PRE PROCEDURE

1. Medications: [ Diazepam 5 mg PO x1 on call
L1 Diphenhydramine 25 mg PO x1 on call
2. Antibiotics: L1 Cefazolin (Ancef) 1gm IV on call to Angio lab
[0 Clindamycin 600 IV on call to Angio lab
3.
4. Diagnostics: PT
CBC
O
5. Prep: a. Notify VIR RN to have Interventional Radiologist obtain consent.
b. If pre-menopausal female ages 12-57, sign Pregnancy Consent form.
c. Void before procedure.
d. Clear liquids after midnight until 3 hrs. prior to procedure, then NPO.
6. IVs: [0 1000cc NS.
Saline lock if patient on dialysis.
[0 No IV needed.
7. Angio Lab: Versed 1 mg IV PRN anxiety, may repeat x 1
Fentanyl 50mcg IV PRN discomfort, may repeat x 1
POST PROCEDURE
1. Vital signs / O, sat Q 30” x 2, then Q1 hr. and PRN until discharge.
2. Diet as tolerated when awake and alert post sedation.
3. Notify radiologist of bleeding at incision site.
4. |If vital signs stable, taking fluids, no bleeding or hematoma and pain controlled, discharge
2 hrs. post procedure.
5. An appointment with Interventional Radiologist should be made 2-3 days post-op.
6. Give Implantation of Venous Access Device Discharge Instructions.
(Notify VIR nurse 206-645-1431 if patient has questions.)
7. Send copies of Angio Lab and MAR to MD’s Office
immediately for all patients going to chemotherapy.
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