York/Simcoe/Muskoka
Regional Cardiac Standards
Angioplasty PCI
Post- Procedure Care

Allergies [l Environmental O Foods [ Latex Date / /Wt kg
O Drugs (specify)
[J No Known Allergy
1. Receiving MD
Transfer/Admitto [ Critical/Coronary Care 1 Medicine [ With Telemetry
2. Procedure LJFemoral [J]Radial [ Brachial
3. Transfer Diagnosis [ MI with Primary PCI [ MI with Fibrinolytics + PCI [ ACS
L] Other See PCI| Documentation from SRHC
4. Diet [ Healthy Heart Diet [ Other
] Saline Lock(s) with routine flush [ IV @ until hrs

5. Recommended Physician’s Orders — Antithrombotic Therapy

Continue
L1 1v Heparin Start Date, refer to standard heparin orders
[ Warfarin Start Date

] Continue Eptifibatide, refer to Eptifibatide orders (CCU Only)

® Transcribe all black dots as
Regional Standards

6. Medications
L1 O2 prn for chest pain_per hospital policy
1 ECASA __ mg daily po start date
[ Beta Blocker

O ACE Inhibitor

O Cholesterol Lowering Agent

] Clopidogrel 75 mg po daily
[ Hold Metformin 48 hrs after the procedure
Patient Routine Medications

[ Morphine mg IV prn, max 4hrs
] Docusate Sodium 100 mg po daily prn
[ Laxative of choice, per hospital policy

[ Acetaminophen 325mg to po g4h prn
[J Lorazepam mg po/SL prn
L] Dimenhydrinate IV g4h prn

I Nitroglycerin 0.3 mg tablet S/L prn
LI Nitroglycerin 0.4 mg S/L Spray

7. Procedures 8. Assessment Post PCI
[J 12 lead ECG daily X___days & prn with chest pain ® vis g4h and prn, assess color, warmth, movement,
I Portable CXR unless done within last 24 hrs sensation and pulse of affected extremity g4h and prn.
[ cBc, Diff O BS, BUN, Creatinine, Lytes @ Check site for hematoma/bleeding, g4hr and prn
O PTT and INR next a.m. after procedure ©® pressure drsg post hemostasis until next a.m.
O ck Total [ Troponin at Repeat at ® Assess patient for chest pain and do stat 12 Lead ECG if
- - . indicated, Notify physician of any increase in chest pain
[ I\;Jirt)é?npggglteé Lo(;tﬁltg;olesterol, HDL, LDL (if not done & Consider contacting Interventionalist at SRHC
m ® e bag prn if wrist pain for radial approach
9. Site Bleeding
[ Referral for cardiac rehab per institutional policy L Apply manual pressure over insertion site until bleeding stops
L Notify physician of any bleeding or increase in hematoma size
L Advise PCI Coordinator@ 1-905-895-4521, ext 2707
10. Mobilization 11. Upon Discharge
[ Radial Approach- AAT if able 2 hours post hemostasis @ Review and send home with pt discharge information
O Femoral Approach - AAT if able hours post hemostasis
Date Time Physician’s Signature FAXED TO PHARMACY
Date Time Transcriber’s Signature Checked by

References: Southlake Post PCI Physician Orders (October 2001) Southlake Regional Health Centre, Newmarket, Ontario, RVH Kare
pathway physician Orders Cardiac catheterization/angioplasty (PCl), Post-Procedure, Reviewed on September 30, 2005



http://www.southlakeregional.org/pdfs/HighRiskEptifibatide.pdf
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	Femoral: Femoral Site Assessment

• Assess site of the affected extremity for color, warmth, movement,
sensation and pulse initially on return to your facility, then Q4h 
& prn as needed

• Check site for hematoma/bleeding Q4h and prn

• Site assessment includes, comparing groins for symmetry and
palpating above and below the puncture site.

• If hematoma is discovered, note the size, characteristics, pulses, bruits, bruising, pain at site and vital signs.

• Notify physician of any change in status

• Pressure dressing post hemostasis should remain on until the next am, remove, assess site and document.

• Patient needs to be instructed to limit their use of affected leg for 48hrs.

• Review with patient the home instructions sheet provided by SRHC

Close Window
	Radial: Radial Site Assessment

• Assess site and hand distal to the access site for color, warmth, movement, sensation and pulse initially on return to your facility, then Q4h & prn as needed

• If patient experiences pain of arm or hand, notify MD immediately.

• Remove the pressure dressing 24 hours post-procedure, assess radial site and document findings, apply band-aid to site

• Assess radial pulse and document,

• Assess functional status of arm/hand. Instruct patient to remove band-aid within 24 hours.

• Review with patient the home instructions sheet provided by SRHC

• Movement of affected arm is restricted for 48 hours

Close Window

	Brachial: Brachial Site Assessment

• Assess site and hand distal to the access site for color, warmth, movement, sensation and pulse initially on return to your facility, then Q4h & prn as needed

• Puncture site assessment includes, comparing brachial sites for symmetry and palpating above and below the puncture site

• If hematoma is discovered, note the size, characteristics, pulses, bruising, pain at site and vital signs, notify MD.

• Affected arm should remain elevated on pillows for 24 hours and restricted movement for 48hrs 

• Review with patient the home instructions sheet provided by SRHC


Close Window
	AssessmentPostPCI: Assessment Post PCI

Upon return to your hospital
• Monitor the patients vital signs and assess for cardiac complications.
– Signs of cardiac complications may include chest pain or pressure, new dysrhythmias, and/or shortness of breath

• Auscultate heart and lungs and compare to previous findings 

• Performing neurovascular assessment to involves the
following;
– palpating pulses of affected extremities and assess skin color, temperature, and sensation.
– This will enable prompt detection of circulatory impairment caused by intravascular clotting or bleeding at the puncture site
– Use of a Doppler may be necessary
Close Window
	ContactingInterventionalist: Contacting the Interventionalist

• During the hours of 0800-1600 page the PCI Coordinator to locate the Interventionalist.
– This will prevent delays which can occur if the Interventionalist is in a procedure and can not promptly return your calls

• After 1600 hrs and on the weekend, the Interventionalist can be paged through the hospital switchboard
Close Window
	Clopidogrel: Medications
ASA & Clopidogrel

• ASA and clopidogrel (Plavix) prevent thrombus formation and are necessary for successful PCI

• It is essential that these medications are ordered unless the patient has
contraindications.

• Patients should be advised NOT to discontinue this medication
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	Metformin: Metformin

• There have been reports of lactic acidosis in patients receiving metformin and undergoing angiography

• Therefore patients need metformin to be held the day of the procedure and for 48 hours after the procedure

• Resuming Metformin
- Consult the most responsible physician before restarting
metformin
- For most patients metformin can be resumed 48 hours
following the procedure unless there is evidence of acute
renal failure
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	Renal: Intravenous Access

• Do not use right wrist or hand for IV site access

• An Intravenous is preferred in the left arm, due to the use of right radial access for cardiac catheterization
– Increased safety of radial approach is due to the fact that there are no major veins or nerves near the radial artery, therefore minimizing the risk of injury to these structures (Kiemeneji et al, 1995)
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