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Coronary Angiography & Percutaneous Coronary Intervention
Standard Operating Procedure for Elective, Inpatient and Emergency Cases 

UHL Cardiology (LocSSIPs)  

Change Description 
  Change in format 

Reason for Change 
 Trust requirement 

APPROVERS POSITION NAME 

Person Responsible for 
Procedure: 

Lead Consultants Dr Elved Roberts 
Dr Ian Hudson 
Dr Andrew Ladwiniec 
Dr Amerjeet Banning 

SOP Owner: Charge Nurse John Steele 

Sub-group Lead: Matron Ben Hyde 

Appendices in this document: 

Appendix 1: Procedural Part of Percutaneous Coronary Intervention (PCI) Pathway (including UHL Safer 

Surgery Cardiac Catheter Department Checklist) 

Appendix 2: Patient Information Leaflet for Coronary angioplasty and stenting for the heart (English & 

Gujarati) 

Appendix 3: Catheter Lab Accountable Items Count Form 

Appendix 4: Catheter Lab Team Brief & Debrief Checklist 

Introduction and Background: 

This Local Safety Standards for Invasive Procedures (LocSSIP) outlines the patient pathway for those patients 
undergoing coronary diagnostic and interventional procedures in the Glenfield Cardiac Catheter 
Department.  These procedures may require the use of Angioplasty, including stenting and the use of 
techniques that include pressure wire studies, intravascular ultra sound, optical cohesive tomography, 
rotablation, Intravascular lithotripsy and Chronic Total Occlusion (CTO) angioplasty. 
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Referral / List management and scheduling: 

The patient’s journey from referral for a coronary angiogram/angioplasty/stent to transfer back to the 
referring team differs for emergencies, inpatients and elective patients.  

Emergencies 
For emergency (STEMI, OOHA) patients, a pre-alert system exists informing all members of the team of an 
imminent admission and the referral is made verbally following Coronary Care Unit (CCU) assessment. 

Inpatients 
There is an electronic referral process via the ICE system for inpatients requiring senior review prior to 
referral.  Patients are then added to the inpatient waiting list and listed in date order unless clinically 
indicated through verbal communication from the senior medical team. 

Electives 
Elective patients are referred via a proforma processed by the cardiology admissions team, some patients 
receive nurse led pre-admission on the day of referral, others will have a pre admission appointment booked 
and sent. Patient information leaflets are sent with the pre-admission / admission documentation. 

Patients are then added to the waiting list on HISS and breach date established by the Cardiac admissions 
team. The weekly catheter lab schedule is compiled based on availability of appropriate trained staff, 
procedure room availability and breach dates within the admissions office and patients booked accordingly. 

Emergency Admissions: 

Emergency interventional cases include ST Elevated Myocardial Infarct (STEMI) and Out of Hospital Arrests 
(OOHA).  These procedures are clinically time critical and all efforts should be taken to reduce delay.  The pre 
procedure check list in the intervention pathway does not require completing unless time allows due to 
delayed access to the Cath Lab.  This does not mean that the patient is not prepared for the procedure. 

• The patient will have an appropriate ID wrist band applied on CCU prior to transfer to the Cath Lab,
preferably on the left wrist.

• IV access will be gained and where possible bloods sent.  It is very unlikely that bloods results will be
available; the procedure will not be delayed to wait for these.

• Dual AntiPlatelet therapy (DAPT) will be administered before commencing any angioplasty and this
will be recorded on a paper drug chart.

• STEMI patients will be verbally assented prior to the procedure to reduce delay in assessing the
patient’s fitness to formally consent.  The procedure will still be explained to the patient and any
concerns addressed.

There will not be time for a formal team brief prior to the patient arriving in the Cath Lab, the sign in and 
time out will be used to ensure the team are all aware of the planned procedure and any relevant patient 
history.  Once in the room, all other aspects of the procedural LocSSIP will apply. 
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Pre Admission (Elective Process) 

The following information is required to be completed at pre admission 
• Patient name
• Identification numbers, i.e. NHS number with or without hospital number
• Date of birth
• Gender
• Planned procedure
• Procedural Urgency
• Site and side of procedure if relevant
• Significant comorbidities
• Allergies, e.g. to latex or iodine
• Infection risk
• Body mass index (Bariatric assessment if indicated)
• Pre-hydration requirements determined by pre-admission blood results and consultant’s advice
• DAPT regime is confirmed with patient and outpatient prescription for antiplatelet medication issued
• Decision made and advice given regarding pre-procedure anticoagulation regime
• The pre-hydration risk calculator is completed and if pre-hydration recommended advice sought from 

clinical team, including if pre-admission is required, the timing pre-hydration should be commenced
prior to the procedure, and whether admission the evening before the procedure for this is required

• UHL nursing risk assessments to be completed
• Documentation of any pre-procedure concerns discussed with the consultant team

Patient preparation / Pre-procedural checklist: 

For elective cases the patient will have been given a Patient information leaflet prior to arriving in the 
department. This will be sent in the post or given at the pre-admission appointment.   

The following information is required to be completed prior to the patient being collected for their 
procedure (Inpatients)/prior to admission to the Cardiology Department (day cases) and must be 
documented in the percutaneous coronary intervention pathway which includes. 

• If any non-standard equipment is required, this should be documented on the procedural listing
form.

• All aspects of the WHO compliant pre-procedure checklist in the percutaneous coronary intervention
pathway will be completed.

• Full medical documentation
• EWS score
• Consent / Confirmation
• Dentures
• Communication
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Procedural Bloods: 

U&E and FBC required for all patients.  INR check if patient is taking Warfarin.  MDT to inform cardiologist as 
soon as any abnormalities in the above blood tests noted.  Advice will also be sought regarding peri-
procedural anticoagulation management (Warfarin/DOAC) if this is not documented on the procedural listing 
form.  
For patients on Warfarin that have a good radial pulse and can have a radial procedure an INR < 3 is 
satisfactory.  If femoral access is required then INR must be < 2. 
For patients taking DOAC the medication can be continued for radial procedures however must be stopped 
for 24hr if femoral access is required. 
This should be discussed with individual operators as there may be other patient specific concerns that need 
to be considered. 

Workforce – staffing requirements: 

All team staff members will have completed relevant role specific HELM training and any other appropriate 

training (e.g. revalidation/IRMER compliance). Maintaining relevant and current training is the responsibility 

of the individual and is regularly checked as per the appraisal process. All new members of staff will have 

completed full induction training before independently working in their role. Progress and skill development 

is monitored and managed by the senior staff in the area with regular review. Visitors to the area are closely 

supervised according to UHL policy. 

Roles and responsibilities of the clinical team 

This procedure requires the following minimum team to be present throughout the procedure: 

1 Operator [(either consultant cardiologist or appropriately trained specialist registrar (as determined by the 

consultant responsible for procedure)], 1 Scrub Nurse, 1 Radiographer, 1 Catheter Lab circulating nurse, 1 

Cardiac Physiologist. However, for on-call and if deemed essential the minimum team will comprise of: 

1 Cardiologist, 1 Radiographer, 1 Catheter Lab circulating nurse, 1 Cardiac Physiologist. 

The on-call registrar will join unless there are exceptional circumstances. 

The procedure will be scheduled by the Angiocatheter Suite clinical coordinator as per the departmental 

policy. The clinical team have the responsibility to have an on-going assessment of the patients medical care 

needs in the early post procedural phase and to act accordingly; 

 Cardiologist – Has the overall responsibility for the procedure and ensures that the team safety brief
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is completed at 08:30 in the morning and prior to the afternoon list, and that it is conducted by a 

suitably trained member of the medical team (either consultant or appropriately-trained specialist 

registrar).  As part of the team, they are also responsible for ensuring the safer surgery checklist is 

performed for each procedure (either by the consultant or appropriately trained specialist registrar) 

making sure the team are aware of any non-standard steps/procedures/equipment needs for the 

case. The consultant will act as IRMER practitioner and will be responsible for the documentation of 

the procedure by a suitably trained medical member of the team. They will ensure documentation 

includes any further treatment, discharge plans, appropriate prescription (including all verbal orders) 

and complete all data capture requirements. 

 Specialist Registrar – The specialist registrar will work in accordance with their level of training and

under the supervision of the lead consultant, who may delegate them appropriate roles.

 Operator – This may be a consultant or appropriately trained specialist registrar.  When no scrub

nurse is available, they will be responsible for sterility of equipment and the appropriate preparation

of the patient’s procedural site.  The operator will ensure accountable items counts are undertaken

and the safe handling of sharps on the procedural trolley.  The operator will also be responsible for

checking the integrity of all equipment that is removed from the patient and will sign the accountable 

items sheet. The operator will prepare equipment for the procedure following appropriate practice.

They will work as part of the MDT to ensure safety of patient, ensuring the safer surgery check list is

completed.

 Radiographer – Has a responsibility for IRMER compliance and ensuring radiation safety of patients

and staff. The radiographer will ensure the appropriate imaging with optimum settings. The

radiographer will reinforce staff compliance with the local rules and provide support and advice in

order to comply. They will complete the imaging process according to protocol and ensure all images

are archived and dose information is recorded, reporting and addressing any radiation concerns. They 

will work as part of the MDT to ensure safety of patient, ensuring the safer surgery check list is

completed.

 Catheter Lab Circulating Nurse – Is responsible for caring for the patient in the room, ensuring that
an adequate handover is given to the ward team.  They are responsible for the medicines
management, through the storage of medicines and the safe administration of IV medication during
the procedure, following cath lab verbal order guidance.  They will ensure sterility of all equipment
and that all equipment and stock is available for the procedure. The cath lab circulating nurse will
scan all stock used to ensure replacements can be ordered by Althea and where stock shortages have
been identified they will liaise with the stock management company. They will communicate with the
cath lab co-ordinator for any changes to the list or any escalated care requirements. They will work as 
part of the MDT to ensure safety of patient, ensuring the safer surgery check list is completed.

 Catheter Lab Scrub Nurse – Is responsible for sterility of equipment and the appropriate preparation
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of the patient procedural site.  The scrub nurse will instigate the accountable items counts and will 
ensure safe handling of sharps on the procedural trolley. They will prepare the equipment for the 
procedure following company / consultant training. They will work as part of the MDT to ensure 
safety of patient, ensuring the safer surgery check list is completed. 

 Cardiac Physiologist – Is responsible for the monitoring of interventional patients, connecting ECG
monitoring, setting up pressure transducer and monitoring oxygen saturations, they will keep a log
throughout the case and identifying any abnormal readings.  The cardiac physiologist will support the
operator with advanced imaging equipment (intravascular ultrasound and OCT). They will work as
part of the MDT to ensure safety of patient, ensuring the safer surgery check list is completed.

Documentation and pre-procedural checks 

 All mandatory pre-procedural patient information will be documented within the admissions

proforma and confirmed as being handed over at the required information handover points in the

patient journey.

 Consent will be completed by an experienced and appropriately trained cardiology clinician

(cardiology consultant, specialist registrar or advanced nurse practitioner with appropriate training in

the consent process for coronary procedures) prior to the procedure according to best practice. The

pre-procedure checklist must be completed on the ward. Pre-procedure issues must be resolved

prior to transfer to cath lab. The cardiologist must be informed of any abnormalities.

 The patient will not be admitted to the procedural area unless the pre-procedure checklist is

completed (embedded within the percutaneous coronary intervention pathway) and the patient

consented.

 Each patient will get signed in to the department at a formal documented handover from the clinical

team.

 The patient will only proceed through each step of the procedure once each safety check is

documented as being complete. The patient cannot enter the procedural area without completion of

the pre-procedural checklist.

Team Safety Briefing: 

Prior to commencement of any elective, procedural list a ‘Safety Briefing’ which involves key members of 
the team as a minimum (ideally all the team) must take place. 

 A minimum of: the primary operator and if allocated the second operator, 1 radiographer, 1

physiologist and both cath-lab nurses will be present at the team briefing and will be responsible for

cascading handover to any other team members that join the procedure during the procedure.
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 The purpose of the brief is to discuss the sessions’ list schedule of planned procedures.

 The area used should be quiet and free from interruptions and preferably should be in the

appropriate cath lab.

 The brief may be led by any designated member of the team.

 All staff members of the procedural team are named for the session and roles identified and written

on the white board.

 The procedural list will be updated on the master board in reception as changes happen, the co-

ordinator will inform the room team and operator of any changes at an appropriate time verbally.

Wards will be informed of cancellations and additions as soon as possible.

 Any nonstandard steps identified and plans put in place if necessary.

 Equipment checks should have already been performed and any issues highlighted, and actions put in 

place to address if required.

 Procedures involving low usage devices e.g. rotablation and intravascular lithotripsy must be

discussed and availability of devices verified.

 The first patient will only be sent for once the team brief has been completed.  (The only exception to 
this will be on mornings when the interventional MDT meeting takes place.  On these mornings to
improve efficiency the operator will confirm the order of the list before entering the meeting.  The
patient will be sent for and held in recovery until the briefing has been performed following the
return of the operator.)

Sign In: 

The Sign In and Time Out are safety processes whereby the prompts on the checklist ensure verification of 
the correct patient, procedure. 

• Conscious and coherent patients should actively be encouraged to participate in these processes.
• The Sign In verification process must be performed by two team members, one will be the

radiographer and the other will also be involved in the procedure.
• The questions will be undertaken verbally in a clear, precise and audible tone, with the patient.
• The process must have both the two’s checkers full attention to confirm sign in.  No other task

should be undertaken until this is completed.
• For emergency cases where the patient is not able to communicate identification can be taken from

transferring team and the wrist band.

Time Out: 

The Time Out must be undertaken with all the team present and everyone must engage and must give 
their full attention. 

• The steps on the checklist must be led by a trained healthcare professional in a clear and audible 
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manner. 
• All team members must ‘stop and pause’ whilst the checklist questions are asked and responded to, 

hence this part of the safety process is known as ‘time out’.
• If there is an interruption, the ‘time out’ must be suspended and recommenced.
• Every team member is valuable and should feel comfortable and at ease to raise any questions or 

concerns they have relating to the case at this time.
• The patient should once again be included where possible in the time out.
• Team members must not enter or leave the procedural room during this time.

Sign Out: 

The Sign Out must be performed for all patients who have undergone an interventional procedure before 
leaving the procedural room. 

• Team members who are present at the end of the procedure should not leave the room until this is
completed and verified as correct.  (Any member of staff leaving the case before it is completed
must handover to an equivalent member of staff).

• The nominated Healthcare professional leading time out will request that all the team is present
and ask the team to ‘stop and pause’.

• The set questions on the designated section of the Checklist are then directed to the appropriate
team member/s, who will verbally respond to the questions being asked.

• Implant/device insertion logs and securing of stickers must be confirmed.
• The procedure will be documented either as a written summary in the PCI pathway booklet or with

an appropriate printed electronic procedural summary filed in the patient notes (or attached to the
PCI pathway).

• Finally prior to transfer to the recovery/discharge area the team will review any key plans or
concerns for the handover.

• The procedure nurse must complete adequate patient handover to the recovery/discharge area.
• The ‘Sign Out’ sheet is then signed by a registered healthcare professional and retained in the

patient’s notes as evidence. 


Restricted Use of Open Systems 

The Glenfield Specification Coronary Angiogram Pack has been designed to restrict the use of open 
systems and to mitigate against the risk of these and will form the basis of the equipment used. Any other 
equipment should be assessed by the operator and must comply with these restrictions and mitigations as 
below. 

All drugs will be drawn into syringes and labelled with syringe labels that are supplied in the Glenfield 
Specification Coronary Angiogram Pack. 
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Flush bowl is pre-labelled ‘not for injection’ 
There is a gallipot for mixing of contrast and saline which is used to inflate angioplasty balloons and stents, 
this is labelled ‘not for injection’ and will be labelled as ½ Contrast ½ Saline. 
Contrast will be administered via the manifold supplied. 

Patient Monitoring: 

The patient will be monitored as below throughout the procedure: 

Type of monitoring Frequency of monitoring 

BP Continuously/invasive throughout 
procedure.  

O2 saturations Continuously throughout procedure. 

ECG Continuously throughout procedure. 

Temp Not routinely 

BM Not routinely/As required 

ACT As directed by the operator. The team 
should prompt the operator at 30 minutes if 
not checked, a Heparin clock will be started 
for all to see. 

Stock management / expiry dates: 

Stock levels within the cath lab should be maintained such that all standard equipment for undertaking 
coronary angiography and percutaneous coronary intervention is available on request from the operator. 
Stock control is undertaken via the stock management system within the lab.  Any shortages will be 
identified and alternatives provided. 

Equipment handover to operator during procedures (not including initial trolley set-up): 

 Operator asks for the relevant equipment and the lab staff will repeat the request verbally.

 The lab staff locates the equipment and offers it, packaged, for the operator to check.

 The Primary operator MUST stop and actively engage with checking the packaging.

 Primary operator confirms verbally that the packaged item is the intended item for use.

 Packaging opened and equipment placed on the operator trolley.

 Immediately before using any equipment the operator checks visually that it is the intended
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equipment. 

 Operator observes fluoroscopic imaging before deploying any equipment if this is a standard part of

the procedure.

Prevention of retained Foreign Objects: 

Procedures will be adhered to within the Management of Surgical Swabs, Instruments, Needles and 
Accountable Items policy (2018) 

 A count of all accountable items, including sharps, swabs and guide wires used during the procedure
must be documented on the accountable items record sheet. This must be completed at the start of
the case and maintained throughout, adding any further items to the count.

 This count must be completed by a scrubbed practitioner and another member of the cath lab team.

 No waste must leave the room during the case until the final count has been made.
At the end of the case the count must be repeated and checked against the accountable items
record. If there are any discrepancies the waste bags will be searched and the missing item must be
found before the patient leaves the room.

 The operator must sign to verify all guidewires are intact at the end of the procedure. In addition to 
guidewires, catheters (including stent delivery catheters), microcatheters, OCT and IVUS catheters, 
GuideLiners, rotablation tips and CTO devices should be checked routinely by the operator to ensure 
their integrity.  If there is any doubt as to the integrity of a guidewire or any piece of equipment this 
should be raised immediately and x-ray screening implemented as appropriate.

Radiography: 

All procedures are undertaken with compliance with IRR 17, IR(ME)R 17 and Local Rules. 
Cardiology IRMER procedures are in place as per IRMER legislation. 
IRMER training relevant to each role is undertaken at induction and audited.  

Handover: 

Specific details for handover to the recovery and subsequently ward staff required are as follows: 

• If an increased level of post procedure monitoring and / or higher dependency area other than
standard ward bed or radial lounge is required this will be clearly documented. This will also include a 
plan for overnight stay or inpatient admission for continuing care following elective procedures if
required.
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• The access device (i.e. Femoral Arterial Sheath or Radial Band) removal instructions and removal time
will be clearly documented.

• Dual Antiplatelet Therapy regime is communicated to the ward team via the patient pathway.
• Any recommended changes to current medication will be documented.
• All medication administered or commenced during the procedure will documented on the drug chart

and handed over to the receiving nurse with an infusion chart when required.

Team Debrief: 

A team debrief should occur at the end of all procedure sessions as per WHO checklist which should include: 

• The purpose of the de-brief is to discuss the sessions’ list and identify what went well and what did 
not.

• The area used should be quiet and free from interruptions.
• The brief may be led by any designated member of the team.
• Any problems with equipment identified and the plan for rectification confirmed.  Any long term

problem identified to the co-ordinator and the appropriate team
• Identify areas for improvement and escalate to senior team with plan for any change required.

Post-procedural aftercare: 

Post-procedural care 
• Aftercare of the patient is formally documented (specific procedural routine aftercare sheets are 

stapled in the procedure booklet) with any additional specific aftercare instructions documented in 
the ‘specific aftercare instructions’ section in the procedure booklet.

• The patient will be formally handed back to the clinical team (documented handover back to ward
team for inpatients/patients to be recovered on a ward; discharge letter completed and sent home
with the patient for patients recovered in the department and subsequently discharged as day case).

Discharge: 

 The patient will be formally handed back to the clinical team with a documented handover back to
ward team for inpatients/patients to be recovered on a ward;

 A discharge letter should be completed using the ICE system and sent home with the patient for
patients recovered in the department and subsequently discharged as day case.
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Governance and Audit: 

Safety incidents in this area may include; 
• Wrong site surgery
• Retained foreign object post-procedure
• Wrong device

All incidents and near misses will be reported on Datix and appropriate actions taken. 
This document will be audited periodically and will be reviewed alongside any changes to the service and 
practice. The service is under regular review at the Mortality and Morbidity audit meetings. 
Regular IRMER compliance audits are undertaken. 
To submit monthly Safe Surgery Audit and WHOBARS assessment as Per Safe Surgery Quality Assurance & 
Accreditation programme. 

Training: 

• Angiocatheter Suite Nursing competencies
• Access and knowledge of massive haemorrhage protocol
• Scrub training protocol / procedures (when implemented)
• IRMER relevant training
• Helm mandatory training
• Equipment competency training

Documentation: 

All documentation from admission to discharge should be recorded on the standard UHL related admission 
documents including 

• Percutaneous Coronary Intervention care pathway
• Angiocatheter Suite specific UHL Safer Surgery checklist
• Patient property disclaimer
• NHS consent form
• UHL Bed rail risk assessment (if required)
• UHL Falls risk assessment  (if required)
• UHL Adult in patient medication record / EPMA available

In addition to this patient procedure details will be recorded onto the DCS Intellect data management 
system PATS (This is the BCIS database that operators and radiographers fill out separately) 
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References to other standards, alerts and procedures: 

National Safety Standards for Invasive Procedures, NHS England 2015: 
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-
standards.pdf 
UHL Safer Surgery Policy: B40/2010 
UHL Consent to Treatment or Examination Policy A16/2002 
UHL Delegated Consent Policy B10/2013 
Surgical Swabs, Instruments, Needles and Accountable Items UHL Policy B35/2007 
Sedation UHL Policy B10/2005 
UHL Cardiology Guideline C268/2016 
UHL Policy on Surgical Safety Standards for Invasive Procedures B31/2016 
Ionising Radiation Safety UHL Policy B26/2019 
The Ionising Radiation (Medical Exposure) Regulations 2017 
The Ionising Radiation Regulations 2017 

Further References 
Cath Lab Local Rules 
Cardiology IRMER procedures 

https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-standards.pdf
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-standards.pdf
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Appendix 1: Procedural Part of Percutaneous Coronary Intervention Pathway (including UHL Safer Surgery 

Cardiac Catheter Department Checklist) 
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Appendix 2: Patient Information Leaflet for Coronary angioplasty and stenting for the heart (English & 
Gujarati) Available at: Coronary angioplasty and stenting for the heart (leicestershospitals.nhs.uk) Coronary angioplasty and 

stenting for the heart (Gujarati) (leicestershospitals.nhs.uk) 

https://yourhealth.leicestershospitals.nhs.uk/library/renal-respiratory-cardiovascular-rrcv/cardiology/372-coronary-angioplasty-and-stenting-for-the-heart
https://yourhealth.leicestershospitals.nhs.uk/library/renal-respiratory-cardiovascular-rrcv/cardiology/1921-coronary-angioplasty-and-stenting-for-the-heart-gujarati
https://yourhealth.leicestershospitals.nhs.uk/library/renal-respiratory-cardiovascular-rrcv/cardiology/1921-coronary-angioplasty-and-stenting-for-the-heart-gujarati
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Appendix 3: Catheter Lab Accountable Items Count Form 

Date:

Time:

Lab:

Pre 

Op

Red Tags (1+1)

Pre Op Post Op

All guidewires and procedural equipment removed and intact: …………………………………………………...

Operator to sign

Proglide(s)

Guidewire(s)

Angio Pack

Additional Items

Description

Swab Gauze 10 x 10cm (5+5)

Guidewire

Radial Sheath Needle(s)

Scissors Sharp / Blunt 13cm

IV Spike

Scalpel No.15

Filter Needle

Forceps Artery Mosquito Curved 

Orange Hypodermic Needle

Green Hypodermic Needle

Pink Kimal Needle

Please Affix Patient Label Here

Blunt Introducer Needle(s)

Suture(s)

Extra Swabs

Extra Red Tag(s)

Description

Checker 1

Checker 2

Guidewire(s)

Please Affix Pack Label Here

Additional

Additional

ANGIOGRAM
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Appendix 4: Catheter Lab Team Brief & Debrief Checklist 
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