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Not 
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Not 
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CARDIOLOGY     

   INVASIVE ARTERIAL PRESSURE   MONITORING     

   VENOUS CUT DOWN     

   SUBCLAVIAN VEIN CANNULATION     

   ARTERIAL CANNULATION     

   FEMORAL VEIN CANNULATION     

   SWAN GANZ CATHETER INSERTION     

   PERICARDIOCENTESIS AND       

   INTRAPERICARDIAL CATHETER INSERTION 

    

   PERMANENT TRANSVENOUS PACEMAKER   INSERTION     

   INSERTION     

   CARDIOVERSION     

   CARDIOPULMONARY RESUSCITATION     

   TEMPORARY TRANSVENOUS PACEMAKER     

   CARDIAC CATHETERISM:     

                                                  -RIGHT HEART     

                                                  -LEFT HEART     

                                                  -CORONARIOGRAPHY     

   TREADMILL TEST     

   ECHOCARDIOGRAPHY     

   HOLTER MONITORING     

   T.E.E.     

   ANGIOPLASTY CORONARY +     

   ANGIOPLASTY PERIPHEL  +     

   ELECTROPHYSIOLOGIC STUDIES     

   CARDIAC ABLATION     


