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1. | Nursing Communication:
e Check VS (BP on unaffected arm), pulse oximetry on index finger of affected hand, and cath site g 15 min X 4, g 30 min
X2,q1hrX4,q2hrs X2, q4hrs until 24 hrs after sheath removal or patient is discharged. Restart checks after any
bleeding episode post sheath removal. Assess affected hand for: color changes, pain, numbness, and/or tingling.
Notify physician or interventional nurse practitioner with abnormals.
Do not release strap for site checks.
Elevate affected upper extremity on a pillow.
No venipuncture on affected arm.
No BP’s on radial accessed arm for 3 days. Place sign above patient’s bed.
2. | O D-Stat® Band removal:
e Initiate strap release after D-Stat® has been in proper position for:
- 10 minutes post diagnostic
- 15 minutes post intervention
e loosen strap 2 notches every 3 minutes until strap is loose around wrist and hemostasis achieved.
e If bleeding occurs during strap release, re-tighten strap for an additional 5 minutes of compression.
Once hemostasis achieved, release retention strap and slowly peel device back leaving thrombin patch in place. Apply
adhesive bandage over the patch (remove dressing in AM).
e Notify physician of any complications or if unable to remove the D-Stat® within 1 hours post procedure.
3. | O TR Band™ removal:
e Initiate balloon deflation after TR Band™ has been in proper position for:
- 45 minutes post diagnostic
- 2hours post intervention
Remove 3 mL of air from balloon initially then 2-3 mL q 15 minutes until band loose around the wrist.
e |f bleeding occurs during balloon deflation, re-inflate with the volume removed (maximum volume 18 mL) until
hemostasis achieved. Keep inflated for 30 minutes and then release as above.
Remove device once hemostasis achieved -or-
O Cutthe balloon air port on the device and leave in place. Remove device prior to discharge.

o  Cover site with folded 2X2 gauze and a clear transparent dressing (remove dressing in 8 hours, follow sheath removal /
post sheath removal standard).
o Notify physician of any complications or if unable to remove TR Band™ within 4 hours post procedure.
4. | Pre-Discharge:
e Check for presence of radial pulse and document.
o Notify physician if pulse is not present or any complaints of hand pain, numbness, or tingling.
e  Provide written discharge instructions for the following:
- Keep affected arm clean and dry for 2 days. No soaking in bathtub or Jacuzzi for 1 week but may wet in shower

after 48 hrs.
- No lifting anything more than 5 pounds for 48 hrs.
- Nodriving for 48 hrs.
- Notify physician for any complaints of hand pain, numbness, or tingling.
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