	[image: Canberra Health Services_RGB]
	[bookmark: _top]CHS24/159



[bookmark: _Toc389131241][bookmark: _Toc389473036][bookmark: _Toc389473185][bookmark: _Toc389473272][bookmark: _Toc392770343]Canberra Health Services
Procedure 
North Canberra Hospital (NCH) - Coronary Angiogram and Coronary Angioplasty 
	[bookmark: _Toc389473273][bookmark: Contents][bookmark: _Toc167788796]Contents



Contents	1
Purpose	2
Scope	2
Section 1 – Overview	2
Section 3 – Pre-Procedure Instructions	2
Section 4 – Post Procedure Instruction	3
Section 5 – Timeframes for Observation and Documentation (from time of procedure completion)	4
Section 6 – Closure Device and Timeframe for Patient Position/Mobilisation (from time of procedure completion)	5
Section 7 – Puncture Site	6
Section 8 – Patient Information	6
Section 9 – Discharge	7
Related Policies, Procedures, Guidelines and Legislation	7
References	8
Definition of Terms	8
Search Terms	8




	[bookmark: _Toc389473274][bookmark: _Toc167788797]Purpose



The purpose of this procedure is to provide North Canberra Hospital (NCH) clinicians with information on the pre and post procedural care of a patient who is undergoing a coronary angiogram or coronary angioplasty.
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This document pertains to team members working within the NCH Coronary Care Unit (CCU).

This document applies to the following staff working within their scope of practice at NCH:
Medical Officers
Nurses and Midwives  
Student Nurses under direct supervision.
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Coronary Angiogram is a diagnostic technique in which a radiocontrast is injected directly into the coronary arteries, allowing visualization and quantification of stenosis and/or obstruction.
Coronary Angioplasty is a procedure used to widen blocked or narrowed coronary arteries.
These procedures are routinely carried out in the Interventional Suites within the Canberra Hospital, Calvary Bruce Private Hospital and at National Capital Private Hospital (NCPH).
Public inpatients in CCU at NCH hospital are transferred to Canberra Hospital for Angiogram/Angioplasty and then transferred back to NCH CCU 3 to 8 hours post procedure.
Patients attending in the private sector will go, usually, a day or several hours prior to their procedure. They will not return. Post procedure care and discharge is managed in their facilities.
Access for this procedure is obtained through either the wrist (radial approach) or groin (femoral approach).
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Preparation
Complete the Checklist for Pre Cardiac Catheterisation (available at CCU nurses station)
Ensure patent IVC insitu (left cubital fossa preferred)
Medication instructions are available on the checklist
Patient should be fasted from midnight on the day of their procedure.

Education
All patients should receive education prior to attending the procedure
Provide patient with angiogram brochure (available at CCU nurses station)

Booking and Transfer Public Patients
For patients attending the procedure in the public, ensure appointment is confirmed by CCU Registrar and they have submitted Case Request via DHR. 
Book a monitored ambulance for transfer and ensure patient is fasted from midnight
Access the Cardiology Treat and Return Tip Sheet in DHR (F1 when logged in to DHR) to ensure patient is correctly placed on a Leave of Absence for the procedure (do not discharge).

Booking and Transfer Private Patients
For patients attending the procedure in Calvary Bruce Private Hospital, confirm with NCH CCU registrar that there is an accepting private doctor, complete referral form and email to Private. Staff from Calvary Private will attend CCU to collect patient (must go monitored). Ensure adequate handover is provided and summary of stay provided
For patients attending their procedure at NCPH contact the After Hours Hospital Manager to obtain a bed. Fax referral details to NCPH. Once bed is confirmed book a monitored ambulance for transfer. Ensure adequate handover is provided and summary of stay provided.
Back to Table of Contents 
	[bookmark: _Toc167788801]Section 4 – Post Procedure Instruction



Observations required on return to CCU
Ensure patient is taken off a ‘leave of absence’ in the DHR
Obtain consent, perform hand hygiene and identify patient using three identifiers as per relevant procedures
Commence cardiac monitoring
Record 12 lead ECG
Document vital signs: blood pressure (BP), heart rate (HR), temperature, respiratory rate (RR) and saturations (Sp02) at the timeframes identified in section 5.4. BP should be done on opposite arm to radial puncture site (if used)
Document pain assessment using the pain score numerical rating scale 0 -10 (0 being no pain, 10 being worst)
Document circulation observations at the timeframes identified in this procedure
Observe puncture site at the timeframes identified in this procedure
Identify closure device and position patient as per the position and timeframe identified in this procedure
Provide post procedure education to patients.

When Performing Circulation Observations
Femoral approach: palpate posterior tibealis or dorsalis pedis pulses, and assess capillary refill, colour, warmth, sensation, movement on leg associated with the procedure.
Radial approach: palpate radial pulse and assess capillary refill, colour, warmth, sensation, movement on the wrist/hand associated with the procedure.
Feel for alteration such as diminishing or absence of pulses.
Observe for oozing, bleeding, haematoma formation or pain.
Record observations on post angiogram observation pathway in the patient’s clinical record. 
If you are unable to palpate a pulse, use hand-held Doppler.
If you are still unable to obtain a pulse notify Medical Officer (MO) immediately. This is an emergency.
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Closure Device Insitu:
Monitor and document observation of puncture site, circulation observations, vital signs and pain:
½ hourly for 2 hours
Hourly for 2 hours
Then 4th hourly if stable 

Femoral Sheath insitu: 
Monitor and document observation of puncture site, circulation observations, vital signs and pain while the sheath is insitu:
Every 15minutes for first hour
Every 30 minutes for the remainder of the time the sheath is insitu

Femoral Mechanical Compression Device
Once applied
Monitor and document observation of puncture site, circulation observations, vital signs and pain:
5 minutely for the first 15 minutes
15 minutely for the first hour 
every 30 minutes for the remainder of time device insitu

Once device removed 
Monitor and document observation of puncture site, circulation observations, vital signs and pain:
15 minutes for an hour 
30 minutes for the next 3 hours 
1 hourly for 2 hours. 
4 hourly following that

Radial Compression Device 
During deflation
Monitor and document observation of puncture site, circulation observations, vital signs and pain:
15 minutely for the first hour (after application)
30 minutely for duration of deflation

Once device removed 
Monitor and document observation of puncture site, circulation observations, vital signs and pain:
15 minutely for the first hour (after application)
30 minutely for one hour
hourly for 2 hours 
then routine 4 hourly observations
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Femoral insertion site no closure device:
Patient remains flat for 2 hours from haemostasis/sheath removal (must remain less than 30 degrees while sheath insitu)
Head up at 30o for 2 hours if stable
Then mobilize after this if no ooze or haematoma

Femoral insertion site and Angioseal/ Perclose:
Patient remains flat for 30mins
Head up 30o for 2 hours if stable
Mobilize after two hours

Radial insertion site with TR band (radial compression device):
May sit up immediately with assistance
Gently ambulate once TR band off (usually after two hours)
No excessive weight bearing on wrist for 48 hours. 
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Observe the puncture site for:
Oozing
Bleeding
Haematoma formation 
Signs of infection.

Management of oozing, bleeding or haematoma at puncture site:
Ensure PPE is applied.
If oozing, bleeding or haematoma observed at puncture site apply direct contact pressure with fingers immediately above the puncture site (digital pressure): do not decrease pressure until bleeding stopped or reviewed by Cardiology or Medical Registrar.
Refer to the NCH Management and Care of Patients Requiring Mechanical Compression procedure.
Application of digital pressure to the femoral area can cause a vaso-vagal response in some people, evidenced by nausea, bradycardia and hypotension. Increase the frequency of BP monitoring 1-2 minutely whilst pressure insitu. Call for assistance as required and activate MET if concerned. 
Once digital pressure is removed, increase the frequency of site and general observations to between 5 and 15 minutes depending on the size of the haematoma, amount of bleeding and haemodynamic stability of the patient. 
Do not decrease the frequency of site and general observations until you are certain the haematoma is not enlarging and or bleeding has stopped or otherwise advised by medical staff.
Once patient has stabilised, mark the haematoma (draw around the site with a pen), document incident and management in the clinical record, resume wound observation and patient observations half hourly for 2 hours then hourly for 2 hours.
The patient should remain on bed rest until the medical officer is happy for mobilisation
The site should be checked by a medical officer prior to discharge.

Back to Table of Contents 
	[bookmark: _Toc167788805]Section 8 – Patient Information



Instruct patient on restrictions, timeframes and mobilization as identified above
Ask the patient to report any chest discomfort, bleeding or change in coordination immediately. If the patient has chest discomfort, follow chest pain management protocol in the patient’s clinical record.
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All patients should be referred to cardiac rehabilitation prior to discharge 
Discharge home on medication ordered by cardiologist, this should include a script for glyceryl trinitrate spray and education re: chest pain management if angiogram showed coronary heart disease or the patient had a Coronary Angioplasty
Provide instruction on wound care, signs of infection and advise patient to contact GP if any concerns
Advise they will need to make a follow up appointment with their GP in one week
It is advised that Angioplasty patients do not to drive a car for 2 days post procedure (2 weeks if AMI). Commercial vehicle drivers (truck drivers, bus drivers etc.) must consult their treating cardiologist for a clearance before resuming work – timeframes are usually longer. Exercise tolerance should be assessed by Cardiologist prior to operating commercial vehicles
Provide patients with discharge instruction sheet (available from CCU nurses station). 
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Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
· Informed Consent – Clinical 

Procedures
· NCH Infection Prevention and Control
· Patient Identification and Procedure Matching 
· NCH Management and Care of Patients Requiring Mechanical Compression
· Adult Vital Signs Procedure
· Minimum frequency of physiological observations for CCU and ICU patients

Guidelines 
· Fasting Guidelines for Patients Requiring Sedation or Anaesthesia

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Carers Recognition Act 2021

Other
•      Australian Charter of Healthcare Rights
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AMI: Acute Myocardial Infarction
BP: Blood Pressure
CCU: Coronary Care Unit
DHR: Digital health record
Coronary arteries: blood vessels (arteries) of coronary (heart) circulation, which transport oxygenated blood to the heart muscle
ECG: Electrocardiogram 
TR Band: Radial Artery Compression Device.     
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Coronary Angiogram, Coronary Angioplasty, Pre and Post Op, Cardiac
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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