
Patient name: 

Procedure Date: Arrival Time: 
-----� ------

Procedure Time: 

Location oftest:   Trinity Cardio Vascular Care 

----

     1018 E Wheatland Rd, Duncanville, TX 75116   

INSTRUCTIONS FOR CATH/ANGIOGRAM 

1. Do not eat or drink for 8 hours prior to the test
2. If you use insulin at bedtime do not take it the night before or morning

of procedure.
3. If you take oral medicine for diabetes do not take it on day oftest
4. If you take Aspirin, Plavix(clopidogrel), Effient or Brilinta you will

remain on this medication.
5. If you take Warfarin, Coumadin stop it 5 days prior to procedure. If

you take Pradaxa, Xarelto or Eliquis stop it 2 days prior to procedure.
6. Hold the following medications prior to the

procedure. ____________ _
7. Continue all other medicines as scheduled. You may take medicines

with sips of water.
8. Please do not apply lotions before procedure.
9. You will go home same day.
10. Arrange for someone to drive you home on discharge.

Signature. _________ _ 

TEL: (214) 884-7525 • FAX: (214) 884-7551  
WWW.PRECISIONCARDIACANDVASCULARCARE.COM

2727 Bolton Boone Dr, Suite 112, DeSoto, TX 75115
221 Regency Parkway, Suite 105, Mansfield, TX 76063

___________________________ DOB: ______________




