ADRENAL VEIN SAMPLING SUPPLIES

6 Laboratory Slips: Write Left Adrenal, Right Adrenal, Peripheral
Write Ordering MD’s name
Write Order: Aldosterone and Cortisol
Write diagnosis Code: (from MD)

Minimum of 21 patient labels:  Write 6 sets of: left adrenal, right adrenal, and
peripheral. Number each set 1-6

Cortrosyn 250mcg- 2 vials One for bolus
One mixed with D5W 250ml for drip

Minimum of 24 5ml syringes
Minimum of 24 18g needles

Sharps container

Gloves

Table from holding area

6 Biohazard bags for samples

Alaris pump for Cortrosyn drip



