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DEPARTMENT OF RADIOLOGY
PATIENT PREPARATION FORM AND INTERVENTIONAL EXAMINATION CHECKLIST
BORANG PERSEDIAAN PESAKIT DAN SENARAI SEMAK PEMERIKSAAN INTERVENSIONAL

NAME: REGISTRATION NO:

NAMA: NO. PENDAFTARAN:

NRIC/PASSPORT NO.: WARD/DEPARTMENT:

NO KAD PENGENALAN/PASPORT: WAD/JABATAN:

DATE: TIME: AM/PM
TARIKH: MASA: PAGI/PETANG
PROSEDURE: EXAMINATION ROOM:

PROSEDUR: BILIK PEMERIKSAAN:

PATIENT PREPARATION:

PERSEDIAAN PESAKIT:

1. Patient should be admitted to the hospital a day before the examination and to inform the Department of
Radiology, IIUM Medical Centre before 3.00 pm.
Pesakit hendaklah dimasukkan ke wad sehari sebelum pemeriksaan, dan maklumkan kepada Jabatan Radiologi, IUM Medical Centre
sebelum pukul 3.00 petang.

2. Blood tests to be carried out:
Ujian darah berikut hendaklah dijalankan:

No. Blood Test Result
Bil Ujian Darah Keputusan

2.1 | Prothrombin (PT)

2.2 | International Normalised Ratio (INR)

2.3 | Activated Partial Thromboblastin Time(APTT)

2.4 | Platelet

2.5 | HIV Antigen & Hepatitis B

(for high risk cases such as Drug Addict, Homosexual & Promiscuous
Prisoners)

2.6 | Blood Group & Hold

3. Consent form must be signed
Borang keizinan hendaklah ditandatangi

4. The following must be submitted together with the patient to the Department of Radiology, lUM Medical

Centre:
Perkara berikut hendaklah dihantar bersama pesakit ke Jabatan Radiologi lUM Medical Centre:

e Biopsy set e.g T&S set, Local Anaesthetic 2% and others...........ccccoeecveeeeennnenn.
Set Biopsy iaitu toilet dan suturing, local Anaesthetic 2% dan lain-lain

e Chest Tube and pneumothorax set for lung and liver biopsy
Chest Tube dan Set Pneumothorax untuk biopsy paru-paru dan hati

e Patients should be dressed in a hospital attire and come to the Department of Radiology on a trolley that is
accompanied by a doctor / nurse together with the old X-ray films and case note.

Pesakit hendaklah berpakaian hospital dan datang ke Jabatan Radiologi dengan troli diiringi oleh doktor/Jururawat berserta filem X-
ray lama dan BHT Pesakit.

e Inj. Dormicum 5mg / Fentanyl 100 mcg
Inj. Dormicum 5mg/Fentanyl 100mcg

e Patients are required to have venous access / fixed in-situ
Pesakit dikehendaki mempunyai venous access/fixed in-situ

Sultan Ahmad Shah Medical Centre @IIUM, Jalan Sultan Ahmad Shah, Bandar Indera Mahkota, 25200 Kuantan, Pahang Darul Makmur.
Tel: 09-591 2500
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e  For FNAC and biopsy cases only. A completed HPE form signed by a doctor. Please inform the Department of

Pathology (Cytology Unit) for the Fine Needle Aspiration Cytology (FNAC) cases.
Untuk kes-kes FNAC dan Biopsy sahaja: Borang HPE yang lengkap disi dan ditandatangani oleh doktor. Maklumkan kepada Jabatan
Patologi (Unit Sitologi) untuk kes Fine Needle Aspiration Cytology (FNAC)

e To ensure the site preparation (shaving of body hair at pubic area) for angiogram examination

Pastikan persediaan kulit (mencukur bulu di bahagian pubis) untuk pemeriksaan Angiogram.

All these preparations should be checked by nurses before sending the patient to the Department of Radiology.
Semua persediaan diatas hendaklah diperiksa oleh Jururawat sebelum hantar pesakit ke Jabatan Radiologi.

CHECKLIST
SENARAI SEMAK

To be checked by staff nurse before sending the patient to Department of Radiology:
Perlu disemak oleh Jururawat sebelum menghantar pesakit ke Jabatan Radiologi:

BIL CHECKLIST/SENARAI SEMAK YES/YA NO/TIDAK
1 Blood test results (Keputusan ujian darah telah diperolehi)
2 Consent signed by patient/relatives (Borang keizinan menjalani
pemeriksaan telah ditandatangani)
3 Biopsy set (Set Biopsi)
4 Patient on trolley (Pesakit dihantar dengan troli)
5 HPE form completely filled (Borang HPE yang telah lengkap)
6 Department of Pathology informed (Jabatan Patologi telah
dimaklumkan)
7 IV Sedation (Sedatif I1V)
8 IV drip/line fixed (/V telah dipasang)
Signature of Staff Nurse
Tandatangan Jururawat
( )
AFTER PROCEDURE

PENJAGAAN PESAKIT SELEPAS PROSEDUR

1. To inform Medical Officer if you experienced excessive bleeding at ‘puncture’ area.
Maklumkan kepada Pegawai Perubatan sekiranya terdapat pendarahan teruk pada bahagian ‘puncture’.

2. Rest and fasting for about 6 hours until examined by Medical Officer.
Berehat di katil dan puasa selama 6 jam sehingga diperiksa oleh Pegawai Perubatan.

3. Record the blood pressure and pulse as follows:
Rekodkan tekanan darah dan nadi seperti berikut:
-% hour for 2 hours
% jam untuk 2 jam
- 1 hours for 2 hours
1 jam untuk 2 jam
- 2 hours for 4 hours
2 jam untuk 4 jam
-4 hours for 12 hours
4jam untuk 12 jam
4. Inform Medical Officer if there is a sudden increase and decrease in blood pressure and pulse.

Maklumkan kepada Pegawai Perubatan sekiranya peningkatan dan penurunan yang mendadak pada tekanan darah dan nadi.
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