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SEME 2SS AL EHAS

» 1.Complete a nursing educational program.
» 2.Be aregistered nurse.
» 3.Earn at least two years of experience
In general nursing care.
* 4. Transition into being a cardiac rehab nurse

o5, deate your knowledge and skills
= ACLS Provider




Risk factors of CAD

Atherosclerosis
Diabetes Mellitus
Hypertension
Smoking

hyperlipidemia

Obesity

Physical inactivity

Age

Gender

Family histiry of CHD
Personality type / stress




Cardiac Rehabilitation

13 . .
* CR services are comprehensive,

long-term programs involving medical evaluation
& prog g )
prescribed exercise, cardiac risk factor modification,

education, and counseling.

® Usually divided into 3 phases;
Inpatient CR (Phase I) — several days
Early Outpatient CR (Phase II) — 3 months

Long-term Outpatient CR (Phase III) — indefinitely!
AHCPR Clinical Practice Guidelines
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Do More Cardiac Rehabilitation Visits Reduce Events
Compared With Fewer Visits?

William 5. Weintraub, MD
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Risk Stratification

gAHE PgX
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Very High Risk group
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1.Multiple RFs(esp.DM)

?.Poorly controlled RFs(esp.smoking)
3.Multiple factors of metabolis syndrom
With ACS(Acute coronary syndrom)
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LDL_Cholesterol
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« PCI(stent,balloon)
* OHS-CABG,Valve
* Da Vinch, AESOP

« Medical Treatment
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o 1EtA|:Inpatient
« 2LHA|.outpatient
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Framingham Risk Score

I. Low risk = less than 10% chance

II.Intermediate risk = 10% to 20%
chance

III.High risk = more than 20% chance



Who used Framingham Risk Sco

B AW N

)

re?

or mini stroke (transient ischemic
attack)

(o] §

. Type 2
. Kidney disease

— a bulging in
the large artery in the stomach wall

. Familial hypercholesterolemia — a genetic

predisposition to very high cholesterol
- fatty plaque in
the peripheral arteries, usually in the legs

- fatty plaque in the
neck arteries


http://hearthealthywomen.org/index.php?option=com_content&view=article&id=581&Itemid=717
http://hearthealthywomen.org/index.php?option=com_content&view=article&id=144&Itemid=127
http://hearthealthywomen.org/index.php?option=com_content&view=article&id=143&Itemid=126
http://hearthealthywomen.org/index.php?option=com_content&view=article&id=98&Itemid=348
http://hearthealthywomen.org/index.php?option=com_content&view=article&id=703&Itemid=729
http://hearthealthywomen.org/index.php?option=com_content&view=article&id=698&Itemid=726
http://hearthealthywomen.org/index.php?option=com_content&view=article&id=701&Itemid=727

" High

" High

Exercise test findings
T Complex ventricular arrhythmias
" odngina or significant symptoms
at low level of exertion (< 5 METs)
" High level of silent ischemia =2 mm)

[ Abnoma | hemodyramics

Non Exercise test findings

 BF < 403

T survivor of Cardiac arrest/ sudden death

[ Complex arrhythmia at rest

[ Complicated M/ revascularization procedures
T [HF

T Angina or significant symptoms at rest

™ 3 vessel or Left main disease

T amoker

T Diet (= 408 fat, > 9% sat fat)
T LOL = 130mg/ dl

[ Hbhlc = 8%

T BMI = 30

[ SBP = 140 or DBP = 90

T P2 T00 keal / oweek

" Severe depression (BOII = 29)




Framingham Risk

Atrial
Fibrillation
(10-year risk)
Cardiovascular
Disease
(30-year risk)
Congestive
Heart Failure

Coronary

Coronary
Heart Disease
(2-year risk)

Diabetes Risk
Score

General
Cardiovascular
Disease
(10-year risk)

Hard Coronary
Heart Disease
(10-year risk)
Hypertension
Risk Score
Intermittent
Claudication

Rarnrring

FHS Investigators FHS Bibliography

Coronary Heart Disease

al. ‘Prediction of Coronary Heart

¢ prediction

Population of interest
Indivit old and without ow

Predictors

Al

» Diabe

« 3maoking

C-V bloo
» MCEF total choles
« LOL cho

8371847

Step 1

Years LDL Pis Chol Pis (mmeol/L) LDL Pts
[-1] <2.59
[0]
1]

ination

Score(10yrs)

sing Risk

Wilson

1998, Circulation



ham Risk Score(2yrs)

Qutcome

Fir

Duration of follow-
L ar risk prediction score sheets

Population of interest
Individuals free of all of the following CVDs before nination:

cy, and angina pec

n diagn iah e mination

= Use of antihypert

Men: 2-year risk of first CHD event in individuals
35-74 years of age free of C\VD at baseline

Wilson
1998, Circulation




[Systolic blood pressure (mmHg) |

Framingham score H

\Women

Nonsmoker

14 16 19 22 26
10 1213 16 11 1315 16
1 1mn13

Il a9
58 3%
17 20 2%
12 1517

%583

72026
121w

10 12

161522
111316
1

20-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74

75-79

Total Choles- Age
terol (mg/dL) 20-39

Nonsmoker

Smoker

10-Year Risk:




Depression, Prognosis factor
of Mi

20% of Ischemic Heart Disease have major depression
Mortality risk : 2-4 times with depression

Depressive Sx = Cardiac event
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CR Guidelines
e ACSM ® Circulation

*AACVPR

*AHA
*ARN




CR Guidelines

PSYCHOLOGICAL

EDUCATIONALINTE

BXERCSE TRAINING
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Very High risy factor
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Case review

=ERF 524

M7|ERHE 3/1520] =2
7a| 22| 7| B HH 2 720
Atolnf 2oz rtedt 7(37”:'.'7(

- = — = —

EKG A O| A A Z40| E 4 2012.3
EH*o“él HH 0| A CAG%} angina Rl

stent 6-77} 2 O] Of SFCFH A CAB

S
AT

Ol 338 E M=hEANM T =
CABG ML SIS

0|Z 42 22 22| QIZHO0|| M stent 37 H
2 XRE £ QL= 0|07 EX

further evaluation —r| H el

4/10/2012

stenting at dLM-dLAD

Normal Echocardiography
PHQ-9/MSPSS/WHOQOL:12-39-73
AFK|: 47| ¢

71 175.8; =5 A[:85.65; BMI: 27.71
D[ AR

Smoking

O == 72| 27|

Cholesterol 126 mg/dL
LDL-Cholesterol 71 mg/dL

,HDL-Cholesterol 42 mg/dL

Triglyceride 81 mg/dL
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stenting at dLM-dLAD
--Exclusion O|_| / |'? Normal Echocardiography
e 2 Risk factor IC_>| = PHQ-9/MSPSS/WHOQOL:12-39-73
: =
(High/Moderate/Low) =R 87| 2 &2
71 175.8; =5 A[:85.65; BMI: 27.71
AL AL A ’ T ’
3A|=/El EE =

N S| AL

42' %EI_l-I” QE Smoking
5.LM/CTO/MICQI 7}2 O == 73] A7
6.°0| 27| &

= Cholesterol 126 mg/dL
74| =2 =0 E g
© -” = © O:I LB LDL-Cholesterol 71 mg/dL

S
8. 7C3| X-” — O:I ?—-I ,HDL-Cholesterol 42 mg/dL
® 9, S'EI‘GSSX|:_|I —)F Triglyceride 81 mg/dL
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