Pre-CAG + PTCAOrders
1. Sign informed consents for cardiac catheterization, PTCA

2. Skin prepare over bilateral inguinal pubic areas

3. Mark bilateral pedis dorsalis arteries

4. Check Plt, PT, aPTT, blood group

5. Consult CVS Dr. ___________ for combined care

6. Prepare PRBC 6 u

7. Reserve ICU bed

8. Set IVF _______ over patient’s right/left arm with extension line, and run ________mL/hr since NPO

9. NPO 除藥物外 since ______ MN or since ______ after breakfast (早餐提早於7點前吃完) until completion of procedures

10. Hold oral hypoglycemic agents (Glibenclimide, Amaryl, Diamicron, Metformin, Acarbose, Avantia, Novanorm, etc) & insulin since NPO and resume these medication after completion of procedures

11. Herbesser(30) 2# PO  4 hrs before sending patient to cath lab

12. complete pre-catherization record × III by duty Dr.___________

13. Notify Cath Lab by TEL : 544 ( 請於住院當天下午5時前 ; 若來不及則請務必於隔天上午9時前通知導管室 )

14. On 12/14F foley or 尿套 before sending patient to 1F Cath Lab
15. CAG +/- PTCA will be done at _____________am/pm

16. Send patient to cath lab at ______________ AM/PM on call, with CXR, chart (包含舊病歷) & sand bag (2Kg) under family accompaniment

                           Physician Signature _______________

