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(A) Policy Statement 
 
To provide coverage for STAT TEE’s that need to be performed outside of the normal Heart Station hours. 
 
(B) Purpose of Policy   
 The purpose of this policy is to assure adequate staff coverage for procedures and ensure patient safety and 
compliance with hospital policy. 
 
(C) Procedure  
1.    Cardiologist on call will verify STAT need for TEE. 

2. Cardiologist on call will obtain all pertinent information on patient and assure that                                                                         
hospital policy has been followed for a conscious sedation procedure. 

3. The patient must be in an appropriate care setting with appropriate staff trained in conscious sedation 
according to hospital policy. 

4. The Echo lab personnel will be responsible for the echocardiographic equipment and assuring that all forms 
are appropriately filled out. 
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