HAYSMED

Peripheral Angiogram

A peripheral angiogram is a test to look at the arteries in
your abdomen, pelvis or legs. A catheter is put into an
artery in your groin. Using a TV monitor and x-ray, the
catheter is gently guided into your peripheral arteries.
Dye is injected to look into the artery and x-ray allows
the cardiologist to visualize your arteries to check for
blockages.

Sedation

During the procedure a nurse will give you sedation
medication through your IV that is called moderate
sedation. Usually, general sedation is not used. With
moderate sedation you will be able to protect your own
airway and will be breathing on your own. Moderate
sedation may cause side effects such as nausea or
drowsiness.

Discharge

. After cleaning the site, apply a clean and dry bandage.
. You will repeat that for 5 — 7 days or until the groin
site is healed.

It is normal to have a bruise where the procedure was done
but continue to monitor the site to see if the bruise
gets any bigger.

. You will need to arrange for a ride home. You may or
may not be staying the night.

Call your physician or HaysMed I F

. Your incision is swollen, red, or has pus coming from it.

. If you have a fever

. Or if you have any symptoms that indicate an allergic
reaction: itchy skin, swollen or have a rash.

Seek immediate attention if:
The bruise where your sheath was inserted is getting

. Continue all home medications as prescribed — always bigger, your leg becomes numb, hurts a lot or changes

take medications as directed by your physician.

. Blood thinners are medications that help prevent
clots from forming in your blood — while taking these
medications you need to watch for any bleeding from
your gums, nose, urine or bowel movements.

. Continue exercise slowly

color. If you become weak on one side of your body, if
you have trouble speaking clearly, you have any change in
your vision, or if you have any difficulty breathing or have
chest pain.

- Do not lift anything heavier than 10 pounds for 7 days. Questions

. Do not drive or return to work for 48 hours post
procedure.

. You may remove the dressing to your groin after 24
hours.

. Clean the incision with soap and water but do not
apply any creams, powders or lotion.
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Please call the cardiology clinic at 785-625-4699
Call Hays Med ONE CALL 855-429-7633 (after hours)
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your procedure.
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Discrimination is Against the L aw

Hays Medical Center complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Hays Medical Center d
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Hays Medical Center provides free aids and services to people with disabilities to communicate effectively with us, such as:
. Qualified sign language interpreters
. Written information in other formats (large print, audio, accessible electronic formats, other formats)

Hays Medical Center provides free language services to people whose primary language is not English, such as:
. Qualified interpreters
. Information written in other languages

If you need these services, contact the Director of Clinical Care Coordination at 785.623.5297, or the Operator at 785.623.5000.

If you believe that Hays Medical Center has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with:

Chief Legal Officer

Hays Medical Center

2220 Canterbury Drive

Hays, Kansas 67601

Telephone Number: 785.650.2759

TTY/TDD or State Relay Number: 800.766.3777 (V/T); or Dial 711
Fax: 785.623.5524

Email: joannah.applequist@haysmed.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Joannah Applequist, Chief Legal Officer, is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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SPANISH
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 1-855-429-7633 (TTY: 1-800-766-3777).
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ARABIC

;\_L}:la [ I G O P o | I S8 || PRI B Wl DR 7 | L d PRLAL o {0, I R || ¢ .z 1.0CC_A720_7632 (TTV. 1_0nNAFEE 17T\
—— = ot et Al A O sl a8, 1-855-429-7633 (TTY: 1-800-766-3777)

TAGALOG

PAUNAWA: Kung nagsasaiita ka ng Tagaiog, maaari kang gumamit ng mga serbisyo ng tuiong sa wika nang walang bayad. Tumawag sa 1-855-429-7633 (TTY: 1-800-766-3777)

JAPANESE
FEER AREEECNSIGE. EBHOERBLER CHI B IETE 9 1-855-429-7633 (TTY: 1-800-766-3777)F T, HEBARHIC TTEGIEELN,

E: ECv Bbl rOBOPKTE Ha PYCCKOM A3bIKe, TO BaM OCTYNHbI DecnnarHele yonyri nepeeopa. 36oHuTe 1-855-429-7633 (tenertaiin: 1-800-766-3777).

HMONG
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-855-429-7633 (TTY: 1-800-766-3777).

(TTY: 1-800-766-3777
SWAHILI
KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za

SUKALIK unazungum

HAYSMED

Form # OR 143 Revised 11/21, 7/22, 7/22-1, 7/23 Page 2 of 2

¢
c
T
s
[;



