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Description of Procedure

Coronary angiography, also called a cardiac catheterization, is an invasive diagnostic procedure used to evaluate the presence
and degree of coronary artery blockage. Coronary angiography involves the insertion of a catheter into a femoral, brachial, or
radial vessel and threading it into the right or left side of the heart. Coronary artery narrowings and/or occlusions are identified

by the injection of contrast media under fluoroscopy.

Indications

-Unstable angina and ECG changes.
-Confirm and determine location and extent
of heart disease.

Outcomes/Evaluation

-It can show the providers what's wrong with the blood
vessels.

-Shows how many of the coronary arteries are blocked or
narrowed by atherosclerosis.

-Pinpoint where blockages are located in the blood vessels.

-Shows how much blood flow is blocked through the blood
vessels.

-Check the results of the previous coronary bypass surgery.

-Check the blood flow through teh heart and blood vessels.

Potential Complications

-Artery dissection

-Cardiac tamponade

-Hematoma formation

-Allergic reaction related to the contrast media
-External bleeding at the insertion site
-Embolism

-Restenosis of treated vessel

-Retroperitoneal bleeding

-Acute kidney injury

ACTIVE LEARNING TEMPLATES

CONSIDERATIONS

Nursing Interventions (pre, intra, post)

PREPROCEDURE:
~Maintain NPO status for at least 8 hr due to teh risk of aspiration when lying flat for the procedure
-Obtain vital signs, auscultate heart and lung sounds, and assess peripheral pulses.
-Ensure that the consent form is signed.
~Ensure that the client and family understand the procedure.
-Assess for iodine/shellfish allergy.
-Assess renal function prior to introduction of contrast media.
Ssess (

If the client takes metformin, ask the provider about withholding prior to and following the procedure. Metformin can cause
hypoglycemia or acidosis when receiving iodine media.

INTRPROCEDURE:

-Administer sedatives and analgesia as prescribed.

~Continually monitor VS, heart rhythm, and chest pain

-Be prepared to intervene for dysrhythmias.

-Have and readily available.
POSTPROCEDURE:

-Assess VS Q15 mins x4, Q30 mins x2, Q1 hr x4, and Q4 hrs.

-Assess affected extremity for bleeding and hematoma and thrombosis.
-Maintain bed rest in supine position.

~Conduct cardiac for

-Administer antiplatelet or thrombolytic agents.

-Administer anxiolytics and analgesics PRN.

~Monitor urine output and administer IV fluids for hydration.
-Perform/assist with sheath removal from vessel.

Client Education

-A mild sedative will be given to promote relaxation, and local anesthetic.
~The groin is the most common site used for the procedure; sensations of warmth or flushing might be felt when the dye is injected.
-After the procedure, pressure will be held on the access site. If a vascular closure device is not used, the extremity must be kept straight
for a prescribed amount of time to prevent bleeding
-Leave the dressing in place for the first 24 hr following discharge.
-Avoid strenuous exercise for the prescribed period of time.
-Immediately report bleeding from the insertion site, chest pain, SOB, and changes in the color or temperature of the extremity.
-Restrict lifting to less than 10 Ib, bending at the waist, or straining for at least 24 hr or for the prescribed period of time if the groin was
used for access. Restrict liting o 5 Ib or less if a vessel in the arm or wrist was used for at least 48 hr or for the prescribed period of time
-Resume metformin as prescribed.
IF HAVING A STENT PLACEMENT:
~Take antiplatelet therapy as prescribed

~Take the medication at the same time each day.

-Have regular laboratory tests to determine therapeutic levels.

-Avoid activities that could cause bleeding.
~Follow lifestyle guidelines.

Nursing Interventions

-Notify provider immediately
-Administer IV fluids to combat hypotension
-Obtain a chest x-ray or ECG to confirm diagnosis
-Prepare the client for pericardiocentesis
-Monitor hemodynamic pressures
~Monitor heart rhythm
-Monitor for reoccurence of manifestations after the procedure
-Monitor for dyspnea, and provide 02 PRN
~Monitor for sensation, color, capillary refll, and peripheral pulses in the extremity distal to the insertion site
-Assess the groin at prescribed intervals and as needed
-Hold pressure for uncontrolled bleeding
-Monitor peripheral circulation
-Monitor for allergic reaction
-Have resuscitation equipment readily available
or if

~Monitor insertion site for bleeding
~Keep client's arm or leg straight

-Monitor chest pain during and after the procedure

-Monitor VS and Sa02

-Assess ECG patterns

-Prepare the client for return to the cardiac catheterization laboratory
-Assess for flank pain and hypotension

-Monitor urine output, BUN, and blood creatinine and electrolyte levels
-Promote adequate hydration
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