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ABSTRACT

Background: Cardiac catheterization is a procedure used to diagnose and treat
various forms of heart and vascular disease. Aim: This study is aimed to assess the
health needs for patients undergoing cardiac catheterization. Design: A descriptive
research design was conducted in this study. Sample: A convenient sample of newly
patients from both genders undergoing cardiac catheterization (68 patients) from the
Cardiac Catheterization Unit at the General Port-Said Hospital in Port-Said City. Tools:
A structure interview tool consists of four parts: a) Demographic data and Patients’
medical history. b) Health needs pre cardiac catheterization. c) Health needs during
cardiac catheterization. d) Health needs post cardiac catheterization. Results: The
results revealed that there is a high statistically significant relation between total health
needs before, during and after cardiac catheterization. Conclusion: There was no
statistically significant relation between patients needs before cardiac catheterization
and their demographic characteristics as gender, hospital stay, education, job and social
status, there was statistically significant relation between patients needs during cardiac
catheterization and their demographic characteristics regarding to gender, job and social
status, also there was statistically significant relation between patients' needs after
cardiac catheterization and their demographic characteristics regarding to the hospital
stay and social status. Recommendations: The study recommended that conducting
educational and training program for nurses regarding care of patients undergoing

cardiac catheterization.
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INTRODUCTION

Cardiac catheterization has been widely used as a diagnostic measure or a
treatment modality for specific cardiac or vascular defect. Although many noninvasive
diagnostic techniques have been commonly used, cardiac catheterization still remains the
most definitive procedure and currently is considered the gold standard for the diagnosis,

evaluation, and treatment of cardiac diseases (Edmond & Strange, 2008).

Coronary angiography is defined as injection of radio-opaque dyes into cardiac
chambers, coronary arteries or great vessels is injected through the catheter so that X-
ray videos of the valves as well as determination of ventricular contractility. It allows a
physician to check the internal blood pressure on the heart, assess blood supply, view
the coronary arteries on the surface of the heart and check the level of oxygen in the
blood (Gallo, Hudak & Fontaine, 2005).

Cardiac catheterization is a procedure that produces special "pictures” of the arteries
that supply blood to the heart (the coronary arteries) and of the main pumping chamber of
the heart (the left ventricle). These images can reveal if one or more of the coronary
arteries is blocked or if the left ventricle is functioning properly and pumping blood
throughout the body. It additional obtained information about the pressure in the
different chambers of the heart and about whether the heart valves are working normally
or are leaky or stenotic (Davidson & Bonow, 2011).

Cardiac catheterization has reduced morbidity as a result of cardiovascular disease.
Otherwise, these invasive procedures are generally safe, but not free of complications, the
risk of any major complication from a heart catheterization is one in 1,000. The most
common complication is a disturbance in heart rhythm which is why the patient's heart
rhythm is monitored continuously before, during, and after the procedure. Other possible
complications include blood clots, heart attack, damage to the accessed artery, or
hematoma (collection of blood under the skin). Every effort is made to minimize the risk
of any complication, and the staff is fully prepared to treat any complication could be

occurred (Applegate, Sacrinty & Kutcher, 2008).

In addition, the risk of major complications is under 1% major complications that

may include cerebrovascular stroke, cardiac perforation, and cardiac arrhythmias.
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Patients with comorbid conditions such as left ventricular dysfunction, valvular heart
disease, a prior coronary artery bypass grafting (CABG), congestive heart failure, and

renal insufficiency are at higher risk for complications (Kern, 2013).

Patients undergoing cardiac catheterization have various needs such as physical,
psychological and social needs. Physical needs include preparation of the insertion site, while
the psychological need for expressing and reassurance before cardiac catheterization. Patients
also have the need for information about the feeling may experience during the procedure,
potential complications and post procedure care. Critical care nurse play very important role
in preventing complications as bleeding, retroperitoneal hematoma, false aneurysm,
myocardial infarction, particularly for high risk patients. This can be achieved through
meeting patient's needs and providing planned effective nursing care that requires specialized
medical and nursing interventions that should be carried out by skilled staff to improve
patient outcomes and minimize mortality and morbidity rates following cardiac

catheterization (Harper, 2007).

Significant of the study:

Cardiac catheterization is considered one of the methods for diagnosis and treatment of

coronary and heart diseases are carried for by millions of cases annually. Although cardiac

catheterization has reduced morbidity and mortality for cardiovascular disease, it may result

in a variety of complications. These complications ranged from minor problems to major

problems that may require immediate interventional or surgical attention (Shea, 2016).

Therefore, health needs assessment for patients at the entrance to a cardiac catheterization

should provide evidence based nursing interventions, meet the patient's needs, and decrease

the level of anxiety for patients undergoing cardiac catheterization. Also assess health needs

for patients post cardiac catheterization aimed to assist the patients to recover successfully,

increase patient safety, and reduce the risk of complications following cardiac catheterization,

in addition to identifying patients at risk for complications that occur after a catheterization.

AIM OF THE STUDY

This study aims to assess health needs of patients undergoing cardiac catheterization.
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Research question

What are the health needs of patients undergoing cardiac catheterization?
SUBJECTS AND METHODS;

Research Design:

A descriptive research design was used for this study.
TECHNICAL DESIGN:

Study Setting
This study was conducted in the cardiac catheterization unit in the general Port- Said hospital

in Port Said city.
Study Subjects:
A convenient sample of newly patients undergoing cardiac catheterization from both sexes

admitted to the cardiac catheterization unit within 6 months (68 patients).

TOOL FOR DATA COLLECTION:
A structure interview tool was used for data collection; it was adapted from (Elsayed
2010) to assess health needs of patients undergoing cardiac catheterization. This tool

consists of four parts:

PART (I): Patient's demographic characteristics and medical history:
It consisted of demographic characteristics and medical history of patients under study as
(age, gender, level of education, job, social status, current medication, causes of cardiac
catheterization, history of associated diseases).
PART (Il): Observational checklist regarding patients’ needs pre -cardiac
catheterization:
Checklist was intended for assessment of patients needs pre cardiac
catheterization. It included the following parts:
1. Physical needs (12 steps) and done by a nurse, doctor or patient or their
involvement together for simplify the steps of procedure.
2. Psychological needs (7 steps) and done by a nurse or doctor or their involvement
together for simplify the steps of procedure.
3. Safety needs (4 steps) and done by a nurse or doctor or their involvement together
for simplify the steps of procedure.
4. Information needs (8 steps) and done by a nurse or doctor or their involvement

together for simplify the steps of procedure.
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PART (I11): Observational checklist regarding patients' needs during cardiac
catheterization:

Assess patient's needs during cardiac catheterization .It included the following
parts:
1. Psychological needs (2 steps) and done by whom nurse or doctor or their
involvement together for simplify the steps of procedure.
2. Physical safety needs (1 step) and done by whom nurse or doctor or their
involvement together for simplify the steps of procedure.
3. Information needs (7 steps) and done by whom nurse or doctor or their

involvement together for simplify the steps of procedure.

PART (1V): Observational checklist regarding patients’ needs after cardiac
catheterization:
Assess patient's needs after cardiac catheterization .It included the following parts:
1. Physiological needs, which divided as the following items:
- Hemodynamic stability (8 steps) and done by whom nurse or doctor or their
involvement together for simplify the steps of procedure.
- Giving fluid (3steps) and done by whom nurse, doctor or patient or their
involvement together.
- Oxygen administration by doctors orders and done by whom nurse or doctor
or their involvement together.
- Early ambulation after 6-8 hours using (3steps) and done by whom nurse,
doctor or patient or their involvement together.
2. Psychological safety (5 steps) and done by whom nurse or doctor or their
involvement together for simplify the steps of procedure.
3. Physical safety (8 steps) and done by whom nurse, doctor or patient or their
involvement together.
4. Information needs after discharge (6 steps) and done by whom nurse or doctor or

their involvement together for simplify the steps of procedure

Scoring System:
Giving a score of (one) for the step done correctly, and giving (zero) for the step not

done or not applicable and whom by (nurse, physician and patient). The total health
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needs before, during and after cardiac catheterization was considered adequate if the
percent score was 60% or more and inadequate if less than 60%.

OPERATIONAL DESIGN
The operational design consists of the preparatory phase, pilot study, validity and reliability,
and fieldwork.
The Preparatory Phase
It includes reviews of recent, relevant and related to literature, different national and
international studies and theoretical knowledge of various aspects of the problems

using books, articles, internet, periodical magazines.

Pilot study:
A Pilot study was carried out on 10 % of the study sample to test clarify and
feasibility of the tools and to estimate the time needed for the interview, and then they

were excluded from the sample.

Content Validity:
The tool was ascertained by 9 jury of expertise from Nursing and Medical staff who
reviewed the tools for clarifying, relevance, comprehensiveness, understandable and

applicable.

Reliability:

Reliability of the tool was checked by testing for its internal consistency using a
Cronbach Alpha reliability test. It was found that (0.84) physical needs before cardiac
catheterization, (0.71) psychological needs before cardiac catheterization,(0.74)
patient needs for information before cardiac catheterization, (0.52) physical and
psychological patients needs during cardiac catheterization,(0.58) patients' needs for
information during cardiac catheterization, (0.67) physical needs after cardiac
catheterization, (0.75) psychological needs after cardiac catheterization and (0.59)

physical safety after cardiac catheterization.

Field Work:
— After obtaining the official permission from directors of the mentioned settings to

conduct the study and finalization of the tool, the investigator met each patient
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individually and the purpose of the study was explained. An oral consent of each
eligible patient was obtained before their participation, techniques to assure and verify
results.

Participants were 68 patients obtained by using a convenience sampling technique;
the researcher included all patients undergoing cardiac catheterization at the previous
mentioned hospital. Both male and female patients with first done cardiac
catheterization procedure. Data collection extended to six months from November,
2015 to April, 2016 during the morning shifts from 8:00 am to 2:00 pm and afternoon
shifts from 2:00 to 8:00 pm for 1to 2 days per week (Saturday, Tuesday).

Time needed for filing structured interview sheet ranged from admitting patients to
cardiac catheterization unit to discharge at least (6 hours) for each patient. The study

was conducted on 68 patients using an observation checklist.

ADMINISTRATIVE DESIGN:

An official letter permission was taken from the Dean of the Faculty of Nursing in

Port- Said University to the Directors of the General Port- Said hospital to obtain their
cooperation and permission. Written approval was obtained to conduct the study after
explaining the purpose and objective of the study.

Ethical Considerations:

The aim of the study was explained to the director of the previous mentioned hospital
before asking patients to participate in the study. An oral consent of each eligible
patient was obtained before their participation and ensures confidentiality of the
collected data. The researcher emphasized that participation was absolutely voluntary
and each patient has the right to withdraw from the study at any time with no

explained reasons.

STATISTICAL DESIGN:

Statistical analysis:

The raw data were managed and coded. Then, the data were entered into SPSS system
files (SPSS package version 18) using a personal computer. Output drafts were
checked against the revised code data for typing and spelling mistakes. Finally,

analysis and interpretation of data were conducted to realize the study aim.
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RESULT™:

Table (1): Shows the demographic characteristics. It was observed that, the mean
age of the study sample was ranged from 56.51 £8.25. Regarding gender, 72.1% of
them were male. Concerning social status, 70.6% of them was married, in relation to
educational level, 42.6%&10.3% had secondary school, read and write respectively.
As regards to the job, 39.7% &14.7% of them were free of works and house wife
respectively. The same table also illustrates that, 79.4% of them had 6 hours hospital
stay, while 20.6% of them had 24 hours.

Table (2): Total scores of the health needs before, during and after cardiac
catheterization clarifies that, there was a highly statistically significant relation
(p<0.001) between total health needs before, during and after cardiac catheterization.
Figure (1): Shows the total health needs before the cardiac catheterization it was
showed that 67.6% had adequate total needs and 32.4% inadequate needs.

Figure (2): Shows the total health needs during cardiac catheterization that

77.9% had adequate total needs and 22.1% inadequate needs.

Figure (3): Shows the total health needs after cardiac catheterization that, 70.6%

had adequate total needs and 29.4% inadequate needs.

Table (3): Relation between patients' needs before cardiac catheterization and
their demographic characteristics shows that, there was no statistically significant
relation between patient's needs before cardiac catheterization and their demographic
characteristics, e.g.; gender, hospital stay, education, job, and social status.

Table (4): Relation between patients' needs during cardiac catheterization and
their demographic characteristics this table illustrates that, there was statistically
significant relation between patients' needs during cardiac catheterization and their
demographic characteristics regarding to gender, job, social status whereas (p < 0.05).

Table (5): Relation between patients' needs after cardiac catheterization and their
demographic characteristics this table illustrates that, there was statistically significant
relation between patients' needs after cardiac catheterization and their demographic
characteristics regarding to the hospital stay and social status whereas (p< 0.05).
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Table (1): Demographic characteristics of the studied patients (n = 68)

Frequency Percentage
Items n=68 %

Age: Mean 5D 56.51 +8.25
Gender:

Male 49 72.1

Female 19 27.9
Hospital stays per hours:

6 54 79.4

24 14 20.6
Education

University 9 13.2

Secondary 29 42.6

Basic education 10 14.7

Read and write 7 10.3

Illiterate 13 19.1
Job

Employee 20 29.4

Free works 27 39.7

Housewife 10 14.7

Not work 11 16.2
Social Status

Single 2 2.9

Married 48 70.6

Divorce 3 4.4

Widower /widow 15 22.1

Table (2): Total scores of the health needs before, during and after cardiac

catheterization among the studied patients (n = 68)

Patients' needs Inadequate | Adequate
No % | No | op | TtESt p-value
Before catheterization 22 | 324 46 | 676
During catheterization 15 12211 53 | 779 1 131 89 0.000%
After catheterization 20 29.4 | 48 | 70.6

** Significant difference in means, p < 0.001.

221




Port Said Scientific Journal of Nursing Vol.5, No. 1, June 2018

Figure (1): Total score of the health needs before the cardiac catheterization of the
studied patients (n = 68)
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Figure (2): Total score of the health needs during the cardiac catheterization of the
studied patients (n = 68)
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Figure (3): Total score of the health needs after the cardiac catheterization of

the studied patients (n = 68)
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Table (3): Relation between patients' needs before cardiac catheterization and their

demographic characteristics (n=68)

ltems Patients' needs
before catheterization 5
Inadequate | Adequate X p-value
No % No %
Gender:
18 81.8 31 67.4
Male 4 18.2 15 206 1.53 0.215
Female
HoGSpltaI stay per hours: 16 797 38 826 0859 0306
6 27.3 8 17.4 ' '
24
Edl‘jﬁ?\fé?;t 4 | 182 | 5 | 109
Secor dary 10 | 455 | 19 | 41.3
onaary 2 0.1 8 | 174 | 1.4 0.847
Basic education
Read and write 2 9.1 5 10.9
. 4 18.2 9 19.6
Iliterate
Job 7 31.8 13 28.3 | 1.46 0.691
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Employee 7 31.8 20 43.5

Free works 3 13.6 7 15.2

House wife 5 22.7 6 13.0

Not work

Sog'i";‘]'gfgatus 1 | 45 | 1 | 22

) 15 68.2 33 71.7
Eﬂi%rglrig 5 9.1 1 29 2.14 0.542

4 18.2 11 23.9

Widower/widow

Table (4): Relation between patients' needs during cardiac catheterization and their

demographic characteristics

Patients' needs
during catheterization %2 value
Items Inadequate Adequate P
No % No %
Gender:
11 73.3 38 71.7
Male 4 6.7 15 98.3 6.91 0.026*
Female
Hosgltal stay per hours: 12 80.0 42 29.2 0.004 0.015
24 3 20.0 11 20.8 ' '
et IR
Sevar dary 5 | 333 | 24 | 453
onaary 4 | 267 | 6 | 113 | 277 | 059
Basic education
Read and write 2 13.3 0 9.4
. 2 13.3 11 20.8
Iliterate
JObEmponee 4 | 267 | 16 | 302
8 53.3 19 35.8 -
E'rgjs\évcxﬁse 5 133 3 15.1 3.05 0.052
Not work 1 6.7 10 18.9
Soc'gi'nztlgtus 1 |67 | 1 | 19
) 12 80.0 36 67.9 *
'\D"If‘/rg'ri‘g 2 | 133 | 1 | 19 | 886 | 0031
Widower/widow 0 0.0 15 283

*Significant at the (p < 0.05)
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ltems Patients' needs
after catheterization NG |
Inadequate | Adequate p-value
No % No %
Gender:
15 75.0 34 70.8
Male 5 950 14 99.2 0.122 0.727
Female
Hospital stay per hours: 13 65.0 41 85 4 2o 0.056"
7 35.0 7 14.6 ' '
24
Education
University 2 10.0 7 14.6
Secondary o | 450 | 20 | 417
Basic educatl_on 4 20.0 5 125 1.05 0.901
Re_ad and write 2 10.0 5 10.4
lliterate 3 | 150 | 10 | 208
JObEmployee 7 |30 13 | 271
9 45.0 18 375
E'roess\évc\;\msé 3 15.0 7 14.6 2.69 0.442
Not work 1 5.0 10 20.8
Socsl?rI];Zatus 0 0.0 9 49
) 16 80.0 32 66.7 *
I\D/Ii?/rglri(g 2 10.0 1 51 5.06 0.016
Widower/widow 2 10.0 13 27.1

*Significant at the (p <.05)
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DISCUSSION:

In the present study, findings regarding patient's characteristics revealed that,
mean age of the studied patients was 56.51 £8. 25. This finding was consistent with
(Andrea et al., 2010) who reported that cardiac catheterization founded among
patients over 50 years, where the aging of the patients has led to an increase in

coronary heart disease.

As regards the gender and marital status of this study most patients were male
and married. These findings are supported by (Quintana et al., 2009) who found that
the male patients were at high risk than female patients for cardiac catheterization,
this can be attributed to the higher exposure to life stress. (Mahgoub et al., 2013) who
reported that the most patients undergoing cardiac catheterization procedures are male

and married.

Concerning the level of education, the present study reveals that more than one
third of the studied patients had secondary educated level. It is supported by(Norton,
2012 & Diab, 2011)who mentioned that uneducated and less educated people had
decreased awareness toward the follow up routine and were more exposed to

accidental cardiac disorders.

Regarding to study subject's job, the present findings revealed that more than one
third of the sample had free work, These findings go on the same line with (Uzun et
al., 2008) who added that the life threatening consequences because of not getting
appropriate treatment due to no income or low income and individuals with higher
annual income may be optimistic about getting the best possible treatment for their
heart problems and had better quality of life.

In relation to total health needs before, during and after cardiac catheterization,
the present study revealed that there is a highly statistically significant correlation
between before, during, and after cardiac catheterization, these findings were agreed
with (Molazem et al., 2011)who founded that a positive correlation between before,

during and after cardiac catheterization have a positive effect on patient outcomes.

As regards to the relation between patient needs before cardiac catheterization

and their demographic data characteristics, the current study showed that there is no
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significant correlation between patient needs before cardiac catheterization and
demographic characteristics e.g. gender, job, social status, hospital stay, and
educational level. This result was agreed with the (American Heart Association,
2007) which reported that no statistically significant correlation between patient needs
before cardiac catheterization and their demographic characteristics because the
characteristics are variable in each patient and do not affect the health needs of

patients before cardiac catheterization.

As regards to the relation between patient health needs during cardiac
catheterization and their demographic data characteristics, the present study revealed
that there is a significant correlation between patient gender, social status, job and
their health needs during cardiac catheterization. These results were agreeing with
(Allender et al., 2008) who mentioned that, male, and married patients had a higher
percent of needs than female. In addition to (Uzun et al., 2008) who noted that,
patients with poor job conditions had the highest percentage of needs during a cardiac

catheterization procedure.

In relation to patient's needs after cardiac catheterization and their demographic
data characteristics, the present study revealed that there is a significant correlation
between patient's needs after cardiac catheterization and their demographic
characteristics regarding to the hospital stay and social status. This result agrees with
(Allender et al., 2008) who reported that, married patients had the highest percentage
of needs after the cardiac catheterization procedure. In addition to (Chambers et al.,
2009) who explored that, the length of the patient stay in the hospital will depend on
his condition, and patients need to stay 6 hrs. (Diagnostic cardiac catheterization) or

24 hrs if he/she have an additional procedure, such as stent placement.

CONCLUSION:

Overall the study has indicated that, more than half of the studied patients got
health needs before cardiac catheterization whereas, the highest needs were
psychological, followed by physical safety, physical need, and then later educational
needs.Moreover, three fourth of the studied patients got health needs during cardiac
catheterization. Whereas, the highest needs were physical need, followed by
psychological and then later educational needs.In addition, most of the studied

patients got health needs after cardiac catheterization whereas, the highest needs were
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physiological needs followed by safety, information needs and then later
psychological needs.

There was no statistically significant relation between patients needs before
cardiac catheterization and their demographic characteristics as; gender, hospital stay,
education, job, and social status.

There was statistically significant relation between patients' needs during cardiac

catheterization and their demographic characteristics regarding to gender, job and

social status.

There was statistically significant relation between patients needs after cardiac

catheterization and their demographic characteristics regarding to the hospital stay

and social status.

RECOMMENDATIONS:

For patients:

Provide physical preparation, diagnostic evaluation and psychological support for
patients before cardiac catheterization to detect any abnormalities, prevent the
occurrence of complications and alleviate patients stress, anxiety after the cardiac
catheterization procedure.

Continuous assessment of the informational needs of the patients and provide them
with booklets, videos to reinforce learning regarding cardiac catheterization
procedures.

Provide information discharge as care of the operative site, reporting of warning signs

and symptoms, medication (dose, route, time, name and side effect of medications).

For nurses:

Conducting educational and training program for nurses regarding care of patients

undergoing cardiac catheterization.

For health sector or hospitals:

For hospital managers it is important to implement effective policies for caring of

patients undergoing cardiac catheterization.
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e Auvailability of clinical nursing practice guidelines regarding cardiac catheterization in

hospitals to ensure optimal patient care.

REFERENCES:

Allender, S., Scarborough, P., and Peto, V. (2008): European Cardiovascular Disease
Statistics. Retrieved available at: http://tinyurl.com/dkba24 Accessed on 10/8/2016.

American Heart Association (2007): International Cardiovascular Disease Statistics.
Dallas, P.P., 1-13.

Andrea, K., Bregendahl, M., Kaestel, H., Skriver, M. and Ravkilde, J. (2010): Early
sheath removal and ambulation in patients submitted to percutaneous coronary
intervention; 22 (3): 9-12

Applegate, R.J., Sacrinty, M.T., and Kutcher, M.A. (2008): Trends in vascular
complications after diagnostic cardiac catheterization and percutaneous coronary

intervention via the femoral artery, Cardiovasc Interv, 1 (3): 317-326

Chambers, C.E., Dehmer, G.J., Cox, D.A., Harrington, R.A., Babb, J.D., Popma, J.J.,
Turco, M.A., Weiner, B.H. and Tommaso, C.L. (2009): Defining the length of stay
following percutaneous coronary intervention,an expert consensus document from the
Society for Cardiovascular Angiography and Interventions.Endorsed by the American
College of Cardiology Foundation;73 (7): 847—858.

Davidson, C.J., and Bonow, R.O. (2011): A Textbook of Cardiovascular Medicine,
9™Ed., Philadelphia, PA: Saunders Elsevier: Chapt. 20, pp. 5133:5134.

Diab, T.H.M. (2012): Risk factors leading to increased morbidity and mortality rates
among cardiac surgery patients at Assiut University Hospital, master degree in adult
nursing, Faculty of Nursing, Assiut University. pp. 140:141.

Edmond, J., and Strange, J. (2008): Introduction to cardiac catheterization, Baumbach.
British Journal of cardiac nursing; 3 (7): 398-406.

229



Port Said Scientific Journal of Nursing Vol.5, No. 1, June 2018

Elsayed, H. (2010): Developing nursing care guidelines for patients undergoing cardiac
catheterization based on their needs, unpublished master thesis, Faculty of Nursing,

University of Alexandria, pp.1-7.

Gallo, BM., Hudak, C.M., and Fontaine, D. (2005): Critical care nursing a holistic
approach, 8" Ed, Lippincott Williams &Wilkins, Philadelphia, pp. 240-3.

Harper, J.P. (2007): Post-diagnostic cardiac catheterization development and evaluation

of an evidenced standard of care. Journal for nurses in staff development, 23 (6): 271-6.

Kern, M.J. (2013): When do you decide not to take a STEMI patient to the cathlab?
Addressing an ethical dilemma. Retrieved available
at:http://www.cathlabdigest.com/articles/\When-Do-Y ou-Decide-Not-Take-STEMI-
Patient-Cath-Lab-Addressing-Ethical-Dilemma. Accessed on 22/5/2016

Mahgoub, A., Mohamed, W., Mohammed, M. , Abdel-Aziz, M., and Kishk, Y. (2013):
Impact of Early Ambulation on Patients’ Outcome Post Transfemoral Coronary
Procedures, at Assiut University Hospital. Journal of Education and Practice.ISSN 2222-
288X;Vol.4,No.28.

Molazem, Z., Ahmadi, F., Mohammadi, E.and Bolandparvaz, S. (2011): Improvement
in the nursing care quality in general surgery wards: Iranian nurses’ perceptions. Scand J
Caring Sci; 25 (2): 350-6.

Norton, A. (2012): Lower education level risk, New Yourk, Retrieved available
at:http://www.reters.com\artical\2010\12\13\us-education.Accessed on10/7/2016

Quintana, J. M., Gonzalez, N., Bilbao, A., Aizpuru, F., Escobar, A., Esteban, C., San-
Sebastian, . A., De-la-Sierra, E., and Thompson, A. (2009): Predictors of patient
satisfaction with hospital health care, BMC Health Service Research, 16 (6): 102.

Shea, M.J. (2016): Cardiac catheterization. Retrieved available at:

http://www.merckmanuals.com/professional/cardiovasculardisorders/cardiovascular-

tests-and-procedures/cardiac-catheterization. Accessed on 25/3/2016

Uzun, S., Vural, H., Uzun, M., and Yokusoglu, M. (2008): State and trait anxiety levels
before coronary angiography. Journal of Clinical Nursing; 17 (5): 602-7.

230


http://www.cathlabdigest.com/articles/When-Do-You-Decide-Not-Take-STEMI-Patient-Cath-Lab-Addressing-Ethical-Dilemma
http://www.cathlabdigest.com/articles/When-Do-You-Decide-Not-Take-STEMI-Patient-Cath-Lab-Addressing-Ethical-Dilemma
http://www.reters.com/artical/2010/12/13/us-education
http://www.merckmanuals.com/professional/cardiovasculardisorders/cardiovascular-tests-and-procedures/cardiac-catheterization
http://www.merckmanuals.com/professional/cardiovasculardisorders/cardiovascular-tests-and-procedures/cardiac-catheterization

Port Said Scientific Journal of Nursing Vol.5, No. 1, June 2018

lal) 3 lacdl Cpmaldl) o sall daall claliay)
e daal G pmd ) (Al s mllaa Glay) 20,0 (JeE A gana pare g
53

LIS S padly (AbLll 2y pai e Lo S ¢ puy gual) 516 dmala — s pall] IS pins yaf s g0 ) 5150

-

ADAl)

Al o3 Caags Ay gedl dye Y1 5 il ol el Cilin p0le 5 (il aadiin ¢l ja) & Gl B yhaud
‘EWJM\JJQ_L\);‘M}M\Ewumwﬂ\@aﬂm&\w\u\;hay‘aﬁé\
By Gaeiall e 222l e jall (e 68 om0 Al A QB B jland Bas g plall a5 (A0
Ol 3 )laiud 1 J oY) & sl ‘_;jls ;\_);\ :\Ju_)\u,au}ﬂ O] 3 Hlaiad (31 yh e Cila el Sl Camaa
e yall anall Q@Qﬁa‘}f\ﬁ#ﬂ'&j.dw\ ;@L‘ﬁ\ el ¢ (ay yall ‘;\.H\ @jﬂ\j doclaiayl QUQ..J\H:\ﬂ
ol e ) (i) 5l oL oy pall daall Claliia¥) apiil 5 jlainl Gl ¢ jall ol 5 ylaud 8
G o Ale aa g o il Cell Syl 5yl day ey jall dpaall clalia) sl 3 lain
Y o Al @ pedal Lial i) 5 jhand dayg oL (8 e el claliiad o Aglian) AV b Ale
oaibadlly Glaiy Lag Qi) 5 jlaud (8 o jall claliia) o dgbas) A0 QI3 G558 5l 8D aa s
Ailaa) AV Cild 3958 o) Ae aa g c(g:\la_ﬁ\ 6 siusac adala glle e sl ‘L‘PL}“&J]@\PHJ\
Al gl puinll Cam (e agaal 4l ya sanal) Gailiadlly (3ley Lad Calill 5 jland L) aia yall cilaliial G
el Claliia) G dglias) AV ld G5 5l 4B aa 5 o Al all @ jedal Lial e Laia) Allallc
3By dpeldal) Al c@M\:LAG\%w*ﬂ@\ﬁﬁﬂ\wwbé@@uﬁ\ﬁjum
sl Rl 3 ks Ban g & Cplelall Gy paill o pdis el el dae By s e Al all Cua
lal) EM () 92z ug.ﬂ\ G;AJAH‘\:\MX\ &"_1\;1:\3;:}“

alal) B_)Mcog_a..'a&\ ‘;..a‘).qﬂcz\.\;..aj\ Glalaay 188 el cilalsl)

231





