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Nonocclusive thrombus Occlusive thrombus
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Traditional classification scheme

Patient presentation

Physical examination, ECG, cardiac markers

‘<}: Time point for major

lifesaving decisions

Marker sampling (baseline, 12 h, 24 h)

4 ™

Positive markers Negative
Acute Ml markers
Q-wave Non-Q- Unstable Noncardiac

wave angina chest pain
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New classification scheme

Patient evaluation: "unstable angina"

~

History, physical examination, ECG, cardiac markers

e Y

ST elevation No ST elevation
Presumed Serial marker
acute Ml sampling + ECGs
Positive markers Negative
Acute M| markers
v g
Unstable Noncardiac

angina chest pain
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MYOCARDIAL INFARCTION

3 2 900000 éi.so).a JL» P & ool M 6“)9-**5 3 6)1.@.’ u-’)*"-’L*’
51 o Spa (ol a9 3ipmn o0 bl pylear S oS sk e o) s 1G5
) P dLm‘ dg‘ A O ) B (a gSJA )Mw .&Ab\_ﬁi&) uLM») ).\S%:Tw)

Lo )8 T5e
J 40 155 %5 965 25 Ldue %40 .>5.x.> sl LQW)‘ Seds &S

Y] 639
oyt ACS o515 eial slr bl 3T 5 15 S o b5 bty Sy
-39y A )G ol 5595




BB g 59550 g00ad 0 i @315 yah 5485 sledol 51 gl axl ol yo &S siyly
9 39,8ulesl Jow paS Hex olyr Gals Jdw & cul 8 sla Joke oSy
| g < slewl Jamag, b QWT g obps JalS sl

133518 G Sylews (2l po g 0 il sl &S e sl

S35 ol
BP a5 b o) oS mals S20lS
(¢ 355amSgig5 ¢ s il381) OiamST @ 5L ol

OS] doyse g Lold o Jolad pos




Atheroscerotic
Disease
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Figure 17-42 Electrocardiographic views of the heart.

Copyright ® 2005 Lippincott Williams & Wilkins. Instructor's Resource CD-ROM to Accompany Critical Care Nursing: A Holistic Approach,
eighth edition.
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Plaque rupture

Nonocclusive thrombus Occlusive thrombus
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MYOCARDIAL INFARCTION

386

386 Acute infarction, marked ST segment shifts.
The displacement of the ST segment in the earliest
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391 Acute antero-lateral myocardial infarction. QS antero-septal leads tiny R waves precede deep S
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Acute ischemic syndromes: approaches to therapy

Reduce recurrent triggering
Bed rest
BP control
B-blockade
ACE inhibition

Promote vasodilation
Nitrates
? Calcium-channel blockers

Open artery if u /

totally occluded
Fibrinolysis
Direct PTCA

Prevent thrombosis
Antiplatelet therapy
Antithrombin therapy
Other coagulation
system manipulation

Treat and prevent

complications of

acute ischemia or

necrotic myocardium
B-blockade

? Antiarrhythmic agents

Promote healing
ACE inhibitors K
¢ Antireperfusion b
injury agents
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® Ml CATASTROPHE

® MITRAL INSUFFICIENCY
® CHF

® ANEURYSM

®* TAMPONADE

® ARRHYTHMIA

® SHOCK
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° Ml SHOCK

® THROMBOSIS

® RUPTURE £
® OLIGURIA

* PULMONARY EDEMA

® HYPOTENSION
® EMBOLI
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Specimen showing myocardial infarction in the left ventricle and the interventricular septum. The
asterisk(*) also indicates left ventricular hypertrophy. Contributed by Wikimedia Commons (CC by 4.0)
https://creativecommons.org/licenses/by/4.0/
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Complications

* Rhythm disturbances

 Congestive Heart Failure

» Cardiogenic Shock

» Rapture of the Myocardium

* Infarct Extension — the affected heart tissue has extended
» Papillary muscle rupture

* Ventricular mural thrombus

» Thromboembolism

 Ventricular aneurysm

» Cardiac tamponade

» Pericarditis (2 to 3 days after Ml)

» Psychiatric problems — depression, personality changes
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Nursing process

* The nursing management
iInvolved in M1 is critical and
systematic, and efficiency Is
needed to iImplement the care
for a patient with M.
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Myocardial Infarction Nursing Care Plan (Based on NANDA)

*Nursing diagnosis: Pain, Acute

*May be related to:
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Tissue Ischemia (coronary artery
occlusion)
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Possibly evidenced by

Subjective
Reports of chest pain with/without radiation
Objective
Restlessness, changes in level of consciousness
Changes in pulse, BP
Demonstrates the Levine’s sign
Observed evidence of pain
Facial mask; sleep disturbance
Expressive behavior (e.g., restlessness, moaning, crying,
vigilance, irritability, sighing)
Distraction behavior (e.g., repetitive activities)
Change in muscle tone ( flaccid to rigid)

Diaphoresis; change in blood pressure/heart rate/ respiratory
rate; pupillary dilation
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Desired outcomes

patient will:

Report pain is relieved/ controlled.
Follow prescribed pharmacological regimen.

. Verbalize non-pharmacologic methods that
provide relief.

Demonstrate use of relaxation skills and
diversional activities, as indicated, for
Individual situation
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Nursing Intervention

* Monitor/document characteristics of pain (OPQRST)
* Instruct patient to report pain immediately.

 Provide quiet environment, calm activities, and
comfort measures

« Assist/instruct in relaxation techniques
 Check vital signs before and after narcotic medication

- Administer supplemental oxygen
« Administer medications as indicated:
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- Analgesics, e.g., morphine, meperidine (Demerol)
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Activity intolerance

- May be related to

. Imbalance between myocardial
oxygen supply and demand

. Presence of ischemia/necrotic
myocardial tissues

. Cardiac depressant effects of
certain drugs (beta-blockers,
antidysrhythmics)

Therapeutic restrictions
(isolation/bedrest)
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Possibly evidenced by:

Subjective
Verbal report of fatigue/weakness
Exertional discomfort/dyspnea
Objective

Abnormal heart rate/blood pressure
response to activity

Electrocardiographic changes
reflecting arrhythmias/or ischemia
[Pallor, cyanosis]

Changes in skin color/moisture
Exertional angina
- Generalized weakness
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Functional Level Classification (Gordon, 1987):

. Level I: Walk, regular pace, on level
indefinitely; one flight or more but
more short of breath than normally

. Level II: Walk one city block [or]
500 ft on level; climb one flight
slowly without stopping

. Level III: Walk no more than 50 ft
on level without stopping; unable to
climb one flight of stairs without
stopping

. Level IV: Dyspnea and fatigue at rest
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Desired outcomes

- patient will:
Activity Tolerance

- Demonstrate measurable/progressive increase in
tolerance for activity with heart rate/rhythm and BP
within patient’s normal limits and skin warm, pink,
dry.

2/5/2023

Report absence of angina with activity.

Identify negative factors affecting activity tolerance
and eliminate or reduce their effects when possible.

Use identified techniques to enhance activity
tolerance.

Participate willingly in necessary/desired activities.
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Nursing intervention

- Energy ManagementIndependent

» Record/document heart rate and rhythm and BP
changes before, during, and after activity

* Encourage rest (bed/chair) initially

» Instruct patient to avoid increasing abdominal
pressure

- Explain pattern of graded increase of activity level
* Review signs/symptoms reflecting intolerance of
present activity

- Refer to cardiac rehabilitation program
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Anxiety/ Fear

- May be related to

Threat to or change in health and socioeconomic s.
Threat of loss/death

Unconscious conflict about essential values, beliefs,
and goals of life

Interpersonal transmission/contagion
Situational/maturational crises
Stress

Familial association; heredity

Threat to self-concept [perceived or actual];
[unconscious conflict]

Unmet needs
Exposure to toxins
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Possibly evidenced by

Fearful attitude

Apprehension, increased tension,
restlessness, facial tension

Uncertainty, feelings of inadequacy

Somatic complaints/sympathetic
stimulation

Focus on self, expressions of concern
about current and future events

Fight (e.g., belligerent attitude) or
flight behavior
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Desired outcome

- Patient will show:
- Anxiety/Fear Control

Appear relaxed and report anxiety is
reduced to a manageable level.

Identify healthy ways to deal with and
express anxiety.

Identify causes, contributing factors.
Verbalize reduction of anxiety/fear.

Demonstrate positive problem-solving
skills.

Identify/use resources appropriately.
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Nursing Intervention

- Identify patient’s perception of threat/situation

* Note presence of hostility, withdrawal, and/or denial
- Maintain confident manner

» Observe for signs of anxiety, and stay with patient
 Accept but do not reinforce use of denial.

+ Avoid confrontations.

* Orient him/her to routine procedures and expected act.
Answer all questions factually

Encourage patient to communicate

Provide privacy for patient

Provide rest

Encourage independence

Administer antianxiety/hypnotics as indicated
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Cardiac Output, risk for decreased

- Risk factors may include

Changes in rate, rhythm, electrical
conduction

Reduced preload/increased SVR
Infarcted/dyskinetic muscle

structural defects (ventricular aneurysm)
septal defects
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Possibly evidenced by

Subjective
Palpitations
Fatigue
Difficulty of breathing
Anxiety
Objective
Dysrhythmias; tachycardia; bradycardia
ECG changes
Distended jugular vein; edema; weight gain;
increased/decreased central venous pressure (CVP);

increased/decreased pulmonary artery wedge pressure
(PAWP); murmurs

Dyspnea; clammy skin; skin color changes [cyanosis,
pallor]; prolonged caplflary refill

Crackles; cough
- Restlessness
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Desired outcomes

- patient will show: Cardiac Pump Effectiveness

Maintain hemodynamic stability: BP, CO within normal
range, adequate UO , peripheral pulses, and decreased
frequency/absence of dysrhythmias.

2/5/2023

Report decreased episodes of dyspnea, angina.
Demonstrate an increase in activity tolerance

Verbalize knowledge of the disease process, individual risk
factors, and treatment plan.

Participate in activities (reduce the workload of the heart)
Identify signs of cardiac decompensation, alter activities
Seek help appropriately.
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Nursing Intervention

» Auscultate BP; both arms three positions

- Evaluate quality and equality of pulses
« Auscultate heart & breath sounds

Note response to activity and promote rest appropriately
Provide small/easily digested meals.

Have emergency equipment/medications available
Administer supplemental oxygen

Review serial ECGs

Review chest x-ray

Monitor laboratory data

Administer antidysrhythmic drugs

» Assist with insertion/maintain pacemaker, when used

° °
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Tissue Perfusion, ineffective

- Risk factors may include

. Reduction/interruption of blood flow
(vasoconstriction, hypovolemia/shunting, and
thromboembolic formation)

. Decreased Hb concentration in blood; enzyme
poisoning

. Altered affinity of hemoglobin for oxygen;
Impaired transport of oxygen

. Hypoventilation
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Possibly evidenced by

Subjective . Objective

n Altered BP
Chest pain gliguiia;_anuria;
ematuria
Dyspnea Elevation in BUN/Cr
Nausea Restlessness 3
Extremity weakness 5
Abdominal Difficulty in swallowing [
- Arrhythmias 52
pain or Capillary refill >3 sec 82
tenderness Resp. distress & 55
] Bronchospasms hg
Peripheral Abnormal ABG £8

Hypoactive/absent BS
Abdominal distention
Paleness & Edema
Delayed healing
Positive Homans'’ sign

Claudication
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Desired outcomes

- patient will:

Demonstrate adequate perfusion as individually
appropriate, e.g., skin warm and dry, peripheral pulses
present/strong, vital signs within patient’s normal range,
patient alert/oriented, balanced 1&0, absence of edema,
free of pain/discomfort.

Verbalize understanding of condition, therapy regimen,
side effects of medications, and when to contact
healthcare provider

Demonstrate behaviors/lifestyle changes to improve
circulation (e.g., cessation of smoking, relaxation
techniques, exercise/ dietary program).
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Nursing Intervention

Investigate sudden or continued alterations in mentation
Inspect for skin

Monitor respirations, work of breathing

Monitor intake & output

Assess Gl function

Encourage A/P leg exercises, avoidance of isomet. exercises

° ° °
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* Assess for Homans’ sign

 Monitor laboratory data

 Antiplatelet, Anticoagulants & thrombolytic agents
» Assist with reperfusion therapy

* Prepare for PTCA
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Fluid Volume, risk for excess

- Risk factors:

2/5/2023

. Decreased organ perfusion (renal)
. Increased sodium/water retention

. Increased hydrostatic pressure or
decreased plasma proteins
(sequestering of fluid In interstitial
space/tissues)
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evidences

Subjective

Orthopnea [difficulty breathing]

Anxiety
Objective

Edema; anasarca; weight gain over short period of time
Intake exceeds output; oliguria

Adventitious breath sounds [rales or crackles]

changes in respiratory pattern; dyspnea

Increased central venous pressure; jugular vein
distention; positive hepatojugular reflex

Pulmonary congestion, pleural effusion, pulmonary
artery pressure changes; blood pressure changes

Changes in sensorium
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https://rnspeak.com/pleural-effusion-nursing-care-plan/

Desired outcomes

- patient will:

. Maintain fluid balance as evidenced by BP limits.

. Free of peripheral/venous distension and
dependent edema, lungs clear and weight stable.

. Verbalize understanding of individual
dietary/fluid restrictions.

. Demonstrate behaviors to monitor fluid status and
reduce recurrence of fluid excess.

. List signs that require further evaluation
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Nursing Intervention

- Auscultate breath sounds for presence of crackles
* Note JVD, development of dependent edema

* Measure 1&0; CO, UO, Calculate fluid balance.
* Weigh daily

- Maintain total fluid intake at 2000 mL/24 hr

* Provide low-sodium diet/beverages

« Administer diuretics

- Monitor potassium as indicated
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Knowledge, deficient
- May be related to

Lack of information/misunderstanding of medical
condition/therapy needs

Unfamiliarity with information resources
Lack of recall
Information misinterpretation/lack of recall

Information misinterpretation [inaccurate/incomplete
Information presented]

Cognitive limitation
Lack of interest in learning [client’s request for no
Information]
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Possibly evidenced by

. Questions; statement of misconception
. Fallure to improve on previous regimen

. Development of preventable
complications

Inappropriate/exaggerated behaviors
(e.g., hysterical, hostile, agitated,
apathetic)
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Desired outcomes

- patient will:

Verbalize understanding of condition, potential
complications, individual risk factors, therapeutic
regimen and function of pacemaker (if used).

Relate signs of pacemaker failure.

List desired action and possible adverse side effects of
medications.

Participate in learning process.
Exhibit increased interest responsibility for learning

Initiate necessary lifestyle changes and participate in
treatment regimen.
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Nursing Intervention

» Assess patient level of knowledge and ability/desire to learn
Be alert to signs of avoidance

Present information in varied learning formats

Cardiac Care: Rehabilitation

Encourage identification/reduction of individual risk factors

 Warn against isometric activity, Valsalva maneuver, and
activities requiring arms positioned above head

 Review programmed increases in levels of activity
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* Identify alternative activities for “bad weather” days
- Stress importance of follow-up care

* Emphasize importance of contacting physician
 Encourage patient to share concerns/feelings




Discharge and Home Care Guidelines

* Home Care; the most effective way to increase the
probability that the patient will implement a self-
care regimen after discharge is to identify the
patient’s priorities.

» Education ; heart-healthy living.

* Home care

* Follow-up monitoring; periodic laboratory testing
and ECGs, as well as general health screening.

» Adherence. The nurse should also monitor the
patient’s adherence to dietary restrictions and
prescribed medications.
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Documentation Guidelines

Documentation must be secured:

Individual findings.

Vital signs, cardiac rhythm, presence of dysrhythmias.
Plan of care and those involved in planning.

* Teaching plan.

- Response to interventions, teaching, and actions
performed.

- Attainment or progress towards desired outcomes.
- Modifications to plan of care.

°
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Cardiac Rehabilitation
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