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	STUDENT NAME: Julia Bushnell
	PROCEDURE NAME: Cardiac catheterization 
	REVIEW MODULE CHAPTER: 28
	Description of Procedure: Invasive diagnostic procedure that determines the extent of a coronary artery blockage. 
	Outcomes/Evaluation: Client tolerates procedure well. Complications avoided. Developing a plan of care or diagnosis based on results. 
	Potential Complications: Artery dissection, cardiac tamponade, hematoma, allergic reaction (to contrast dye), bleeding, embolism, restenosis of affected vessel, retroperitoneal bleeding, acute kidney injury. 
	Client Education: A local anesthetic and mild sedative will be given for comfort measures. A warm or flushing feeling may occur in injection site. Maintain pressure to access site following the procedure. Extremity may need to be kept straight for a period of time. Keep dressing intact for 24hr. Low activity level. No lifting items heavier than 10lbs for 24hrs. 
	Indications: Agina that is unstable as well as EKG changes. A cardiac cath can be ordered to determine the extent of heart disease. 
	Nursing Interventions: Monitor I&O, report chest pain, SOB, or cardiac issues, assess EKG, monitor vital signs, keep pressure at site, monitor for bleeding or swelling, assess for allergic reaction, assess peripheral circulation and vascular assessment, maintain fluids, pain control. 
	Nursing Interventions (pre, intra, post): Pre: NPO 4hrs before, vital signs, assess heart and lung sounds, education, consent, assess allergies, ensure pt does not take metformin. 

Intra: administer medications as prescribed, continuous heart and vital monitoring, keep resuscitation equipment on standby.

Post: vital signs q15 min x4, q30min x2, q1hr x4, and q4hr, peripheral vascular assessment on affected extremity, monitor for pain, keep pt on bed rest, continuous cardiac monitor. 


