Francis Cacacho

CAD and ACS 5/14.  

Objectives:
· Describe the pathophysiology, etiology, clinical manifestations, and direct and indirect causes of CAD and ACS.
· Identify risk factors associated with CAD and ACS.
· Formulate priority nursing diagnosis appropriate for individuals with CAD and ACS.
· Discuss therapies used in the collaborative care of an individual with CAD and ACS and its complications. 

Outline:
· Slide 3: Recall – Talk about medications that influence cardiac output – (vasodilators, beta-blockers, inotropes, giving fluids)
· Relationship between cardiac output (HR and stroke volume)
· CO: HR x SV
· SVR 
· BP
· 90-120/60-90
· Contractility
· Integrity of the blood vessel
· Can be stiff – HTN
· Excessive collagen causes blood vessels to be stiff.
· More collagen than elastic fibers
· Third-spacing causes blood to leak out
· CAD causes plaques to narrow blood vessels
· Preload: Atrium filling pressures 
· Too high – Fluid overload
· Too low – Dehydration
· Afterload: Pressure that ventricles need to pump against
· SVR 

· Train concept for HR on CO***** (she likes this)
· Bay bridge concept for preload/afterload – Make sure there’s no traffic! 
· on CO or music festival concept


· Slide 5: 
· In 2020, heart disease was the leading cause of death in 2020.
· Lockdown culture encouraged everyone to stay at home, and they couldn’t go out or go to the gym.
· Lack of healthy foods in supermarkets
· Fast food places were open, and Uber Eats mainly delivered fast food.


PATHOPHYSIOLOGY: SUSAN



· Slide 15: Read off the case study
· Ask the class about modifiable risk factors
· What are modifiable risk factors?

· Slide 16:
· Ask the class about the difference

· Slide 17: All of the modifiable risk factors contribute to metabolic syndrome
· Metabolic syndrome is where someone has 3/5 risk factors:
· Enlarged waist circumference
· x > 35 in males
· x > 31.4 in females
· Elevated triglycerides
· x > 175
· Reduced HDL
· x < 40 mg/dL in males
· x < 50 mg/dl in females
· HTN
· x > 130/x > 80
· Elevated fasting blood glucose (x > 150) 



CLINICAL MANIFESTATIONS: SUSAN









· Slide 22: CAD Complications
· Ask the class what complications are associated with MI

· Slide 23: Complications
· Dysrhythmias – what are they, what do we see? V-tach? Shock? How do we treat dysrhythmias
· Lack of perfusion to the coronary vessels disrupts conduction pathways
· Pump failure leads to Cardiogenic shock 
· What is cardiogenic shock? What do we see when perfusion is low?
· Decreased ventricular function to pump blood to meet cardiac output requirements due to a lack of perfusion to the ventricle.
· Cold feet
· Looking pale
· Decreased BP
· Increased HR to compensate
· What do we do?
· Leads to MODs and it’s important to treat! – How does every system in your body look?
· Decreased LOC
· Decreased renal function

· Slide 24: Just explain
· Decreased perfusion to ventricles > ventricles stop functioning > pump failure > cardiogenic shock 
· Compensatory mechanisms:
· Vasoconstriction
· Volume overload
· Pulmonary edema and heart failure
· MODS



DIAGNOSTIC TESTING AND NURSING DIAGNOSIS: Susan



· Slide 29: Interventions

· Slide 30: Case study
· Review modifiable risk factors

· Slide 31-33: Review answers
· HTN and Lipids
· Smoking and physical inact.
· Stress and DM

· Slide 34: Read off the case study
· What do you do?
· Goal: Decrease myocardial damage by decreasing O2 demand and increasing O2 supply
· O2 and bedrest

· Slide 35: Pain assessment
· If pain radiates to arm from chest, big indicator that it’s MI
· Make a story out of it
· Different types of pain?
· Pleuric pain, abdominal pain
· Personally, when pain radiates from the chest to the arm, it was a MI majority of my time.

· Slide 36: MONAB/Pharmacological interventions for angina
· Morphine, O2, NTG, ASA, beta blockers


· Slide 37: Some medications relieve chest pain and prevent its occurrence.
· Other medications also prevent further damage to the heart.

· Slide 38: NTG works to relieve chest pain, increase O2 supply by dilating vessels, and decrease O2 consumption by reducing stress.

· Slide 39-40: Questions
· What if the BP was 85/40?


DOSAGE AND CALCULATION: SUSAN

· Slide 42: CCB – Amlodipine, nicardipine – Briefly go over it: quiz them 
· Decreases O2 demand and workload
· Decreases SA node automaticity and AV node conduction
· Decreases HR
· Decreases the strength of conduction
· AE
· Hypotension
· AV block
· Constipation

· Slide 43: Beta-blockers – Briefly go over it; quiz them
· Works the same way as CCB
· Decreases HR, slows conduction, contractility, BP
· AE
· Caution on BP for both beta blockers and CCB

· Slide 44: ACE Inhibitors – Briefly go over it; quiz them
· Works on a compensatory mechanism to decrease resistance and prevent blood/water retention, allowing the heart to work efficiently. 
· It works on the RAAS system; low cardiac output from MI causes compensatory mechanisms to be released from the kidneys to retain water and increase preload. 
· ACE inhibitors prevent this.
· Also prevents remodeling of heart from an MI
· Angiotensin II receptor blockers work the same way (-sartan)
· Decreased risk for angioedema compared to ACE inhibitors 

· Slide 45: Other pharmacological interventions
· Antiplatelets: ASA
· May need H2 blockers d/t GI upset
· Anticoagulants
· Antidysrhythmics

· Slide 46: Question
DOSAGE AND CALCULATION: SUSAN

· Slide 49: Pain
· Morphine decreases O2 demand and increases O2 supply
· What to watch out for with morphine?
· BP
· RR

· Slide 50: Thrombolytics
· When primary PCI isn’t available or transport is too long (give within 6 hours!)
· Contraindicated in active bleeding, bleeding disorders, hemorrhagic stroke, recent trauma or surgery; who can I not give this med to?

· Slide 52: Watch out for lactic acidosis
· A procedure where they go through the femoral artery or radial artery and place a stent in the occluded artery to restore blood flow.
· Video of an angiogram, STEMI vs. NONSTEMI

· Slide 53: Why do we assess for pulses and bleeding?
· Why do we maintain bed rest in the supine position while keeping the extremities straight? (6 hours bedrest)
· What do we do when a patient asks to put his head up during bed rest?
· Reverse Trendelenburg 

· Slide 55:
· Why would acute kidney injury be a complication from an angioplasty aside from complications from contrast dye?
· Decreased perfusion from retroperitoneal bleeding

· Slide 56: Question
· Answer: B
· Artery dissection pain is described as a sharp, tearing sensation

· Slide 57:
· CABG:
· Open heart surgery
· Take a vein from the leg and bypass the occluded coronary artery in the heart. (draw on board)
· ICU: On pressors, inotropes. chest tubes, intubated, pacemaker

NURSING INTERVENTIONS AND EVALUATION: SUSAN





