Trilliun®

HEALTH CENTRE

Trillium Health Centre — Mississauga

CARDIAC PROCEDURE PACKAGE

PLEASE READ AND FOLLOW ALL INSTRUCTIONS e BRING THIS WITH YOU TO ALL APPOINTMENTS

PATIENT NAME REFERRING CARDIOLOGIST

DATE OF PROCEDURE CHECK-IN TIME PROCEDURE TIME

CARDIAC PROCEDURE

1. In case of emergency and/or you are UNABLE TO HAVE YOUR PROCEDURE, please inform your
Cardiologist’s office AS SOON AS POSSIBLE.

your HEALTH CARD

your HEALTH INSURANCE INFORMATION
this ENVELOPE and all it's contents

your prescription medications in their original
containers

2. Bring the following to the hospital with you:

3. Carefully read all information in the envelope and complete the patient checklist on the back of this
envelope.

Directions to Surgery Check In:
Enter hospital from the Main (East) Entrance. Take elevator “A” in the lobby to the 2" Floor. Surgery

Check In will be on the right when exiting the elevator.
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Parking at Trillium - Mississauga

Visitor parking is available in a five-story parking garage located east of the main driveway. Parking rates are posted at the
entrance.



PLEASE COMPLETE BEFORE COMING TO THE HOSPITAL

PATIENT CHECK LIST

Prior to your procedure:

] Have your blood work and electrocardiogram done as soon as you receive this
package

Fill out the Patient Admission Questionnaire found inside this envelope

[]
] Arrange for a responsible adult (family member or friend) to drive you home after
your procedure and stay with you the remainder of the day and overnight
] Bring an interpreter with you if you need one

[]

Alert your physician if you have had a previous reaction to IVP DYE

Day of your procedure:
Shower
Do not have anything to eat or drink for at least 4 hours prior to your procedure

Take your usual prescription medications with a sip of water — hold diabetic
medications and Coumadin as directed by your physician

Bring your prescription medications (in the original containers) to the hospital

Leave your valuables at home
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Bring this envelope and all the contents to the hospital with you

Important Notes:

° Check in promptly 2 hours prior to your procedure. Procedure times
are approximate only. You may have your procedure earlier or later
than the scheduled time.

) You will be in the hospital for approximately 6 — 8 hours from the time
of your arrival.

) You may NOT drive for 24 hours following a cardiac catheterization and
48 hours following an angioplasty.




