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NURS 531- Lab/Didactic Presentation 1

Topic: Anti-anginal Medications

Title: Management of anti-anginal medications

Objectives:
List the primary medications used after a myocardial infarction. (P) (QSEN- S-K)
Categorize drugs used in the treatment of angina and myocardial infarction based on their classification and mechanism of action. (P) (QSEN- S-K)
Use the Nursing Process to care for clients who are receiving drug therapy for angina and myocardial infarction. (CT) (QSEN- S-K)
Describe the nurse’s role in the pharmacological management of patients with angina and myocardial infarction. (P) (EIP) (QSEN- S-K/S)

Materials:
PowerPoint regarding this lecture
Lesson Plan
Book for reference

Outline: Management of anti-anginal medications - Roughly one minute for each slide for a total of 45 minutes 
Slides 1-12:
Class objectives:
Explain objectives

Objective 1
Emphasize that the factors regarding angina medications work on supply/demand
Supply is the blood carrying oxygen
Demand is the energy that the heart and other organs need from oxygen; oxygen helps simulate ATP.
Another example is the concept of cash vs bills

Supply vs Demand
Our cash is our supply and our bills are our demand; we need cash to pay the bills.
Our blood is needed to meet the demands of energy in our bodies to function.
When we provide our organs with our blood carrying oxygen, we meet the essentials of energy being produced and made for our bodies to function.

What affects each one? Talk about it. (open discussion with the class)
Supply (Blood)
Good (what increases supply)
Fluids
Oxygen
Bad (what decreases supply)
Loss of fluids
Blockage (clot)
Narrowing of artery
Atherosclerotic changes 
Demand (energy)
Good (what increases energy)
More blood/oxygen
Bad (what decreases energy)
Lack of blood
Decreased oxygen

Objective 2: Explain the pathophysiology of angina pectoris and MI
Dr. Bussell will explain this, but to summarize the difference between the two; angina refers to generalized chest pain that leads to MI which is the ischemia of the heart. 

Blood Flow to Heart
The myocardium receives blood via coronary arteries
Diverges into smaller branches around the heart 
Provides a continuous supply of oxygen and nutrients

Coronary Circulation: Important to get EKGs of the heart when someone is experiencing chest pain; EKGs can show MDs where in the heart the MI is occurring.
RCA
Aorta
LCA – Widowmaker*****
LAD
Circumflex artery

CAD: Narrowing or occlusion of a coronary artery; the narrowing causes MI
One of the leading causes of death in the USA
Why? Fast food and sedimentary lifestyles
#1 cause of death is heart disease

Atherosclerosis: Most common etiology of CAD
Plaque presence due to fast food.
Cholesterol levels and lipids in these foods cause plaque to accumulate.
Sedimentary lifestyle
When you don’t move your body as much, blood flow in your body decreases; stasis of blood causes clots which contribute to MI.
“Leg falling asleep”

Slides 10+11
SLIDE 10: Plaque build-up eventually causes the coronary artery vessels to narrow; as the plaque narrows the vessel, it’s easier for blood to stasis and cause a clot.
SLIDE 11: 
Here is another example

Is this a supply issue or a demand issue once a blockage occurs?
Supply.
When does it become a demand issue?
Once the chest pain occurs; the lack of oxygen supply causes the heart to shut down causing chest pain. The chest pain is an indicator of increased O2 demand due to the heart shutting down or becoming ischemic. 






































Slides 21-57
Objective 3: Explain mechanisms by which drugs can be used to decrease cardiac oxygen demand and relieve angina pain
Drugs can decrease O2 demand, increase O2 supply, or do both. 
Remember that as the supply of oxygen to the heart is decreased, the demand is needed; like overdue bills. 

Pharmacologic Management of Angina
Therapeutic outcomes
To reduce the intensity and frequency of episodes
Improve exercise tolerance
Two categories of drugs
Those that decrease angina episodes
Those that decrease the frequency of episodes

Nitrates: Vasodilator; poprocks!!
Isosorbide dinitrate, isosorbide mononitrate, NTG
NTG is mainly given for acute episodes; either sublingually or as a drip in the ICU.

Slide 24: NTG (Nitrostat)
MOA: Relaxes smooth muscle and dilates coronary arteries.
Prevents spasms and opens coronary arteries.
Spasms can occur from vasospastic angina
Short-acting: Terminates acute angina episodes
Sublingual; when out in the field:
One tablet is given every 5 minutes for an acute episode for a total of three tablets. (Silvestri & Silvestri, 2020)
Long-acting: Decreases severity and frequency of episodes

Slide 25
Primary use: To decrease myocardial oxygen demand 
Adverse effects: Hypotension, dizziness, headache, flushing of face, rash

Slide 26:
Obtain BP
IV nitrates have the greatest risk for hypotension
Alcohol is contraindicated
If hypotension occurs; hold nitrates

Reduce myocardial demand for O2 by:
Slowing heart rate (beta-blockers and CCB)
Reducing preload (NTG)
Pressure is reduced which decreases the demand.
Reducing contractility (CCB and beta blockers)
Demand is decreased d/t decreased work to contract.
Lowering blood pressure to a desired range (NTG) / reducing afterload
Pressure is reduced to decrease demand.
Concept
Dilation to decrease demand 

Beta-blockers
Reduces cardiac workload
For chronic angina
Lopressor, Toprol-XL, Inderal

Atenolol, labetalol, metoprolol
MOA: Reduces cardiac workload by decreasing HR and reducing contractility
Primary use: Prophylaxis for stable angina
AEs: Fatigue, insomnia, drowsiness, impotency, bradycardia, confusion

Slide 30:
Assess apical heart rate
Obtain BP and continue to monitor
Monitor respiratory status
Monitor serum-glucose levels
Does anyone know why?
The symptoms of beta blockers be mistaken for hypoglycemia
Educate them to not stop medications abruptly 

Calcium Channel Blockers
Reduces cardiac workload and dilates coronary arteries
More O2 to the myocardium
Norvasac, Vascor, Cardizem

Diltiazem (Cardizem)
MOA: Reduces cardiac workload by relaxing arteriolar smooth muscle, dilates coronary arteries
Primary use: Lowers blood pressure and brings more oxygen to the myocardium
AEs: Hypotension, bradycardia, HF, constipation, H/A, dizziness, edema

Slide 33:
Assess vitals, especially BP and HR
Hold medication if the client is hypotensive and/or HR is 60 bpm or below
Obtain BP in lying, sitting, and standing positions
Risk for orthostatic hypotension
Feeling you get when you stand up and get lightheaded
Assess for signs of HF
Obtain daily weights
Assess bowel functions

Thrombolytics
Dissolves clots
Restores circulation to myocardium
Reteplaste; alteplase

Slide 35
Reteplaste; alteplase
MOA: Dissolves clots obstructing coronary arteries
Primary use: Restores circulation to myocardium
AEs: Excessive bleeding

Slide 36
Assess conditions that may place the client at increased risk for bleeding
On anti-coagulants
Start IV and A-lines, insert a Foley catheter
An arterial line is a line placed in the artery; that measures blood pressure in real-time (ICU indication)
Foley for bloody urine.
Monitor V/S and I&Os
V/S: Hypotension may indicate bleeding
I&O monitoring: If bleeding, the output would be higher than the input and may indicate the need for fluids
Monitor changes in lab values
Coagulation panel
Hgb/Hct
Assess neurological status
Can aggregate bleeds in the brain
Assess for dysrhythmia
Thrombus risk can place the patient in any fatal dysrhythmias

Slide 37
Used to break down existing clots; not prevent them
Dissolves clots it comes into contact with
Converts plasminogen to plastin which can break down fibrin.
Used in life-threatening situations
Monitor their neuro status closely and frequently.
Risk for bleeding in the head
“Window of opportunity” for best results
The longer you wait after the s/s, the risks outweigh the benefits.
Knowing when the symptoms occur is important to know for your thrombolytic assessment.
6 hours from CV s/s
3 hours from CVA s/s

USES
MI, PE
Thrombolytic strokes once hemorrhagic strokes are ruled out
Ask them why
Thrombolytics can make hemorrhagic strokes worse.
DVT
Risk/Benefit ratio d/t so many AEs

Contraindications
Active or recent bleed
CVA (recent)
Hypotension
Recent surgery
Increases risk of bleeding
Postpartum/Pregnancy
ESRD or Liver Disease
Risk for overdosing d/t impaired renal and liver function
Streptokinase is only used once

Drug interactions
Anticoagulant or antiplatelet
Heparin, clopidogrel (Plavix), Eliquis, warfarin
Antidote: Aminocaproic acid

 AE
Hemorrhage
Anemia
Hypersensitivity; esp with Streptokinase

Nursing Implications/Teaching
Thorough history
What questions would you ask?
Any recent bleeds?
Any recent surgery?
Any recent admin for CVA?
Do you have a history of ESRD or liver disease?
Are you expecting? 
Given IV
Monitor for allergic reactions
Watch for bleeding
Have antidote ready

Assessment
Complete health history
V/S
Lab values: 
Coagulation panel
Hgb/Hct

Slide 44
Nursing diagnoses
Risk for injury (bleeding)
Ineffective tissue perfusion d/t risk of bleeding
Deficient knowledge r/t drug therapy

Slide 45
Planning
Client goals
Experience dissolving preexisting blood clots
Demonstrate an understanding of the drug’s action

Slide 46
Implementation:
Start IV and A-lines, insert a Foley catheter
Monitor V/S and I&Os
Monitor changes in lab values 
Assess neurological status
Assess for dysrhythmia


Slide 47
Evaluation
The client’s lab values reflect that the preexisting blood clots dissolved
The client accurately describes drug side effects and precautions

Slides 48-51
Question:
You have a female patient coming into the ED with indications for thrombolytics ordered; while doing your assessment, you’re in the room and hear the patient and the patient’s family say, “I hope this has nothing to do with my hip replacement I had last week.” What do you do?
Notify the MD that the patient had surgery recently and cannot be on thrombolytics

Adjunct Drugs for Myocardial Infarction
Nitrates: Dx of MI, arterial and venous dilation; relieves coronary artery vasospasm
Beta-blockers: Reduces myocardial oxygen demand, slows impulse conduction through the heart
Reduces demand by decreasing HR; prevents the heart from working so hard. 

ACE Inhibitors: Given post-MI 
Increased survival for those MI patients administers captopril or lisinopril
AEs:
Watch out for angioedema (Silvestri & Silvestri, 2020)
The alternative is ARBs: (-sartan; losartan) (Silvestri & Silvestri, 2020)
MIs put you at risk for HF with each infarction; the main problem with heart failure is fluid overload.
ACE inhibitors prevent the reshaping of the heart after an MI
RAAS system; prevents the release of angiotensin in the kidney.
Angiotensin is an enzyme released in the kidney that makes the body retain fluid in response to senses of dehydration occurring in the body.

Slide 54:
Assessment
Monitor the client’s condition and provide education
Obtain and monitor V/S
Obtain history: Lifestyle, current drugs, and dietary habits
Obtain a description of the frequency and severity of symptoms
Ascertain any pharmacological treatment indicated by the client

Client goals and expected outcomes
The client’s ability to explain angina pectoris
Client able to verbalize ability to follow prescribed therapy 

Implementation
Encourage compliance with medication regimen
Provide education as needed

Evaluation
Ideal outcome criteria
Free of or reduced episodes of angina or MI
Clients verbalize the importance of taking medications















QUESTIONS:
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]A patient comes into the ED with a diagnosis of an MI; what orders do you anticipate? (SATA); ask them how each of them works.
Morphine
Oxygen
NTG
Aspirin
Beta-blockers
ALL THE ABOVE: emphasize MONAB 
Morphine decreases pain which can decrease O2 demand
O2 increases supply
NTG to open up occluded arteries and prevent spasms
ASA to prevent acclimation of platelets in the stenosed area
Beta-blockers to decrease the demand of the heart

A patient with a high risk of MI is admitted to your unit for a planned CABG coming up. While you were helping with another nurse, your patient’s family brought In-N-Out for the patient to eat; you came back into the patient’s room after he ate a double-double animal style and he’s complaining of chest pain. 
What’s the first vital sign you check?
BP
BP is 114/80; the doctor orders NTG, is it okay to administer?
Yes
What if your patient’s blood pressure was 85/55?
No.

A patient in the ED is nervous about getting thrombolytics, what phrase is appropriate for educating the patient? 
Thrombolytics make your heart work less so you don’t have any pain in your chest.
Thrombolytics carry a high risk of bleeding but they will dissolve the clot in your chest causing pain, you will be monitored frequently for any signs of bleeding.
Thrombolytics prevent clots from occurring.
Both B & C


Special modifications:
Open the classroom for questions at the end of the lecture that can facilitate conversation and depending on the questions, can emphasize where I can improve on teaching the lecture in the future. 
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