluoro	suite).	The	patient	
shows	up	to	the	Cardiovascular	Recovery	Room	on	L2	(the	same	recovery	room	as	Angio	IR)-	this	is	where	you’ll	go	to	
consent	patient.	
	
The	schedule	can	be	checked	on	epic,	under	Neuro	CSIR	Room	18.	
	
	
Work-up	

Both	LP	and	myelogram	cases	are	typically	pre-worked	up	one	week	in	advance	by	the	HNSI	or	Czar	fellow.	Please	touch	
base	with	any	of	the	neurorad	fellows	to	obtain	additional	information	from	the	work	up.	
	
However,	cases	may	be	added	on,	i.e.	inpatient	request.	Even	if	the	cases	are	pre	worked	up,	I	would	suggest	going	
through	the	patient’s	medical	record	on	your	own	to	make	sure	there	is	no	red	flag.	
	
Lumbar	Puncture	
	
-Work	up	the	case	by	reviewing	referring	clinician’s	note.		Review	patient’s	any	coagulation	issue	and	medication	list.		
	
-	Lumbar	puncture	and	myelogram	is	considered	Category	0	exam	and	we	follow	the	same	departmental	guideline	for	
anticoagulation	(see	Appendix	II	for	anticoagulation	guideline).	
	
-Confirm	the	indications	for	LP,	which	could	be	for	large	volume	CSF	removal,	CSF	analysis,	measurement	of	
opening/closing	pressure,	or	intrathecal	chemotherapy	administration.	If	this	is	unclear	from	the	order	or	note,	contact	
the	referring	clinician	to	confirm.	
	
-If	CSF	needs	to	be	sent,	check	to	make	sure	there	are	CSF	lab	orders	placed	on	Epic	by	the	ordering	physician,	under	
“Labs”.	
	
-It	is	important	to	review	prior	imaging	studies.	Either	spine	imaging	or	CT	of	abdomen/pelvis	would	give	you	important	
information	about	the	patient’s	anatomy	and	allow	you	to	plan	the	approach	(midline	or	paramedian,	the	best	level)	as	
well	as	the	appropriate	length	of	the	spinal	needle.	
	
Myelogram	
	
-Work	up	is	same	as	above,	with	a	few	additional	points:	
	

-There	is	a	small	potential	risk	of	seizure	caused	by	intrathecal	contrast.	There	is	a	long	list	of	medications	(most	
are	antiseizures	and	antidepressants)	that	may	lower	the	seizure	threshold	and	thus	should	be	stopped,	typically	for	48	
hours,	prior	to	the	procedure	and	started	at	24	hours	post	procedure.	The	complete	list	can	be	found	at	
http://www.hopkinsmedicine.org/radiology/patient-information/exams-procedures/myelogram.html,	"View	complete	
list	of	medications"	halfway	down	the	page).	Alternatively,	search	on	Google	for	“Johns	Hopkins,	myelogram”.	
	

-Patient	needs	to	be	NPO	after	midnight	(not	because	we	use	sedation,	but	because	of	concern	of	seizure).		



	
Patient	needs	someone	to	drive	them	home	(also	out	of	concern	of	seizure).	

	
Consent	

-	See	Appendix	III	for	consent	and	discharge	instruction	forms.		These	can	also	be	found	in	the	reading	room	(underneath	
the	printer).	Ask	fellow	if	you	can’t	find	them.	
	
-Consent	patient	who	will	be	in	the	cardiovascular	recovery	room	(same	as	angio/IR	reading	room)	on	L2.	The	discharge	
instructions	can	also	be	discussed,	signed	by	you	and	left	in	chart	at	the	time	of	consent.	CVRR	nurse	will	go	over	with	
patient	again	before	discharge.	Inpatients	should	be	consented	on	the	floor.	
	
-In	addition	to	the	usual	bleeding,	infection,	injuring	of	nerve,	also	consent	for	temporary	worsening	of	symptoms	and	
post	LP	headache.	For	myelogram,	patient	may	have	headache	when	contrast	reaches	the	high	cervical/brain	level.	Of	
course,	also	mention	seizure	when	consenting	for	myelogram.	
	

- Post	LP	headache:	affects	10	to	30	percent	of	patients	following	lumbar	puncture,	is	one	of	the	most	common	
complications	of	the	procedure.	Post-lumbar	puncture	headache	is	caused	by	leakage	of	cerebrospinal	fluid	from	
the	dura	with	resultant	traction	on	pain-sensitive	structures.	Characteristically	present	with	frontal	or	occipital	
headache	within	6	to	72	hours	of	the	procedure	that	is	exacerbated	in	an	upright	position	and	improved	in	the	
supine	position.	Associated	symptoms	may	include	nausea,	vomiting,	dizziness,	tinnitus,	neck	stiffness,	and	
visual	changes.	Without	treatment,	the	headache	typically	lasts	2	to	15	days.	Recommend	patients	to	take	
Tylenol	if	this	happens.	
	

-Call	IR	coordinator	at	x27245	(typically	Lynn	or	Peter)	to	let	them	know	when	you	finish	consenting	so	they	can	help	
coordinating	with	the	assigned	technologist	and	to	get	transport.			
	
	

Epic-Navigation	

-Complete	Pre-procedural	assessment	on	Epic	(See	Appendix	IV).	
	
	
Post-procedure	

-Call	CVRR	nurse	to	give	verbal	sign	out	when	procedure	is	completed	at	617-930-1697.	This	is	usually	brief	but	must	be	
done.	Let	the	nurse	know	if	there	is	any	complication,	where	the	puncture	site	is	and	to	confirm	when	they	can	discharge	
patient.	
	
-Complete	post-procedure	note	and	orders	on	Epic	(see	Appendix	IV	on	this).	
	
-Typically	monitor	patient	for	1	hour	after	LP,	2	hours	after	myelogram	
	
-CSF	fluid	for	outpatients	should	be	labeled	with	patient’s	sticker	and	delivered	(by	you)	to	the	lab	which	is	on	the	second	
floor	75	Francis	St,	under	the	stairs,	just	to	the	left	of	Amory	elevators	and	the	Shapiro	bridge.	
	
-CSF	fluid	for	inpatients	can	go	back	with	them	to	the	floor	or	submitted	by	you	to	the	lab.	If	sent	to	floor,	call	resident	to	
let	them	know.	
	
	
	



Appendix	I:	Phone	Numbers	

	 	
• Neuroradiology	Reading	Room	 • x32450,	x27237	option	5	
• IR	coordinator	 • x27245	
• CVRR	nurse	for	sign	out	 • 617-930-1697	
• Room	18	 • x80823	
• Neuroradiology	fellow	on	call	pager	 • p11890	

	
	

	



Appendix	II:	Anticoagulation	Guidelines	

ELECTIVE PROCEDURE RISK CATEGORY 
Category	0:		Procedures	with	Very	Low	Risk	of	Bleeding	

Paracentesis	(see	appendix	A),	LP,	myelogram,	spine	or	joint	(including	pubic	symphysis,	SI	joint,	iliopsoas	
bursa,	trochanteric	bursa)	injections	for	pain,	arthrograms	

Category	I:		Procedures	with	Low	Risk	of	Bleeding		
Thoracentesis,	superficial		biopsy	(e.g.	superficial	inguinal	node	or	subcutaneous	mass),		superficial	needle	
aspiration	or	catheter	drainage	of	fluid	(e.g.	subcutaneous	fluid	collections	and	Baker’s	cysts),	drainage	
catheter	exchange	(excluding	catheters	within	solid	organs,	e.g.	liver,	kidney);	biopsy	of	intramuscular	
masses,	bone	biopsies	including	bony	pelvis	but	excluding	spine	

Category	II:		Procedures	with	Moderate	Risk	of	Bleeding	
Fine	needle	biopsy	of	visceral	solid	organs	or	lung,	drainage	catheter	exchange	(within	solid	organ),	
retroperitoneal	non-solid	organ	catheter	drainage,	alcohol	ablations;	all	neck	or	spine	biopsy	procedures	

Category	III:		Procedures	with	Significant	Bleeding	Risk,	Difficult	to	Detect	or	Control	
Large	needle	(core)	biopsies	of	solid	organs	(parenchymal	or	focal	masses)	or	lung,	thermal	ablations	(RF,	
Cryo,	Microwave),	intraperitoneal	catheter	drainage,	solid	organ	catheter	drainage	

	
PRE-PROCEDURE LABS 
All	patients	should	be	screened	for	a	history	of	bleeding	disorders,	anticoagulant	medications,	or	bleeding	
risk	factors.		In	the	absence	of	these	clinical	risk	factors,	the	ordering	of	both	PT	and	PTT	should	be	
uncommon	and	requires	documentation	of	medical	necessity	in	the	medical	record	of	separate	indications	for	
both	PT	and	PTT	(example,	patient	being	transitioned	from	warfarin	to	unfractionated	heparin).		For	
procedure	risk	categories	II	or	III,	in	patients	without	identifiable	risk	factors	or	anticoagulant	medications,	
documented	values	within	guidelines	for	PT	within	30	days	and	PTT	any	time	in	the	past	are	acceptable.		In	
the	absence	of	risk	factors	and	without	prior	documented	normal	values,	PT,	PTT,	and	CBC	may	all	be	ordered	
to	screen	for	unsuspected	coagulopathies	prior	to	Category	II	or	III	procedures.	
	
Lab	 Procedure	Risk	 Acceptable		 Reason(s)	to	measure	
PTT	 Category	0	or	I	 PTT	<	2	x	 Unfractionated	Heparin,	uncharacterized	bleeding	history/risk	factor	

Category	II	or	III	 PTT	<	1.5x	 Routine,	unless	previous	normal	documented	value	and	no	risk	factors	
PT	 Category	0	or	I	 INR	≤	3	 Warfarin,	Known/suspected	liver	disease,	uncharacterized	bleeding	

history/risk	factor	
Category	II	or	III	 INR	≤	1.5	 Routine,	unless	previous	normal	documented	value	within	30	days	and	no	

risk	factors	
CBC	 Category	0	or	I	 PLT		≥	25K	

	
Suspected	thrombocytopenia,	DIC,	sepsis,	malignancy	and/or	chemotherapy,	
medications	including	chloramphenicol,	colchicine,	H2	blockers,	hydralazine,	
indomethacin,	isoniazid,	quinidine,	streptomycin,	sulfonamide,	thiazide	
diuretics,	tolbutamide	

Category	II	 PLT		≥	50K	 Routine	(also	provides	baseline	Hct)	within	30	days	
Category	III	 HCT	≥	25	

PLT	≥50K*	
Routine	(also	provides	baseline	Hct)	within	30	days;	*Consider	PLT		≥	90K	
prior	to	liver	cryoablation.	

	
MEDICATION MANAGEMENT 
Aspirin	(includes	aspirin	combination	drugs,	e.g.	Aggrenox)	

Do	not	stop	if	used	for	secondary	prophylaxis	(e.g.,	prior	CV	event	such	as	CVA,	MI,	or	coronary	
stent	placement)	without	cardiovascular	or	PATC	consult.		Benefits	v.	risks	must	be	carefully	
considered.	Many	procedures	can	be	performed	while	on	ASA	with	minimal	increased	risk	of	bleeding	
complications.			
Primary	prophylaxis,	81	mg:		

Category	0,	or	I:	continue	ASA	
Category	II	or	III:	stop	5	days	before,	restart	>24	hours	after	

Primary	prophylaxis,	>	81	mg:		
	 Category	0:	continue	ASA	

I 

I 

I 

-



Category	I:	stopping	prior	to	procedure	is	optional,	timing	is	at	the	discretion	of	the	radiologist,	
restart	>	12	hours	
Category	II	or	III:	stop	5	days	before,	restart	>24	hours	
Non-elective/emergency:	ignore	

Clopidogrel	(Plavix)	or	Prasugrel	(Effient)	
Do	not	stop	if	used	for	secondary	prophylaxis	(e.g.,	prior	CV	event	such	as	CVA,	MI,	or	coronary	
stent	placement)	without	cardiovascular	or	PATC	consult.		Benefits	v.	risks	must	be	carefully	
considered.		
Consider	deferring	elective	procedures	or	employing	bridging	strategy	if	procedure	is	critical	to	care.		
Primary	prophylaxis:	
	 Category	0:	optional	-	stop	≥	5	days,	restart	>	12	hours	

Category	I:	stop	>	5	days,	restart	>12	hours	
Category	II	or	III:	stop	>	5	days,	restart	>24	hours	

Non-elective/emergency	procedures:	Consider	PLT	transfusion	if	stopped	<	5	days;	transfuse	at	least	6	
hrs	after	last	dose	

Heparin	(unfractionated,	IV	or	SQ)	
SQ,	Prophylactic	dose:	
	 Category	0:	ignore		

Category	I-III:	stop	4-6	hours,	do	not	need	to	recheck	PTT;	restart	>	12	hours	
Therapeutic	dose:	

Category	0	or	I:	stop	for	4-6	hrs;	restart	>12	hours	
Category	II	or	III:	stop	for	4-6	hrs;	optional	recheck	PTT,	restart	>24	hours	
Non-elective/emergency:	consider	protamine	reversal	(by	referring	medical/surgical	team)	

LMW	Heparin	(low-molecular	weight,	e.g.	Lovenox,	dalteparin/Fragmin)	
Prophylactic	dose,	5,000	IU	once	per	day:	
	 Category	0:	ignore		

Category	I:	stop	12	hours	before,	restart	>	12	hours	
Category	II	or	III:	stop	12	hours	before,	restart	>	24	hours	

Therapeutic	dose,	>=	5,000	IU	once	per	day:		
Category	0:	optional	stop	24	hours	before,	restart	>	12	hours		
Category	I:	stop	24	hours	before,	restart	>	12	hours	
Category	II	or	III:	stop	24	hours	before,	restart	>24	hours	

Urgent	procedure:	ignore	prophylactic	LMWH,	can	perform	8-10	hours	after	last	therapeutic	dose	
NSAIDS	(other	than	ASA)	

Category	0	&	I:	ignore	
Category	II	or	III:	consider	stopping	48	hours	(optional)	

Non-elective/emergency:	ignore	
Warfarin	(Coumadin)	

Consider	LMW	heparin	bridge	if	high	risk	for	VTE,	e.g.	heart	valve	surgery,	recent	PE,	DVT.		
Category	0:	optional	to	stop	≥	5	days,	restart	>	12	hours	
Category	I:	stop	>	5	days,	restart	>12	hours	
Category	II	or	III:	stop	>	5	days,	restart	>24	hours	
Non-elective/emergency:	consider	FFP/Vit	K	

Other	anticoagulants	
Category	I,	II,	or	III:	

Direct	thrombin	inhibitor	(non-reversible):	dabigatran	(Pradaxa),	Factor	Xa	inhibitors:	Fondaparinux	
(Arixtra),	rivaroxaban	(Xarelto),	apixaban	(Eliquis)	,	edoxaban	(Savaysa)	-	stop	for	48	hrs;	if	EGFR	<	
50,	stop	for	4	days	-	stop	for	48	hrs		
Antiplatelet:	Tirofiban	(Aggrastat)	or	eptifibatide	(Integrillin):	stop	for	at	least	6	hrs	
Reversible	direct	thrombin	inhibitors	(do	not	cause	HIT):	Argatroban	-	stop	for	4	hours,	consider	
checking	PTT;	also	Bivalirudin	(Angiomax)	infusion:	stop	for	≥	2	hours	
Phosphodiesterase	inhibitor	(inhibits	plt	aggregation)	-	cilostazol	(Pletal);	stop	4	days	

	

-
-
-
-

-
-



Appendix	III:	Consent	and	Patient	Discharge	Instruction	Forms	

See	next	page.	



·BRIGHAM AND WOMEN'S HOSPITAL 
A Te.aching J\lfiliate of Harvard Medic.al School 

· :,.~ Francis Scree<. Boston, Majsachusetts 0211S 

CONSENT FOR PROCEDURE. . . 

PROCEDURE: Myelography 

. Use Patfent'ID Plate . 
P~11~ MUST·ee IDaJTIAED BY • 

~E AND MEDICAL RECORD NUMBER . 

I have e)Qllained to the patient.the nature ~f his/lier "'condition, ·the nature· o( th~ procedure: and the benefits to' be 
. -reasonably expecte~ compar~d with altemativ~ approaches. . . 

. : I have ~iscussed the likelif1ood of major risks or oom.plications of.this .procedure including (mapplicable) but not limited · 
'. to· iAfection, hemorrhage,. drug reacti~ns, complications of transfusion, .bt~~d · _clots, loss of sensation, l9ss of limb · 
· function, paralysis, brain damage and los~ of Ufe. I have aJso indicated fbat with any procequre. there ·is. always 'the 
· pos:iibility of.an .unexpected ·complication, and no guarantees or promi~es .can b~ made.concerning tht;t results of any' 
: proc~ure ·or treatment._ · · ; · · 

' . 
:-Complications related to mveloqraphy are: . · . 
. . ·· Headache . -. . 

. · Nausea/vomi~ng 
. Temporarr acce_ntuation of back pain/leg pain 

.: Rare complications:· 
.Dizziness 
lingling sensations.in limbs 

· Neck stiffness 
Allergic contrast [eaction · 
.Seizures · 
Disorientation 
Infection. 

-Additional comments·Qf any):· 

~1i -~~~tiqns .were arisWerea· and 'th~--~ent ccin~en~ t~·-the prcibedure. ·. . 
. . . . 

. . 
·Dr ..... ·--------------------------· has·explained the aboye to me and ·1 consent to-the procedure~ 



	

BRIGHAM AND WOMEN'S HOSPITAL 
A Teaching Affiliate of HaNard Medical School ' 
75 Francis Street. Boston, Massachusetts 02115 

·, . Department of Neuroradiology 
/ Myelogram Home Care .Instructions 

.-· 

Date of Myelogram ___ I ___ I __ _ 

Discharge Time ____ am/pm 

To be home alone __ _ To be with ·Family/Friends __ _ 

To a Facility __ _ 

Address:..,. _______________ _ 

• • ··· ~ : •. 
' : ,· 

Telephone in AM ( __ · _) ________ _ 

1. Activity: Do not drive today. A companion must drive you home. Have a companion place the seat back in the car in a low position with your head elevated 30 - 40 degrees. Rest in bed with your head elevated .30 - 40 degrees until bedtime. Then you may lie flatter with at le~t one or two pillows under your head. You ·may walk to the bathroom and may sit briefly for meals. 
NOTE: For today, keep your-head above your waist at all times. 

2. Medications: Resume taking D all or D listed below _ . 
Medicine Dose When to take Action 

. --- - ···· ·····-·-------· ·--·------------ .. ·-----------........ -=-=·--=--=- ..a.•-=-·=----·---...... ---.... -------·--·-··-·---·--···-·--·----------------~---------

--

Prescriptions given to patient: 0 . Check if information on Medications Attached: 0 
NOTE: a. If a headache occurs, take ·-------------- or the pain reliever of your choice. 

b. If h4adac_he continues or persistnet nausea or vomiting should occur tonight, call your referring phy~ician. . 
. 

. 3. Diet lnstroctions: E~t lightly today. Drink plenty of fluids, (e.g. fruit juices, carbonated beverages and water). Avoid alcoholic beverages today. 

4. Patient given a copy of "A Patient's Guide to Myel~raphy" 0 Yes O No 

5. Instructions given. to: (] patient . D companion 

.If you have--aR-y.questions·please·ca11 Dr. _________ ._ .. -_·_ .... _ .. . _. _ at-( __:__:_=r ... --... ~··'--• .... ,. . ... 

_____________________ M.D. 
_____________________ B.N. 

Clinical 1.0. 11- !,___.___.__..__-

~. 
----......:..------~--------- Patient/Companion 

WHITE - MED~CAL RECORDS YELLOW - PATIENT'S COPY PINK - DEPARTMENT. COPY 



Appendix	IV:	Navigating	Epic	

	
	



Navigating EPIC for Lumbar punctures/drains or Myelograms 

Off the Status Board in EPIC, select the patient off Room 18 and double click on the name. 

 

Once you are in the patient’s chart you will see a screen like this in the Pre Procedure: 

 

Check patient’s allergies and make sure they are not allergic to contrast if doing a myelogram (which in 
this case this patient is allergic to iodine).  Hopefully they are on prophylaxis.  

 

For LPs and myelograms, you have to do a Pre-sedation Evaluation.  Click on Pre-sedation Evaluation: 

 

 

 

BWH IMG JR NEURO ROOM 18 
9 30AM 9:45 am Sch ' F Em;ilish O utpatient ~ 1r Thecal Puncture For Myelography 

P,he Documero 

Care Everywhere ~ 
Allergies 
History 
Home Medicabons 

Consult Notes 
PPE Notes 
Consents 

_consents Confrrme 

D Care Everywhere outside Records (Vtew Only) 

i There is new outside information since you last viewed this potient's ootside records. 

Epic Organizabons wilh Information 
CVS/MinuteClinic 

Other Sources wrth Information 

Pa rtners LIIR 

I\ View Outside Records 

"'AllergiesJCOAtraindk:ations 

:..J Hydromorphone 

:..J Ibuprofen 

s!... lodme 

. Penteilhn V 

Percocet foxycodone-acetaminophen) 

:..J Sulfa (sulfonamKte Ant1btotJcs) 

~ Azathioprine 

r;f Dk:lotenac 
!;10i1t1azem Hd 

not sure Allergy entered as CAROlZEM 
r;IDuloxetine 

~ Gabopentin 

r:;to xycodone 

Reaction 

Anaphytax1s 

Anaphylax1s 

AnaphyLaxis 

GI Upsel 

Anaphytaxis 

Anaphylaxis 

Anaphylaxis 

Anaphylaxis 

Gt Upset 

Rash 

Other (See Comments) 

Unknown 

Mental status Change 

Other (See Comments) 

not sure Atler9Y entered as PERCOOAN ; Table s elected was OXYCOOONE 

I?/ Penicil m G Potassium Other (See Comments) 

not sure AtlerOY entered as PCN G 

~ Phs Other Free Text-see Phs Viewer 

\B P ll:!-!telli:llto 

1• Create N 

No notes fill 

ri1 H&P lnterva 

Goto Notes 

No adrve no· 

rjJ Consult Not, 
1• Create l\ 

You have nc 

rjJ PPE Notes 
1• Create N 

Seventy 

""" 
""" 
""" High 

Hi1Jh 
High 

High 

High 

Reacbon Type 

Alergy 

Alergy 

Alergy 

Alergy 

Alergy 

Allergy 

Alergy 

Alergy 

Allergy 

Allergy 

Allergy 

Allergy 

Allergy 

Allergy 

Allergy 

IR 

Authorization Status 
Required 

Authorization Status 

Not Needed 

Noted 

713012013"""") 

713012013 

713012013 

713012013 

713012013 

713012013 

713012013 

713012013 

11/612013 

2/1912014 

1013012003 

6/2412014 

4/1112014 

10/3012003 

10/3012003 

10/30/2003 



Which will lead to a page like this: 

 

Fill out the form by checking off things as reasonably as you can. Then move onto the Physical Exam:

 

C Unable to Complete Review 

• H x of anesthetic complications Pulmonary Neuro/Psych neg 

Cardiovascular Pneumonia = • Motion sickness = 

• HTN COPO = • Seizures = 

• Elevated Cholesterol/ Hyperlipidemia= Asthma = • Neuromuscular disease = 

• CHF = Shortness of breath = • CVA/TIA = 

• CAD = Current URI = • Recent UR I = • Headaches = 
• Angina = Snoring = • Depression 

• Ml = Sleep apnea = • Anxiety = 
• CABG/Stent = Active Smoker = • Dementia =• Delirium = 
• Valvular problems/Murmurs GI/Hepatic/Renal neg • ? of Competence = 

• • • Psychiatric H x 
» 

Dysrhythmias = GERO = 

• Pacemaker/Al CD = • H iatal hernia = 

Cardiac Cl EKG echo • Peptic U leer Disease = Chronic Diabetes 

testing • Hepatitis = review eo cardiac cath --= 
ho tter mon itor • Liver disease = = 

stress test • Renal disease = _ neg 

Exercise good poo r Dysphagia = .. . c::::::l 

tolerance • Bowel prep unable to assess = .• , c::::::l c{pAntiCoagul -- = 

rJC D'I rn JA . ~~.:-..1 n :~~---~~ _, neg ..:J 
Service: llnt erve ntional Re Date: 17/5/20 15 I Ti me: 108:04 PM 

Mallampat i: Ill r,; Rhythm: regu lar irregu lar 

• Murmur • JVD = 
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Then keep moving to the right on the tabs to Plan:  

 

Since we usually do NOT need any sedation for LP or myelograms, type in either:  

“No IVCS sedation necessary” or  “.CSIRNOIVCS” (use this for patients not requiring sedation) 

The procedure is planned without the need for IVCS. Local anesthesia may be employed. Informed consent for the 
procedure was obtained and the signed consent form is ready to be scanned into the medical record. 

A paper informed Consent should be obtained and the “patient” button should be clicked so it turns 
blue 

 

If informed consent was obtained by healthcare proxy, click that instead. 

 

I No sedatioa aeeded. 

Sedation Plan 

Planned Lev el of Sedation: 

Plan details 

mod erate deep 

bag v alve mas k 

ca rd iac monitor 

cont inuous capnography 
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Informed Consent 

Sedation plan and risks discussed with: 
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Click on the Note tab and finish by Pending or Signing the note.  I like to pend the note and sign it 
afterward (e.g., after the procedure is completed). 

 

 

After pending/signing the presedation evaluation, go to the “Order sets” 

 

Service: llnterventi onal Re 

r Cosign Required 

History/ROS 
No [Jast medical histo[Y on file. 

No [last surgical history on file. 

No family history on file. 

1:J i~~<ll) ... .. ..... .... ..... .. .. .... . 
~ub.slance .LJ~eJqpi~~ ....................................................... . 
· l~mCJ~ir,g ?~cl~LJ~: .. . Former Smoker 

f. Smokeless tobacco: ....... . :Not·onfiie···· ··········· 

···•~.1c.()h()i•0~i:·•••••••••••• •• •• •·• •••••••••• •••••••••••••••••••••••••••••••:N()~ •()hfiii•• 
Review of Systems 

Physical Exam 
There were no vitals taken for this visit. 

Physical Exam 

Sedation Plan 
Sedation Assessment: No sedation needed. 

Informed Consent: 

•••• ·1 • 

P11bent Oocumenl11tion 

care Everywhere 
Allergies 
History 

Home Medications 

Problem List 

Pre-Sedation Eval .. 
H&P Interval Notes 

Consult Notes 
PPE Notes 

Consents 

Consents Confirmed 

._,. Favorites 

r 1R Neuro lnterventional Ablation Post Procedure 

r 1R Neuro lnterventional Biopsy Post Procedure 

r 1R Neuro lnterventional Blood Patch Post 
Procedure 

r 1R Neuro lntervenlional Lumbar 
Puncture/Myelogram Post Procedure 

r 1R Neuro lntervenlional Pre Procedure 

Right dick on an Order Set to add to favorites 

O<¥J Restore ,J Close F9 

I Select Pended Orders I 

g.,,i Share 

r 1R Neuro lnterventional Spine Injection Post @. 
Procedure 

r IR Non Vascular Biopsy Post Procedure @. 
r IR Non Vas cular Pre Procedure @. 
r IR Vertebral Augmentation Post Procedure @. 
r Lumbar Puncture Labs @. 

i <r/ Qpen Order Sets liX Clear Selection gX Remove Open I 

4t Previ ous F7 ,a. Next F8 

dick to open 

1+ New Order I 

r. 

» 



Select the IR Non Vascular Pre Procedure  order set 

’ 

For myelograms and lumbar drains you will need IV access.  For myelograms they need to be NPO prior 
to the procedure. Lumbar drains and LP do NOT need to be NPO but just click it since diet is required.  
For just lumbar puncture, you do NOT need to put in IV access, just vitals and diet.  Select what you 
need and sign orders at the bottom 
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Pre-Sedation Eval 

H&P Interval Notes 

Consult Notes 

PPE Notes 

Consents 

Consents Confirmed 
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Puncture/Myelog ram Post Procedure 
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Proce dure 
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Patient Documentation 
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H&P Interval Notes 

Consult Notes 

PPE Notes 

Consents 

Consents Confirmed 

Orders 

Manage Orders 

Order Sets 

Orders [l 

is Confirmed 

Orders 

Orders 
ets 

"' IR Non Vascular Pre Procedure Manage My Version ,.. - Required 

"' General - Required 

"' Vital Signs 

17 Vital signs 
Routine, Once First occurrence Today at 2018 
Obtain baseline vital signs: Temperature, Blood Pressure, pulse, 02 sat, Pain scale, and LOC, Pre-Proced 
(IR), Sign & Hold 

"' Diet I Nutrition - Required 

r Diet- NPO except meds with sips of water only effective 10pm 
Diet-pre procedure NPO 1 Opm, Pre-Procedure (IR) 

r Diet - NPO effective 10pm 
Diet-pre procedure NPO 10pm, Pre-Procedure (IR) 

r Diet - NPO Effective __ _ 
Diet effective __ , Pre-Procedure ( IR) 

r Diet - other, specify detail s 
Diet effective now, Pre-Procedure ( IR) 

"' Nursing Orders 

17 Peri phera l IV flu sh/KVO panel 

17 Insert Pe ri pheral IV 

17 Sa line Lock 

Routine, Once First occurrence Today at 2018 
Pre-Procedure (IR), Sign & Hold 

Routine, Until discontinued starting Today at 2018 Until Specified 
Pre-Proce<fu re (IR), Sign & Hold 

17 sodium chloride (NS) 0.9 % syringe flu sh 3 ml 
3 ml, Intravenous, As needed, line care, Starting Today at 2017, Pre-Procedure (IR) 
Per Institutional IV Line Care Policy. 
,:;:;,." SL 1-,1,._1,t 

Currently Active Orders 
View by: Co' Order Type r Phase of Care r Conditiona l 

r Order Set r Expiring r Pathway 
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Additi onal Orders Search 
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I Pro~ ders I I~ Pend Orders 11!:2 Sign & Id 11</ Sign Orders 11 C ar Notices I 
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After you have completed the procedure, go back to EPIC and go to Post Procedure.  HERE is a very 
IMPORTANT step depending whether you are discharging the patient 1) home, sending them 2) back to 
floor, or 3) admitting the patient. For lumbar drains, neurosurgery will be admitting the patient and 
they will enter all the  post-procedure orders. We the neurorad service do NOT need to enter post-
procedure orders.   

1) If discharging patient home, select tab Post Procedure Discharge  

 

If you are discharging patient home, click on the “Discharge Med Rec” and Reconcile the meds. 

 

Summary 

Chart Review 

Care Everywhere 

PHS Viewer 
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Results Review 

Notes 
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Orders 
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Post Procedure 
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g Prescription Routing - Make Selection to Defaullt Order Class for Al.I Orders Prior to Disc 

[• New Reading j 

No data foun d. 

~ Discharge Med Rec 
Go to Medication Reconciliation 

gf Patient Instructions (FJ to enlarge) 

• I .. I .. I ,.. ... Post Procedure Back to Floor Post Procedure Ad mit 

I Discharge Med Rec 

~ Di§Cb?F!JP !P ad Ros CGo to Medication Reconciliatio 0 

g Patient Instructions (f3 to enlarge) 



 

Go thru each: 1. Reconcile Problem List for Discharge; 2. Review orders for Discharge; 3. New orders; 4. 
Review and Sign 

 

In the “New Orders” you will see the order sets. Click and open order set “IR Neuro Interventional 
Lumbar Puncture/Myelogram Post Procedure” order set. Select diet, PRN meds, etc. and sign the orders. 

  

Summary 
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----------------------------------------------------
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,~-------~l+_ A_dd~! 1!1( DxReference j 

New problems from outside sources are available for reconciliation. 

"> Reconcile outside problems with the problems in the patienr s chart. 

Review all problems to determine which can be resolved and which still 
require a plan for treatment after discharge. 

•,.J I • • • 
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t> Hypertensive disorder 'tJEdlt Notes 
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Additional Orders Search 

[• Search ! D Pref List j 

Additional Inpatient Orders 

Additional Discharge Orders 

Close F9 

~ OrdP.r SP.ts and Pathways 
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(Skip this next part if the patient is an outpatient and you already completed the steps above. 
Go to the Brief Op Notes section)  

2) If sending patient to the floor, select the Post Procedure Back to Floor 

tab. 

 

Summa ry 

Chart Review 

Care Everywhere 

PHS Viewer 

Care Team Pa .. 

Re sults Review 

Notes 
T 

Orders 

Patient lnstructi 

Pre Procedure 

Post Procedu re 

Discharge 

Discharge 

• • • t • • I I 3. New Orders 

---------------------------------------------------

[f' Place New Orders +- -+ 
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~ Activity 
17 Bed rest - Flat 

"' Diet/Nutrition 

r Di et - NPO 

p Routine, Until discontinued starting Today at 0128 Until Specified 
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Routine, Until discontinued starting Today at 0128 Until Specified 
Advise patient to remain still in flat bed position with head slightly elevated., Recovery & Post-op, Sign & Hold 

Diet effective now , Recovery & Post-op 

r- Diet Clear li quid 

r Di et - Regul ar 
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Type: Clear liquid 
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I Do Not Show This Again I 
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[ Create Note I l [J Go to Notes j 11§'.l Refresh j 

Y oll have no fi le-0 B ri ef Op Note fo r thi s pati ent within t1he last 24 hours_ 

[> Procecl ur,e Log ... 
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Select Transfer Orders and go thru several steps: 

 

 

1.  Review Current Orders (this is a list of all meds placed on hold when the patient was 
transferred to CSIR) – click on “continue unselected” which allows the floor to resume all 
preprocedure meds.  You can elect to discontinue or modify a drug that you think is not 
appropriate following your procedure, e.g. an anticoagulant. You must complete this 
reconciliation before returning patient to floor. 
2.   Reconcile Home Medications – we generally do not need to do anything here 
3.   New orders – Click on “IR Neuro Interventional Lumbar Puncture/Myelogram Post 
Procedure” order set. Select diet, PRN meds, etc. and sign the orders. 

 
4.   Review and sign – review and sign your reconciliation. 
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Summary 

Chart Review 
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3) If admitting patient to the floor, select the Post Procedure Admit tab. 

Select Med Reconciliation and reconcile meds. (Admitting is usually only done for lumbar drains. You do 
NOT need to put any other orders since Neurosurgery is the admitting team.) 
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Brief Op Notes section 

Either after or before the post-procedure orders and reconciliations are completed, select Brief Op 
Notes and type in “.CSIROPNOTES”  

 
Fill out the following: 

 

Procedure: *** 

Operators: *** 

Findings and Results: *** 

Versed: *** mg, fentanyl: *** mcg 

Supplies:  ***  

Specimens: *** 

Sedation or Procedural Adverse Events: *** 

Disposition: ***.CSIRPATIENTINSTRUCTIONS (use this after the procedure in the Patient Instruction box): 

Type in a BRIEF op note and pend/sign it.  
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For myelograms, make sure the clinicians have entered a separate CT order for the CT part (e.g., CT 
lumbar spine, CT whole spine). If they did not, you will be called to order a CT by the techs. 

If they need you to put in an order, go to Orders and type in “CT lumbar spine, CT thoracic spine, CT 
cervical spine” depending on what you need. For the entire spine you will need to place orders for all 
three! 

 

Selecting CT Lumbar spine will launch this:

 

Select Reason for Exam, then accept and sign the order! Hopefully you are done! 
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