


@ Risk factors predicting in hospital mortality

1.Left ventricular ejection fraction { 40%

2.Creatinine)1.5
3.Triple vessel coronary disease

4.Age)70

5.Acute coronary syndrome

TIMI (thrombelysis in
myocardial infarction)
Risk Score

@ Jeopardy scoring system

High risk of shock with
occulusion of target
vessel

//1 LVEF(30% —\

Target vessel supply
more than SO%vizable ]
myocardium  Mortality
circulaton to both
papillary muscles
compromised

High jecpardy score)3
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~ ﬁﬂ Initiation of reperfusion therapy with

A primary percutaneous coronary intervention {FCI]
4 Ll ) or fibrinolysis
?

Clasz/
1.  Primary PClshouldbe
performed as quickly as possible

Goal:doorto balloontime <
0min

2.  Sxduration =< 3hrs and
(D-B time) — (D-N time) < 1hr:

Treatment Delayed is Treatment Denied

primary PCI
> 1hr:
fibrinolysis
3. Sxduration > 3hrs : primary
Callto PreHosnital dg
Recognition Medical System 2 : 4.  Pt.<75yrswhodevelop shock

within 36hrs of Ml and are
suitable for revascularization
thatcan be performedwithin
18hrs of shock

5. Severe CHF and/or pulmonary
edema and Sx within 12hrs

Increasing Loss of Myocytes

GoldenHour=first 60 min. Totalischemic time: within 120 min




Ischemic Injury in AMI iy
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Phase 1: Transmural B (0-2 hr)

opicardial
Imchamia
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The role of the coronary care nurse

“WHAT IS THE ROLE OF THE CORONARY CARE NURSE?”
A REVIEW OF THE LITERATURE

1 Patient assessment and management
2. Providing information and education
3. Physical care
4. Technical care
5. Developing a relationship and adapting
to the patient needs

European Journal of Cardiovascular NursingT (2008)163-170
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Critical thinking skills improve with increasing A
clinical and scientific experience. '
The best way for you to develop critical thinking
skills is by asking questions and learning.

Critical thinking is a complex mixture
of knowledge, intuition, logic, commen
sense, and experience
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ASKING QUESTION ?

“What® s the pdtient® s diagnosis?”

‘What are the signs and symptoms?
‘What' s the usual cause?
*What complications can occur?

-0

In addition to finding the answers to diagnosis-related
questions, also be sure to find out:

‘What are the patient® s physical examination findings?
‘What laboratory and diagnostic tests are necessary?
*Does the patient have any risk factors? If so, are they
significant? What interventions would minimize those risk
factors?




@ Monitoring
v Vital sign
¥ Right heart pressure meonitoring

@ Patient preparation

v Another artery & vein sheath
inserted

v Intra-aortic balloon pump/PCPS

¥ Intubation

@ Medication
v GPlib/llla inhibite
v Cardiac medication
(inotropics, vasodilator, diuretics)
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m hepatitis, pul Tbec M oM, 114 'E* Y P.O
medicatiopn-=5 .
m 084 48 DM nephropathy Mt 510l 28 MELUHD F/U =

m 094 23 bilateral renal A. stenosis &S 22 Ltrenal A, stent
insertion A&

m 2010¥ 88 pneumoniaf ¢AI S

m 20109 93U dyspnea 2 & & X3 2UAHT F22 dry cough.
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GtHA 2 EKG & Anterosg 2 direct PCI Al 30 A
og AR UG,
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¥ Regicnal Wall Motion Abnormality pu ]

LV Base

Mﬂtrn!!ptl.ﬂ Hormal
Anterior Homal
Anterolateral Hormal

Posterclateral Hormal
Inferior Normal

Inferosepron Hormal
LV Mid

Rntercasptum Rkinesi|
Anterior Severs hypokines:
Ancerclaceral Severe |

Poszerslararal Severe |
Inferior Severe hypokines:
Infercaspton Severe |

LV Apex

Anterior Akinesia without Semm
Lazeral Akinesis withour
Inferior Akinesis without
Seprum  Akinesia without

¢ porcable echo #

=Compared with previous echo (2008-

1. RRMA a3 deacribed below { mainly
change.

2. Enlarged LA (volume iodexw 58.3
systolic funetion (EFs 45->44 & by

3. Concentric remodeling of LV (LW

4. Relaxacion abnormalicvy of LV fi]

5. Degeneracive VED; insignificant
>Smmig, AVA by C.E= 1.49->1.64 om2)plcrns

Rautine
Chemisty

CK
CK-MB
Na

K

Cl

o
Troponan T

BMP (B type nafruretic peplide)

=l

Calcium
[norganic P
Glucose
BUN
Creafining
Uri Acid
Chiolesteral
Total Protein
Albumin
Ak Phos
ASTIGOT)
ALTIGPT)
T, Bilirgbin

&I
i
B
w1
(k]
103
i
T4
i1

-

03
iR

15420

3 ) am
8609
2a~45
=110
10210
0813
350
138-20
6780
3453
11
1335
=46
02-13
R
N
138~146
3648
%~107
]
=014
O-100

R &4
mg/ ik
mgfdL
mafdL
mafdL
migydl
ma/dL
mg/dL
a/il
g/fil
L
L
L
mafiL

meg/L
mimol/L
mimol/L
mimal /L
mimigl/L
el
pa/ml
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ABGIPOCT)

Car{(POCT)

pH T.181
pCi02 B1.1
pl2 7.0
tHb 98
BE-ECF -2
BE-B =81
SBC 17T
HCO3- 19,2
TCOZ o9
02 saturation a1
02 Content 123
I 2 R
Aab02 16,8
afh 0e
pOEFI0Z =
Het 290
0,60
pH 1.2%
pi0z 46,8
pl2 205.0
BE-ECF =83
BE-B =7.0
HCO3- 196
TCO2 21.1
02 saturation 999
02 Content 129
tHb 88
5BC 18,7
A 94.9
A 22
pEFI02 9807

Het

FAL

" JEE——
2ro| i Al S =

Dilatrend 12.5mg 12.5mg = 2% PO 2010=-10-26

Madipine 10mg = 2% PO 2010-10-26

Amodipin Smag = 2% PO

amodipin Smg = 28] PO

Amodipin 2.5%mg - Z#El PO 2010-10-26
Sigmart Smg - 28 PO Z010-10-26
Vastinan MA 3I5mg - 28 PO 201 0-10-26
Molsiton 2rmg 2mg - 13 PO 201 0-10-26
Minoxidil 2,5mg - 12 PO 201 0=-10-26
Trental 400mg = 2% PO 2010-10-26
Lasgix 40mg = 28 PO 2010-10=26
Capril 50mg S50mg = 38 PO Z010=-10-28
Amodipin Bmg = 28 PO 2010-10-27
Lasix 40mag - 2& PO
Lescol-xL 80mg{(A4ErE) 80mg = 1 1Pl
2 PO 2010=10=27
Caprll 25mg 25mg - 18 PO Z0010=-10-27
ap ] g =1 =10=
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Post PCI
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CCU care
Ventilator, lABP, PCPS, CRRT

18F cannula sheath inserted in

21F catheter placed in right atrium
femoral artery
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' Intra-aortic balloon during

Lexft
Subclavian

> E'9)

\ | French= 033 mm
[ inch=2 5cm

artery



« Difficulty in weaning from CPB during
open heart surgery

« Inadequate cardiopulmonary support
even after |IABP

« Low blood pressure below 80 mmHg
under full support by catecholamines

« Oliguriafanuria (<1mlfka/h)

«  Low cardiac output (<1.8 l/min/m2)
«  Low PaO2 (<60mmHag)

< Unecontrollable VENT

# Lincontrollable metabolic acidosis

OB G T,
s05:8: 2

e

IABP

Cardiogenic shock,

uncontrolled myocardial ischemic
pain. postcardiotomy low cardiac
output

High-risk (High-grade Left main
CAODY 3VD) or failed PTCA

Poorly controlled ventricular
arrhythmias before or after operation

Post-infarction VSD or acute MR
after MI

IABP contraindication

e
i
e
=

Severe AR

Aaortic dissection

Severe aortoiliac or iliofemoral disease
Abdominal or descending thoracic
aneurysm




Complicaition

= |ABP

Leg ischemia and
bleeding

Infection at the insertion
site

Aocrtaoiliac perforation
Aortic dissection

Cardiac and renal
Ischemia

false aneurysm formation
thrombus formation
Thrombocytopenia
Hemaolys=is

Peripheral neuropathy

= PCPS

Bleeding
Renal failure

DI (disseminated intravaseular
coagulation)
Thrombosis

Hemolysis

Ischemia of the lower
extremities

Infection




« Chest X-ray
+ Labs: CBC, ABGs, electrolyte, total protein/albumin, glucose, ACT

- g 4dhrs: Hgb, Hct, platelets, Na, K, glucose
- g 1hrand prn, q 2hrs when stable : ACT, ABGs

+« Daily : CBC, CRP, Na, K, Cl, Ca, ion. P, Mg,
BUN/Creatinine, total protein/ albumen, glucose,
bilirubin, SGOT/PT, amylase,
coagulation status including ATIII
U/A, CXR
Ultrasound of head (neonates)
Microbiology: urine, sputum. Blood cultures
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Medications

Pain medication

Antibiotics prophylaxis

Dopamine, Dobutamine, milrinone etc.
TPN or enteral nutrition when possible

m Heparin

Initial dose 100 U heparin / kg iv
maintain with 15 - 60 |U/kg/hr using infusion pump
recommend ACT between 180 and 200 seconds

If ACT < 150 seconds give immediately 501U heparin/kg
bolus IV (15 — 25 IU for neonates and children)

Then adjust infusion rate
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CARDIAC QUTPUT/CARDIAC INDEX
(Decreased)

diyNGIE

HIGH LOW
DILATORS PRESSORS DILATORS VOLUME
MITROPRUSSIDE EPIMEPHRINE HIGH LOW MITROGLYCERINE COLLOIDS
MITROGLYCERINE |  MOREPINEPHRINE I | HITROPRUSSIDE CRYSTALLOIDS
(=1 meg/ka/min) DOPAMIME AMRINOMNE BLOOD
AMBINONE MEQSYMEPHRINE BETA POSITIVE  alPHA & CA™" HETASTARCH
ALPHA & CA** BLOCKADE  INOTROPES  BLOCKERS
BLOCKERS | DOBUTAMINE
At DORAMIME
BLOCKADE AMRINONE
e DIGOXIN
LABP Lagp DIURETICS DYSRHYTHMIA
CONTROL
INCREASE DECREASE FUROSEMIDE R
AUGMENTATION AUGMENTATION BUMETANIDE DRUGS
(n:m (1:2, 1:4) ETHACRYMIC ACID FACEMAKER
MAMNITOL AICD



“Someday,
your dream will
come true”




