
 
 

 
 EP  PROCEDURE  INSTRUCTIONS 
 
You have been scheduled for:  ____ Cardioversion 

____ Electrophysiology Study 
____ Implantable Cardiac Defibrillator / Replacement 
____ NIPS 
____ Permanent Pacemaker / Replacement 
____ Radiofrequency Ablation 
____ Tilt 
 

At: 
____ The Toledo Hospital    ____ Flower Hospital  
____ St. Vincent Mercy Medical Center ____ St. Charles Hospital 
____ St. Luke=s Hospital  
 

 
with Dr. _________________________________.  Your procedure is scheduled on 

______________________________________    at ______________ a.m.   p.m. 

Please arrive at ___________ a.m.    p.m.    Please check in at 

____________________________ 

______________________________________________________________________________ 

 
SPECIAL INSTRUCTIONS: 
1. Nothing to eat or drink after midnight the night before your procedure.  No smoking for 8 

hours prior to the procedure.   
 
2. You will need to have pre-testing done 2-3 days prior, or possibly the day of your testing.  If 

you are of child-bearing age, a pregnancy test will need to be done. 
Order for pre-testing with patient? _________________________  

 
3. Follow your doctor=s instructions regarding any medications you take.  You may need to hold 

your medications for a few days prior to testing.  Please hold the following medications: 
a. _____________________________________ Last Dose  _____________________ 

b. _____________________________________ Last Dose  _____________________ 

c. _____________________________________ Last Dose  _____________________ 

4. If you are an insulin-dependent diabetic, take 2 your usual morning dose. 
 
5. Arrangements should be made for transportation home following testing, with the exception 

of a Tilt Table Study. 
 
6. For those procedures requiring an overnight stay, please bring an overnight bag with you. 
 
7. If there are any questions, please call the McCord Rd. office at (419) 842-3000 or toll-free at 

(800) 243-1912. 
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