University of

CLINICAL PATHWAY:
Cardiac Catheterization/Interventional Cardiology

Cardiac Cath Lab

Date:

PREPROCEDURE

Medical Center

- . .
THAPPEY T BT

ISQLATION O NO O YES TYPEL

VARIANCE NOTES

(DATE, TIME, AND INITIALS)

UNIT

O Calh Lab Admittng Area O8W OPCU QO CCU O Other;

TESTS

Raport on chart or in Fal-tiént Plus for {if not abtain): O PTFTT

| OCBC 0OG3 OECG O Serum HCG, if premenopausal femele (order stat if

| not on chant) Date of labs .
1 O Fingerstick (all diabetics)

e (Natity NPMD for glucose

»250<7100 tc obtain insulin orders)

ASSESSMENT |

O Last menstrusl penod:

O Pre-procedure Assessment Hoight: Waight:
O Baseline vitaks BP; ___ Temp: . _HR: ___ Respi ___ POX: __
O H/O contrast dye allergy Yes ___ No Pre-meds gven_

O Algngias: ____ NKDA Yes List and type of reaction:__ —

Q Check peripheral putses: DP/PT Dap: Palp__

O 20G Jelco PATENT, not in ACS O IVF as par physician order

TREATMENTS
MEDS |

| O Soluhle aspirin 325 mg po (unless bx ana;ﬁ'\ylﬁctic reaction)

{ Note any hypoglycemics taken:
© Dye prophylaxis protocol with allergy
O Metformin stopped 24 hours before procedure

| O Wariarin stopped 3-4 days prior 1o procadure

Q Hold dwretics

e . |

O NPO Ne _ Yes, Simceo

ACTIVITY ,

O A3 ordered

PATIENT/ i

FAMILY
EDUCATION

O Health Protlems retated to admission: Nolify staff il have chest
discomfart/pressura, prepare for cath lab proceduras, activity restrictions post-
procedure, provide teaching matenials, direct family fo waiting area in 3

O Madications: Discuss plan for sedation & pain managament, ASA stafus
O Madical Equipment/Rehab/Communily Resourcas: N/A _
O Dist/Food/Drug interackions: NPQO after midnight except meﬁcat!uqﬂ._

EXPEGTED
OUTCOMES

—

O VS stabls, afebrile, OR O Physician naotified for 50<P>120;
A0<SBP>180; B0<0BP>100

O Lab resulis within normal imis, if not document abnommal results
& notify Cath Lab

O Varbalizas anxisty or concams

O Patient verbalizes undarstanding of: Procedure, raiienala, post-procedure

routing, expecled LOS, expected outcomas, & possible adverse outcomes
O Properly drassed {gown on, underwear off)

O 1D band correct & in place
O Consent signed & witnessed, or O Motify Cath Lab staff if not on chart
C H&P by NF/MD, or O Natify Cath Lab staﬂ_tl' not on chart

DALY
EVALUATION

Critical Funclions Done O : YES____ NQ
Patient Qutcomes Met O : YES NO
{If not, document in vanance nates)

Date,.:l“ime,' Signatura

T T

== —_— — — m
“Thes paliway (eDrPEwms (e COVTES Ol Cue kor the magey of e pahents 0 Ihs casesiypd inchating sescurcs Gelrauen N Cuteimes.
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Patient Name:__ __Medical Rec. No.:
| SAME DAY AREA - FAMILY WAITING AT (LOCATION & PHONEY: )
PRE-PROCEQURE CHECKLIST | B : | ~

ADVANCE DIRECTIVES [CIYES [INO IF YES. SPECIFY [JLIVING WILL (] DURABRE POWER OF ATTORNEY
FOR HEALTH CARE [ OTHER [OJINFO GIVEN

IV SITE: WITHOUT REDNESS/ EDEMA  CATHSIZE SOLUTION __ !
| STARTED AT, -

ARRIVAL STATUS: PERSONAL BELUNGINGS:‘ ' VALUABLES REMOVED/DISPOSITION N
0 AMBULATORY O WITH FAMILY ENVELOPE # 1

L] TRANSFER [ QTHER/STRETCHER
FROM:

SRIOR ROSPITALIZATIONS/PEATINENT MEDICAL HISTORY/CHIEF COMPLAINT:

- — slhi——

CURRENT MEDS/DOSAGE/FREQUENCY/LAST TAKEN:

— — — —
| |
ASSESSMENT/TIME ~ | ASSESSMENT/ TIME -
]
MENTAL STATUS (1) VOIDING PROBLEMS? (Y) (N) i
TEXTREMITY MOVEMENT/SENSATION (2) CATHETER REQUIRED? (Y} (N) ] |
EDEMA | PAIN/LOCATION T -
HEART RHYTHM: (R)EGULAR — | PAIN SCORE 1-10 ) —
(JAREGULAR ‘ _
PULSES {(3) DP: RL ' ) BOWEL SOUNDS b
~PT: RL | | BEHAVIORAL RESPONSE {8} B |
"SKIN INTEGAITY — " { THOUGHT PROCESSES (7) '
"RESPIRATGAY PATTERN (4) ‘ “TPLANS FOR SEDATION: "
PULSE OX 02 | | DISCUSSED WITH PATIENT? [¥) (N) |
BAEATH SOUNDS (5) R/L | SIGNATURE, INITIALS, DATE AND TIME
LEGENDS
1. Mental Status: A=awaka O=oriented D=disoriented |=inapproprate DR=drowsy U=unrasponsive S=chem
sedated
2. Movement: |=interact Paresis/Plegia: Q=quad P=para LH=left hami AH=right hemi UE=upper extremity

LE =lower extremity Sensation: T=lingling N=nhumb

Pulses: P=paipable D=doppler A=absant

Resp: R=regular S=shafiow L=labored I=irregular

Braath Sounds: CL=clear CR=crackles W=wheezes D=decrsased A=absent S=stndor
Behavior: C=¢ooperative U=uncooperative A=anxious |=imtable

Thought Processes: A=appropriate C=confused P=paranocid D=delusional
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University of Medical Center

CLINICAL PATHWAY: '
Cardiac Catheterization/Interventional Cardiology |

Cardiac Cath Lab

=y

e TOETTACETT LT3 L AT A 1 ih rEreet mrreo e e
AP TR RER RO i S IE I W o AN NERD SIS aEDR ‘-'h':'i,-'."

INTRA-PROCEDURE IN CARDIAC CATHETERIZATION | VARIANCE NOTES
LABORATORY

{DATE, TIME, AND INITIALS)

PROCEDURE | OPC-Type O Other Procedure _
Q Diagnostic Cath

Physicians perocrmina/poecedurs: Attending:
i Fellow: __ - — Date of Procedure:

TJime Frocedure Sianed:
O Cardiac Catheterization O ACTs O IvUS O Flowire

| vESTS

ASSESSMENT | © Lab results on chart

Q Continuous EKG montenng

4 Continuous Sad2 monitering

0 HR, BR, BP, level of conscicusness & Sa02 documented O 15 minules

O Pain O 15 minuies as needed

Oi&Q

Q Anxiety Level

. 0 Bamsey Score Q 15 minutes . _
TREATMENTS | Pe-Procedure: O Assure both groins are scrubbed & shaved x1

QO Assure patent [V actess - 20G jelcen

0 02 PRN o keep Sal2 » 94%: type used:

Q IVF per physician order

Sheath cize & site: Angnal — Ventus -

Appreasa used:. R
o Angiaseal/ Perclose: Time depioyed: — __

MEDS | Q@ Aaminister Conscious Sedation as per UMMS palicy:
0O Mudazolam 0.5 mg - 2.0 mg V as orderad: total =
O Femtanyl 25 mcg - 50 meg 1V as crdered: total =
O Benadryl 25 mg- 50 mg IV as orderad - totad =_____
I O Local anesthesia by physician (Lidocaine 1% or 2% sq.}
| O Hepann: O Confinuous git in Lab: yes no - Time tumed off:
O IV bolus as ordered pm {0 keep ACT 250-325
Amount of hepann givenin lab.____ units
G Niroglycerin: O IC by physician C IV gt O SL 0.4 mg
0 GP 1ib/iHa raceptor inhibitor usad: — )
Bolus = Tims and dosa of gtt started: R
O Conirast given In lab: Amount=_. __ __mi. Type used:
Q Othaer meds given: Type/Reason/Efiect

—— e P e T —i 1

' PA‘I‘]EN-"I:,’ ) | O Heaith Froblems refated io adrmission: explain steps of preparaﬁhn and
- proceduro, {e..g. sternle drapes, immobilization devices, $a02) give ongoing

FAMILY feedback

EDUCATION QO Pairr Management relaled fo procedurs |
O Madications/Diat/Food/Druy interactions: NfA

O Medicai equiprmen!/devices/Rehab/Communily resources: N/A

*- 'O Inform Hearl Center/Cath Service ol ouicome 1o determine pt diapusition-
DISCHARGE 0O Give repoit o receiving unit inciuding shwath size, fluids, 180, dye amourt,
PLANNING meds administered, lab resuits {BLIN, Creat, HCT), cath inserton site

assessment, hemodynamic Status. & progress on clinical pathway, : .
Name of AN report given to—______ Unit/Bed: i}
Time: — . l _ _

Sedation Scors 0-6 (Ramsey score)
1 - Anxious and agitated or resiless or both 2 - Cooperalive, accepting ventilation, onaated and tranquid 3 - Asleep. brisk response
4 - Aslsep, slugqish response 5 - Aesponds to painful stimulus & - Unresponsive
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Patient Name:

FLOWSHEET

Medical Rec. No.:

=

INTAKE AND OUTPUT

INTAKE
TIME

FLUIDS | AMOUNT

I TOTAL

OUTPUT
TIME

SOURCE |

AMOUNT

TOTAL

f

|

VARIANCE NOTES (DATE, TIME, AND INITIALS)
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University of Medical Center

CLINICAL PATHWAY:
Cardiac Catheterization/Interventional Cardiology

Cardiac Cath Lab

intraprocedure {continued) VAR TR TV E

EXPEGTED O Acknowledges & describas chest discomiont during procedure a

QUTCOMES [] Sa02 at pre-procedure baseline

C Hemodynamically stebie

Q No bleeding or hematorma at cath insertion site
0O Pain level/Acceptable anxialy level

Q No nausea or vomiting

O No allergie reacton

O Post cath orders written

O Last ACT= Time;

Type of bed patient transierred to: O Telemetry Status O 1CL Status
O Floor O 8W

Sanvice: O CCU O PCU O Cath O Dther:

Time out of rooq

Date, Time, Stanature

DAILY Critical Functions Done O: YES__ NO.__
EVALUATION | Patient Oulcomes Mat (U : YES__ NO__

1]
|

RECOVERY SCORE

—

TIME ACTIVITY RESP/REFLEXES CIRC  CONSCIOUSNESS COLOR

TOTAL

BASELINE

I

LEGEND
ACTIVITY ~ RESP/REFLEXLS CIRGULATION CONSCIQUSMNESS | COLCR -
2= ABIE TO WONE 4 EXTREMITIES | | eARRE TO DESP SREATH, COUGH. 2 0P < 3 OF = POy AuRE 2= P
VOLLWTARLY DR TO COMMANGS | S OW FIEELY, GAG REFLEX PRESENT | PREANESTHETIC LEVEL
o ABLE T MOVE 7 CITRRMTIES I=ZYSPNEA OA LBETED BAEATHND BB ok 20NN OF | bw AROUSARLE Of CALLING 1» PALE, DUEICY, GLOTCHY, JALNDSOED OTHOK “
VWOLLAITARLY OF TO COMMWANDA PREANFSTHETIC LEVEL L
0= [ABETOWOVE Q WXTREUITES, | APHEL, LMMALE 10 SWOLLOW, MG GAL - a o 4= HOT RESPONDING _ | or CYANOTE
YOUMNTARRY OR 7O CCMIBNDS | AEFLE PAEANESTHETIC LEVEL
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University of Medical Center

CLINICAL PATHWAY:
Cardiac Catheterization/Interventional Cardiology

Cardiac Cath Lab

Feam]ipd 3T sfanMITETETATENN niame: fpath pam ameaiss
POST PROCEDURE VAH]ANCE NOTES
. Unit_ — Date___ _{DATE, TIME, AND INITIALS)
PROCEDURE | O Cath O PCI {Parcutaneous Coronary Intervention)
- _ ype — - - — — -t -
| O ACT's ]
VESTS O EKG with M1 or complicated procedure
O Re-check Imr stick:_ . .
E ASSESSMENT | O VS. cath insartion site check & affectad extremity check: g 15 x 4, q 30 x

| 4, q1x2, then q 4 hows. Start immediately post procedura and post sheath
: removal.

i O While manual compression being held to cath insertion site, check VS &
u penpheral pulses in affected extremity g 3 min & do bedside cardiac

' monitoring (RN o stay with patiant the first 10 mmutas with arfterial sheath
i puil)

C Retumad to baseline post sedation

| 0O Void within 6 hours Timel__ Foiey inserted Time:

| © Cardiac risk factors and appropriataness for cardiac rehab

TREATMENTS | O Sheaths removed @ {time) by . ACT before shaath removai:
O Campression method: manual compression for________ minules untit
' hemostass then,
: Femostop applied € by . @ mmHg
Femastop removed per policy @ by
O Angiosaal or Perciose deploymant tthno}
OPrenunmbmgﬂM:-ﬁmeplacehr:Ehwu
MEDS O Oxycodahe 5 mg/acataminophen 325 mg pm(1-2 q 4-8 hr PO)

O Contnue routing meds

O Continue dye alflergy protocal pm

O Continue fipid altenng mads

O Soluable Aspirin 325 myg po q d (unless hx anaphykactoid reaction) OR
O Ticlopidine/Clopidogral as ordered or it ASA allergic.

O GF libAlia inhibitor — (name of agent)
stopped @

O Fluids as orderncd

Ol-hnldmeﬂmnmwhwudtwm::n

O Clear lgquids until 1 hour after sheath ramoval then ad'uann-

DlETm ' O Encourage po fluids
ACTIVITY | For Manusl Compression of Femoral arterial site (aiso inchidss use of
| femastop):

| O For 4 hours after sheath pull or lemostop removai; Strict bedrest on back,
| affected leg straight, HOB flat (may elevate HOB to 30-1 hour after sheath
' | remowved)

! O If groin stable 4 hours after sheath removal: dangle for 15 minutes and
thern ambutate

| Sheaath removal with Angraseal or Perciose:
{ Bedrest for two hours after sheath removal

Far Brachial (Sones) access Sita:
O HCB elevated, BRP and restricted flexion of affectad slbow x 2 hours

C ¥ post sheath removal bieeding or hematoma: Mandatory badrest
. avernighl
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University of

CLINICAL PATHWAY:
Cardiac Catheterization/Interventional Cardiology

Cardiac Cath Lab

[ PATIENT/

FAMILY
| EDUCATION

DISCHARGE
PLANNING

Medical Center

O Pain Management post procedures

O Personaf fiygiene: She cam

C Heafth Problarns related {0 admission: Give risk factor education peacket,
the Haalth TV (channel 43), "Cholesterct and You®, management of cath
sita educational matertal.

O Medications: cany a list of medications in watliet, explanation of post-

| procedure mads. (Plavix, Lovenax, tc.)

O Madical Equipmentidevices: nead t cafry stent implant card always.
Angioseal card for SO days.

Q Community resources/Rehab: Aciivity restrictions (ne driving, extreme
hep flexion, heavy lifling or exertion x 24 hrs,)
O Dist'Food/Drug interactions: Cardiac diet

:

O Detarmina nasad for hame hasith care
3 Inform famiy of anticipated d/c date and tma
Q Same Day dischargs: Person responsible for pick-up:

—

EXPECTED
OUTCOMES

Day |

Date

O Viial signs stable
O Nouro vaccular stahis stable

| © No significant hematoma (>-5x5 cm or

requinng surgical interverton)/ No bruit
Q No compiications from sedation
O Complaint with activity restrictions
O Acceptable painfanxisty iaval

i O Nu cardiac pain

O Pt verbalizes understanding of
aciivity plan and medical plan of cara

Day I

Dats

O Vital signs stable

: L] Neuro vascular status stabla 1o afiected extremity

[ No significant hematoma

[} Acceptable painfanxiety ievel

[J No cardiac pain

O Pt verbailizes symptoms to repart to M.D.. medications {dose.
purpese and side effects), risk factors for heart disease and activity

restrictiong prior 1o discharge.

Discharga date and time: ‘h

E.

EVALUATION

| Expected outcomes met?  (shift/time/initials/ signature)

Yes No
| Yes No
Yas No
Yes _ No
Yes No

i

HE
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Hatient Name:

Medical Rec. No.:

[ D[T | T|P B o[go |20 [ 32
AL LB |V - 2 %3 293|123
| | CO» | gL | 2 |
E{E|P| S T “9 | 59| z06
| E C|lzmMm| 23
| | A - 5“--.'
[ T m 5
| 8 55 SIGNATURE
N _ o _
] - _

\

N

N\

0l

CODE: BL=BLEEDING BR=BRUIT E=ECCHYMOSIS H=HEMATOMA D=0RY & INTACT
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