INFORMATION BROCHURE FOR PATIENTS WITH MULTIPLE SCLEROSIS SCHEDULED FOR INTERVENTIONAL TREATMENT OF CCSVI

Dear Patient,

With this brochure we would like to get you familiar with forthcoming preparation and procedures for interventional examination and treatment. Please, take your time to read this brochure. If further questions rise, please turn to your physician and nurse.

Herewith, we would like to discuss issues related to the pre- and post-procedural period rather than the very procedure, which is considered in the patient information and inform consent form of the very procedure.
ADMISSION
Date of admission – please, make sure that you arrive on the date you have initially agreed. Your arrival will be expected and it is possible that examination and tests are already scheduled for you. If you find it more convenient for the night before the admission you could use the accommodation of our in-hospital hotel located on the fifth floor.

When you arrive in the hospital first you need to be registered in the hospital electronic system. That you can do at the main registration desk you can find on the left once you enter the main hospital entrance. You will be asked to provide an ID. After that you will receive your patient card which you should present when being asked for it. Once you finish with your registration, ask for directions to the local cardiology and cardio surgery registration desk.

At the local registry desk you will be asked for your patient card and you will be scheduled for an admission. You will be asked to take a seat in the local lounge until your physician is ready to invite you for the admission examinations. Make sure you are available in-between, otherwise another patient may be invited for admission instead and you may have to spend more time waiting. 

You will be called by name and you will be invited in cabinet where your physician and nurse will perform admission examinations that will include: ECG tracing, BP measurement, medical history taking, general physical examinations, cerebrovascular Doppler sonography and Echocardiography. Your medical file will be created. Please, make sure you bring relevant past medical documentation. At the end of the examination you will have to give a blood sample that will be taken either in the local laboratory or in the cardiology department after you have been accommodated in your room. If applicable your physician may order additional examinations as CT, MRI, etc. During this visit with your physician ask when you are scheduled for the interventional procedure. It is a good idea to be fasting in the morning on the date of your admission in case your procedure is scheduled for the same day. If your procedure is scheduled for the next day(s) you can follow your usual dietary regimen. On the date of the intervention you must be fasting. You will receive a document describing financial aspects that you will have to sign it as well as other documents as various informed consent forms, etc. You will get a consult with a neurologist (either in the cardiology department or in the policlinic neurology cabinets next to the cardiology ones) in order to assess your neurologic disease progression and to take your pre-procedural neurologic status.  
IN THE CARDIOLOGY DEPARTMENT

After all initial examinations have taken place you will be accompanied by a nurse to the cardiology department on the sixth floor. There you will be met by a department nurse who will handle your file and will take you to your room. You may be asked few questions about medications taken on the day of admission, some concomitant diseases that may influence your hospital regimen and diet. You will be offered a menu with meals you can choose from.  Please make sure you tell the nurse the date when your intervention is scheduled in case it is not marked in the medical file. 
The preparation for the intervention will start in the cardiology department with placing a venous line and shaving and sanitizing your right (and/or left) inguinal area – this will be the place where the initial access to your vascular system will be obtained. About that time you will receive your first dose of antithrombotic drug which will be a sub-cutaneous injection in the area of the abdomen and/or oral tablet(s), rarely, depending on the antithrombotic drug chosen your venous line may be used for this.

On the day of the intervention: remember you should stay fasting as this is requirement for the very procedure. Be patient waiting for your procedure. There are many other procedures scheduled for the same day and other emergency ones. The duration of interventional procedures is usually unpredictable – it may take from 15 minutes up to few hours and thus it is extremely hard to set an exact moment when your procedure will take place. Make sure during this period you stay in your room or in case you need to be outside the department – notify the nurse on duty about your intended location until your return in the department. If you are called for the procedure and you are not found in your room another patient will take your place in the schedule and thus you may need to wait longer. Occasionally a procedure may be delayed for the next day.

When the angiographic laboratory and the interventional team are ready for your procedure, a department nurse will call you and take you to the angiographic laboratory. If you need to visit the restrooms, do that before you are taken to the laboratory or you will to have to wait until afterwards and/or may have to use a bedpan. Then, you will be taken down to the second floor to an angiographic laboratory either on foot, in a wheel-chair or in your bed depending on your ability to walk.

IN THE ANGIOGRAPHIC LABORATORY

In the lab you will be asked to take all your clothes and lay down on the angiographic table. If you need assistance, you will get help from laboratory nurses. Laboratory access is restricted for relatives. The skin on site of vascular puncture will be prepared for puncture and you will be covered with sterile sheets. Your operator will give you local anesthesia and will proceed with puncture of the femoral vein. You may feel pain of magnitude a little greater than for taking a blood sample, but pain threshold varies among patients. For the diagnostic part of the procedure you will be asked to take different positions in order to provide certain views needed for decision making on the findings. If/when the procedure reaches its interventional part, you may feel a certain degree of pain in your neck or back. In the end of the procedure your operator will remove the introducer from the femoral vein, apply pressure for certain amount of time and apply bondage over the puncture site or may decide to delay this action to be performed later when you are taken back to the cardiology department. 

RETURN TO THE CARDIOLOGY DEPARTMENT

You will be brought back in the cardiology department lying on a bed. Be aware that it is extremely important to minimize the movements of the leg on the side where the puncture was done. Avoid setting the bed in a position where you are in sitting or semi-sitting position. These are measures you have to respect in order to avoid untoward bleeding. Be prepared that you will spend some time in lying position. If you feel anything that bothers you or you need assistance press the nurse alarm button. Respect and follow strictly your physician’s and nurse’s instructions. You will be notified about the moment when you can return to your routine activities.

After the procedure you will continue to receive antithrombotic medication(s). More blood samples may be taken if additional tests need to be performed. Most likely another consult with neurologist will take place on the day following the procedure. You will be given a questionnaire for assessment of the invasive procedure tolerance that you will be asked to complete. 

DISCHARGE

Depending on your condition you will be discharged one or few days after the interventional procedure.  Your physician will give you detailed information and instructions about your supporting therapy and follow up visits with specialists after you are back home. The venous central line and any other bondage or patch will be removed or you will be given details on how to deal with them. You will be given instructions on how to proceed with actual payments related to the intervention. After that is done, you will be given a discharge letter and other medical documents be returned to you if filed in your medical file beforehand.     
We would highly appreciate your feed back and post-procedure follow up clinical information. 
Please send your comments at:  cardiologytokuda@gmail.com      
GENERAL RULES AND CONDITIONS. PRINCIPLES OF DEPARTMENT INTERNAL ORDER 

1. Daily regimen of cardiology department:
06:00 h – patient wake up; 
06:00 h – 06:30 h – time for personal morning toilette;
06:30 h – 08:00 h – manipulations, blood samples, BP measurement, mourning medications;
08:00 h – 08:30 h -  physician visitation;
08:30 h – 09:00 h – breakfast;
09:00 h – 12:00 h – discharge and related activities, consultations;
12:00 h – 12:30 h – lunch;
12:30 h – 14:00 h -  manipulations, blood samples, BP measurement, medications;
14:00 h – 16:00 h – rest time;
16:00 h – 18:00 h – free time and time for visits of friends and relatives;
18:00 h – 19:00 h – dinner, evening medication, BP measurement;
19:00 h – 22:00 h – free time;
22:00 h – 22:30 h – evening physician visitation, evening medications and preparation for sleep;
22:30 h – 06:00 h – night sleep.

Admissions and invasive procedures in the angiographic laboratories are performed at anytime.

2. Caregivers and relatives: for patients accompanied by a caregiver(s) there are two separate rooms in the cardiology department that could accommodate additional person during the patient hospital stay. If you need to use one of these rooms make sure you mention that in advance in your communication of organizing your admission. If more people accompany a patient they could stay in the in-hospital hotel or another hotel outside the hospital. Please respect the indicated hours dedicated for visits of relatives and friends. The latest may get information about a patient at any time from patient’s physician or calling phone number: + (359 2) 403 4606.

3. Hospital room and equipment: you will be accommodated in a room with multifunctional bed that can be position-adjusted according to your needs and preferences. Take your time and locate the nurse alarm system near your bed just incase you need it later on. The rooms are equipped with TV sets and cable. If you do not find the remote control of the TV set, please turn to your nurse. The already described rooms that can accommodate a caregiver have separate bathrooms. These hospital rooms could also be equipped with a telephone on your request. Be aware that for international calls you might be charged additionally.    

4. Hygiene: in order to diminish the risk of infection you should use the antibacterial soap placed in your room. Any skin puncture carries a certain risk for bleeding and infection. For your own protection please keep your skin clean during your hospital stay. On regular basis perform your morning and evening toilette, wash your hands frequently and maintain appropriate mouth hygiene. These simple measures help to keep you away of any skin and gastro-intestinal infections.

5. Dietary regimen: your neurologic state does not require a very strict dietary regimen, but if you have any dietary preferences for another reason notify your nurse about that. At your admission you will be offered a menu from where you could choose the meals for the admission day and for the next one. For each additional day you will have to indicate in advance what will be your preferences for the next day.  Please, remember that on the day of your procedure you should be fasting until your intervention take place. Shortly after it you will be told when you can resume food intake. Alcohol and fast spoiling foods are prohibited to be present in the hospital room. 

6. Smoking is prohibited on the territory of the whole hospital.

7. Stationary regimen: once you are accommodated in your room, you should stay within the cardiology department. If you want to leave the department, please turn to the nurse on duty, ask for permission and if given, inform about your intentions and where you could be found when you are outside of the department.  

THANK YOU FOR YOUR UNDERSTANDING!
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