Interventional Radiology- Gold Marker Placement

Name:

Date:

Time:

BUCK 5th Floor

@ X
Notify your physican if you are taking Coumadin, other blood thinners and Insulin

Please remember to arrange for a responsible adult to drive you home.

5 days before

3 days before

2 days before

day before procedure

Procedure Day

Please remember to
arrange for a ride
home from your procedure.
@ If you are using
Aspirin, Aggrenox,

Plavix or Ibuprofen STOP

today.

If you use Coumadin, contact
the anticoagulation Clinic
nurse for instructions to stop.
If you have not yet received
call the Radiology Clinic RN.
(206) 341-0152.

- —

Arrange your ride!

If you

are using Coumadin
STOP TODAY
(Follow your doctors
orders).

f you need to

cancel or
change your appoin-
ment, please call the

Angio scheduler at
(206) 341-0173.

A You will

\) receive a phone
call today from the
Radiology Nurse, to
help you go over any
last minute questions
Please ask her any
guestions you may
have at that time.

L —

Don't forget your ride!

Take your
S % dmedications

\ with water

in the morning.

o solid food
6 hours before
your procedure.
You make drink clear
liquids up to 2 hours
before your exam.

Jlf you are

Insulin Dependent
(follow your doctors
orders).

Q/Allow 2-6 hours
for recovery.




