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CARDIOLOGY CONSULTANTS 
PROCEDURE INSTRUCTION SHEET 

 
 
 
NAME:  ______________________________________________ 
 
Your procedure is scheduled at SENTARA HEART HOSPITAL on ________/____/____/____.  Please  
 
check at the 2ND FLOOR of the hospital at _______ am/pm.   
 
DO NOT EAT OR DRINK AFTER MIDNIGHT/LIGHT BREAKFAST PRIOR TO 7 A.M. 
 
You may take your medications when due with a small amount of water. 
 
If you take INSULIN, cut the prior evening dose and morning dose in half. 
 
If you use a C-PAP machine at home, please bring it with you to the hospital. 
 
PLEASE HOLD THE FOLLOWING MEDICATIONS THE MORNING OF THE PROCEDURE: 
 
_________________________ _________________________ ________________________ 
 
_________________________ _________________________ ________________________ 
 
Please bring a list of your medications (including the name, milligram and directions) with you the day of  
 
the procedure.  There is a possibility that you will stay overnight so please be prepared. 
 
SOMEONE MUST BE WITH YOU TO DRIVE YOU HOME. 
 
If you have any questions regarding your procedure or medications, please contact us at 889-5351 and ask to  
 
speak with a nurse. 
 
If you have any questions regarding the date or time of your procedure, please call Martha at 757-277-0023 or  
 
Jennifer at 757-277-0024. 



 
 
 
 


