











The catheterization procedure

The Cath Lab team

: This is an experienced cardiologist,
vascular medicine specialist or vascular surgeon who will
be performing your procedure. The attending physician coor-
dinates the team and plan of care during your stay in the cath
lab. This may not be the doctor who ordered the procedure.

The fellow is a doctor who is pursuing further training
in cardiology, vascular medicine or vascular surgery. He or
she will ask you for a brief history and obtain consent prior
to your procedure. The fellow is responsible for starting the
procedure and assisting the attending physician during
the procedure.

: The PA is a health care provider
who has been specially trained to assist the attending
physician during the catheterization procedure. The role
of the PA is similar to that of a fellow.

:When you arrive to the holding area, the cath lab nurses
are responsible for completing an assessment prior to your
procedure; They will start an IV if you do not already have
one. During the procedure, they will administer medications
to make you comfortable and will do frequent assessments
to monitor the effectiveness of the medications given.

: The role of the technologists is to set up
and operate the various types of equipment used by the
physicians during your cath procedure. They also monitor
and record vital signs and collect measurements to assist the
doctor with the diagnosis of heart and vascular disease.

The cath lab nurses and techs work together to prep you for
the procedure and to care for you in the recovery area after
the procedure.

Pre-procedure holding area

The pre-procedure holding area is used as a staging place
before moving you into the procedure room. You will be
placed on a stretcher and the cath lab doctor will review your
medical history and physical exam. You will be asked to sign

a consent form for the procedure if you have not already been
done so. An IV will be started and you may be given fluid or
medication through this line. You will then be taken into the
procedure room.




Procedure room

Once you are in the procedure room, you will be moved to

a flat, movable exam table. One or two cameras are located
above, below, and to the sides of the table; there will be many
monitors visible around the room; ECG leads will be attached
to your chest to monitor your heart rate and rhythm. The
selected areas for insertion of the catheters—usually both the
right and left side of the groin—will be shaved and washed
with an antiseptic to ensure that they are clean. The team will
work to ensure that your privacy and dignity are maintained
at all times. The most common entry site is your right groin,
but occasionally the left groin, neck, arm or wrist may be used.

You will be given sedative and pain medications through your
IV. It will be necessary for us to communicate with you, and
we need to know if you are experiencing any discomfort. If
you are feeling anxious, you will be given additional
medication. A local anesthetic (like the Novocain that you get
at the dentist) is injected to numb the skin at the insertion
point, and you may experience a brief burning or stinging
sensation, pressure or mild discomfort.

The catheterization procedure

From this point on, the lights will be dimmed periodically for
viewing purposes. It is important not to talk, as pressures are
recorded, because the measurements being taken should
reflect your quiet resting state.

The doctor will take pictures of your arteries and/or veins.
To accomplish this, the doctor will manually inject dye
through a catheter into the artery that supplies blood to the
heart muscle. Cameras will move around your chest, and
the table will move so the dye can be followed as it travels
through the vessels.

A catheter may be placed into your heart’s main pumping
chamber. This time, dye will be injected by a machine.
Moving pictures will evaluate how the pumping chamber
functions. The dye causes a hot and flushed feeling
throughout your body lasting 10 to 20 seconds or so.

After all measurements are taken and images obtained, the
doctor will discuss the findings with you and present options
for further treatment. Your options may include no treatment,
a change in medications, surgery, or another type of
catheterization called an interventional procedure. If an
interventional procedure is recommended, it is often done while
you are still in the procedure room. The type of interventional
procedure performed depends on the problem with your
heart or circulation, and might include, for example, balloon
angioplasty or placement of a stent.

Stent that has been expanded to open an artery
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After your procedure

If no other tests or treatment are required, the staff will
prepare to bring you to the post-procedure area for recovery.
You will need to keep your leg (or arm) straight, particularly
as you are moving from the table to a stretcher.

In the recovery area or, in some cases, back in your hospital
room, your catheters will be taken out and pressure will be
applied for approximately 15 to 30 minutes to help stop
bleeding and to allow the puncture sites to heal.

Please tell the staff immediately if you experience any of
the following after your catheterization:

* Chest, neck, jaw, or arm discomfort, or any discomfort
similar to your “heart pain”

e Shortness of breath

* Weakness or dizziness

e Pain at the puncture site

* Numbness, tingling, or discomfort below the puncture site
* A warm or wet sensation around the puncture site

* Any other discomfort

If the catheterization was through the groin, bed rest (usually
for 4 to 6 hours) is essential to ensure that the puncture site
heals. We may raise the head of your bed slightly (up to 30
degrees), but you should not actively raise your head. You
should not turn from side to side. You may bend your foot
and wiggle your toes, but do not bend your knee. Please let us
know if you have back discomfort; we will try to help you to
get comfortable. If you have to cough or sneeze, apply firm,
direct pressure over the adhesive strip on your groin.

If your arm was used for the catheterization, you should be able
to get out of bed within 1 to 4 hours following the procedure.

You will be able to eat while you are in bed after the
procedure.

In most cases, you will be instructed to drink extra fluid to
help your kidneys eliminate the X-ray dye. Since you will not
be able to get out of bed, a nurse will assist you in the use of a
urinal or bedpan.

Following your resting period, a nurse will help you get out of
bed. This should be done slowly and carefully. We recommend
that your initial activity be limited to short trips, for example
to a nearby bathroom. The following day, you may resume
light activity.

If you are going home the evening of your procedure, you
will be given additional written instructions before you
are discharged. Please be prepared for the following:

 Plan to stay in the hospital for 2 to 8 hours after your
procedure is finished

* Have an escort or family member pick you up and drive
you home from the hospital

* Plan to have someone stay with you overnight after your
catheterization procedure
You should not spend the first night at home alone

 Limit your activity to your trip home

* Resume light activity (around home) the next day

These are some important points your doctor should
discuss with you before you leave:

* The findings of your catheterization
* Your activity level

¢ Your medications

We hope that you have found this handout to be helpful.

We have attempted to explain what you will experience
before, during, and after your catheterization procedure.

You may have other questions or require more individualized
information. Your doctor or any member of your catheterization
team is available to answer your questions and support you
throughout your visit.




