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CARDIAC CTA ORDER SET 

 IV Right AC (preferred 18g) upon arrival  

 Obtain ISTAT creatinine if not obtained within 30 days. If creatinine greater than 1.5, notify 

physician  

 See table below  

 

HEART RATE  DRUG, DOSE, ROUTE 

< 65 PROCEED WITH CTA 

66 – 75 METOPROLOL 5 MG IV, REPEAT EVERY 5 

MINUTES UP TO 3 DOSES 

HR > 70 METOPROLOL 100 MG PO AND REASSESS 

IN 30 MINUTES 

 Notify physician if heart rate does not respond to medications 

 NTG spray Sublingual 1 puff (0.4mg) immediately prior to scan  

 Vital signs every 5 minutes x 3 post scan 

 Discontinue IV 

 Provide instructions and discharge home 
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