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CT Coronary Angiogram 
 

What is a Coronary Angiogram? 

A Coronary Angiogram is a procedure performed with CT guidance to specifically view (highlight) the arteries of 

the heart. The images taken are able to show if there are any blockages, narrowing or other abnormalities 

causing decreased blood flow to areas of the heart. 

Preparation 

• No caffeine 24 hours prior to procedure (coffee, tea, chocolate, energy drinks etc). 

• No Cialis, Viagra, Levitra, or similar medications for 48 hours prior to CTCA. 

• Clear fluids only for 2 hours prior to procedure (it is important to stay well hydrated). 

• Take all normal medications morning of procedure, especially heart medication. 

• On day of procedure avoid stimulants, exercise and cigarettes/vapes.  (These can cause irregular heartbeat). 

• Complete the questionnaire and email or bring on the day of your appointment. 

The procedure 

On arrival in the department, you will be interviewed by the nurse who will record your history. 

You will be connected to a monitor so that we can monitor your blood pressure, heart rate and rhythm. 

In order to obtain the best images, it is required that your heart rate is as close to 60 beats per minute as 

possible. If the heart rate is too fast, we may not get clear pictures of your heart so you may require some 

medication to slow your heart rate. 

You will be scanned approximately 1-hour post medication. Occasionally you may require a second dose of 

medication which will prolong your stay in the department so be prepared for your appointment to take up 

to 2-3 hours especially if you are an asthmatic. 

A cannula will be inserted into a vein in your arm. This cannula will stay in place for your entire stay in the 

department. Once your heart rate has been reduced to the required rate you will be taken in for your CT 

scan by the technologist. 

In the CT room you will be connected to an ECG machine as well as the CT contrast dye.  You will be given a 

dose of GTN under the tongue. GTN may give you a slight headache. The purpose of this medication is to 

open the blood vessels so that we can obtain optimal images. The scan itself takes approximately 10 

minutes. 

The CT contrast is injected via the cannula in your arm and can make you feel warm, give you the sensation 

of going to the toilet and/or a metallic taste in your mouth. All of the above sensations are normal. Once 

your images are completed you will remain in our department for 15 mins for additional observations.  

 
 
POST PROCEDURE & APPOINTMENT INFORMATION OVERLEAF 
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Post Procedure 

Your blood pressure and heart rate will be monitored for at least 15 minutes after your scan. Providing there 

has been no complications, the cannula will be removed from your arm, and you will be allowed to go 

home. 

Complications 

• Allergy to x-ray dye (contrast) 

• Hypotension (low blood pressure) 

• Bradycardia (low heart rate) 
 

When discharged 

You should arrange for someone to drive you home in case you are required to have some medication. 

On discharge you should plan to have an easy relaxing afternoon, minimal exertion for the next 24 hours, 

especially if you were medicated for the procedure. 

Drink an extra 2-3 glasses of water in addition to your normal intake. 

Normally the results will be sent to your referring doctor within 5 business days unless prior arrangements 

have been made by your referring doctor. These results will be discussed with you at your next appointment 

with them. 

 

 
 
PINDARA PRIVATE HOSPITAL   SMITH STREET 
Allchurch Avenue  Benowa    151 Smith Street Southport 
Email: pphclerical@scr.com.au      Email: sssclerical@scr.com.au 

Phone: 07 5597 0677     Phone: 07 5610 4320 

 

JOHN FLYNN HOSPITAL    PIMPAMA 
42 Inland Drive Tugun     7 Attenborough Blvd Pimpama 
Email: jfhclerical@scr.com.au    Email: pimclerical@scr.com.au 

Phone: 07 5598 0400     Phone: 07 5616 6370 

 

ROBINA HQ 

58 Riverwalk Ave Robina 
Email: robclerical@scr.com.au 

Phone: 07 5580 9900 

 

Appointment Date:   

Appointment Arrival Time:   

Appointment Time:   

Booked at:   

mailto:pphclerical@scr.com
mailto:jfhclerical@scr.com.au
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Patient Name   DOB    /   /   

Have you had any previous heart surgery, procedures or been diagnosed with any arrhythmias? YES   NO 

If yes, please list what and when: 

 

 

 

 

Do you have a pacemaker?    YES     NO      What rate is the pacemaker set at?    

Have you had coronary artery bypass surgery (CABG)?  YES  NO 

Do you have a coronary stent?       YES  NO 

Do you take any current medications? If yes, please list the type and dosage 
 

Medication Purpose Dose Frequency 

    

    

    

    

    

Are you Asthmatic?  YES  NO (If yes, your scan will take slightly longer due to a different 

medication being required to slow your heart rate) 

Have you ever been hospitalised for Asthma as an adult?  YES  NO 

 

If Yes, please phone the department where your appointment is so that you can discuss further. 

Please list any allergies you have 

 

 

 

Have you had an allergic reaction to contrast (x-ray dye)?  YES  NO 

If Yes, please phone the department where your appointment is so that you can discuss further. 

Name of company where you have your blood tests       

Has your doctor instructed you to take any medication in preparation for this procedure?  YES  NO 

Name and amount of medication taken:         

Have you had any caffeine in the last 24 hour?     YES    NO 

Have you had any erectile dysfunction medication in the last 48 hours?        YES  NO 

 

Please complete form and give to reception on arrival for procedure or email to site prior to procedure. 


