Journal 2 - 02/10/11

In clinical today I rotated to the Cath Lab. Initially as always I was nervous nelly as this was yet another new area where I was unsure of what to expect. I did find comfort however in the fact that since I do work at PCMC there were a couple of nurses that I was already familiar with and therefore stuck with them. At first things were slow and we found out that typically their patients aren’t scheduled for their procedures until after 0800. During this slow period we just basically pulled supplies, prepped the IV tubing, and got each of the bays set up for the patients to go in. The nurses during this time looked up labs and the patients’ H&P’s and made sure that the charts were put in the correct order. The patients at first just kind of trickled in one at a time. With this being the case and there being 3 of us students we more or less tag teamed the patients. We were told to get the patient from the pre-op waiting room, bring them to the holding room where they would then use the restroom and change from their regular clothes to a gown. Once they have used the facilities, we showed them to their bay, took vitals, did a quick assessment, shave the patients’ groins, and start (attempt) IV’s.  I was slightly nervous about the last task  since I have yet to even attempt at an IV start, however I did attempt none the less and feel much better about my nursing having done so. Although the IV blew I at least have an idea of what it truly feels like to try and start an IV. 
After doing this with a few of the patients, they started to actually take the patients to the back for their procedures. I followed two of the procedures, the first was really routine and there were no blocks as they had initially suspected. On the second case however the man had many more blockages than what they expected and they inserted 3 stints when they expected to do none. This second procedure took almost 2 hours compared to the the first case which took around 45 minutes. The man was experience chest pain during his procedure and was ultimately sent to the ICU due to complications. The overall experience was nice and it was one of the clinicals I enjoyed. I wish that someone had taken a little more time to explain to me what I was looking at during the procedures, but I was fascinated by watching the contrast flow through the arteries none the less. I was also fascinated at the fact that during these relatively long procedures the patients were awake throughout. I would not want to be awake while someone was messing with my heart. I think I would be filled with too much anxiety. 

