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Abstract 

      Cardiac catheterization is an invasive diagnostic procedure. 
It is still considered the gold standard for evaluating the heart. 
Aim: This study aimed to assess nurses' knowledge and skills 
(performances) related to CC for children. Research Design: 
A Descriptive design was utilized in this study. Settings: This 
study was conducted at the Coronary Care Unit (CCU) and 
Intensive Care Unit (ICU) in Ain Shams University Hospital 
and Cairo University Children Hospital (Abo-Elrish El-
Yabany Hospital). Subjects: A convenience sample included 
all available (30) nurses were working in the previously 
mentioned setting. Tools of data collection: A questionnaire 
sheet to assess nurses' knowledge about cardiac catheterization 
and observational checklists to assess nurses' performance 
regarding cardiac catheterization. Results: Nearly two thirds 
of the studied nurses aged 30 years and more than half had 10 
years and more experience in cardiac catheterization. Nearly 
three quarters of them held diploma in nursing. Two thirds of 
the studied nurses have unsatisfactory knowledge as well as 
for performance and educational level and years of experience 
had statistically significant difference with nurses' knowledge 
and their performances regarding to cardiac catheterization. 
Conclusion and recommendations: Upgrading nurses' 
knowledge and performance through continuous educational 
program and orientation program. 
Key words: cardiac catheterization, assessment nursing care 
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Introduction 

Congenital heart diseases (CHDs1) are a major health 
problem in developing countries, where 15% of all neonatal 
fatalities are attributed to that disease. The incidence of CHD 
is 8-10 of every 1000 live birth in the North America. Each 
year, more than 35,000 babies in the United States (U.S) are 
born with congenital heart defects (CHDs2) (National Heart 
Lung Institute & Blood Institute [NHLI & BI], 2007). In the 
U.S, more than 1 million are living with congenital heart 
defects. The incidence of CHD among Egyptian children has 
been estimated to be 8 per 1000 of live births (Mohammed, 
2009).  

 Cardiac catheterization is the insertion of a catheter into 
a chamber or blood vessel of the heart. The catheter is guided 
through the heart with the aid of fluoroscopy, after that the tip 
of the catheter is within a heart chamber, contrast material is 
injected, and films are taken of the dilution and circulation of 
the material (angiography) (Wilson & Hockenberry, 2010). 

 Cardiac catheterization (CC) is today's gold standard for 
evaluating the heart. The procedures may be categorized as 
diagnostic, interventional, or electrophysiologic. Diagnostic 
CC is used to identify structural defects. Interventional CC is 
used as treatment measure to dilate occluded or stenotic 
structures or vessels or close some defects. Eelectro-
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physiologic CC involves the use of electrodes to identify 
abnormal rhythms and destroy sites of abnormal electrical 
conduction (Driscoll, 2006; Feltes, 2011). 

Cardiac catheterization is the most invasive diagnostic 
procedure, can lead to serious complications and occasionally 
death. Complications related to catheter insertion and 
manipulation includes serious arrhythmias, heart block, 
cardiac perforation, hypoxic spells, arterial obstruction, 
hemorrhage, and infection. Complications related to contrast 
injection includes reactions to the contrast material, 
intramyocardial injection, and renal complications as 
hematuria, proteinuria, oliguria, and anuria. Complications 
related to exposure, sedation, and medications include 
hypothermia, acidemia, hypoglycemia, convulsion, 
hypotension, and respiratory depression, which are more likely 
to occur in newborns. The risk of CC and angiography varies 
with the child's age and illness, the type of lesion and the 
experience of the physician doing the procedure (Jowett et al., 
2007). 

 Nurses have important role in cardiac catheterization, 
they assess the child's physical, psychological readiness and 
knowledge level, review the purpose of the procedure and 
inform the child how long the procedure usually takes, state 
who will be present while it is going on, and describe the 
appearance of catheterization laboratory (Donna, 2005).  
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Children's caregivers also inform them about the 
sensation that may be experienced during the procedure such 
as palpation, a feeling of the heat or hot flash (as the dye is 
injected into either side of the heart) and a desire to cough. The 
nurse may use written, illustrated materials or videotapes to 
assist the child understanding. Nurses' role is not only 
concerned with implementation of child teaching but also 
monitoring and caring for the child post CC to prevent 
complication (Joyce & Hokanson, 2005).  

A complete nursing assessment is necessary to ensure a 
safe procedure with a minimum of complications. Nursing 
assessment should include an accurate measure of height and 
weight, essential to correct catheter selection, obtaining a 
history of allergic reactions is important because some of the 
contrast agents used is iodine based. The nurse should assess 
pulses dorsalis pedis and posterior tibial before the child goes 
to the catheterization room (Hockenberry & Wilson, 2009). 

After the CC the child's vital signs are usually checked at 
scheduled intervals thereafter. Extremity checks, insertion site 
for bleeding and hematoma formation and level of 
consciousness also assessed because heparin or antithrombotic 
drugs are utilized prior to, during or after the procedure, and 
observation for signs of bleeding at the insertion site. Placing 
child on bed rest and the head of the bed may be raised to 30 


