Abnormal Aortic Aneurysm Algorithm

Approach to the patient swith known ar suspeded Abdominal Aoric Aneurysm®

In arder to maximize efidency and patient care it's impotant that we desize and organized
fan of action. Teamwork between depatments is necessary to ensure guality care.
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Pre-operative goals 2 large bore IYs, CXRE, coagulation studies, EKG, CBC |, Chem 7, Foley,
Type and Cross for 6 units PRBC, Old Records

'This clinical stanlard does not patainto Thorack Aorlic Dissection/Anewmrys i




