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* aUIELUIANNTITWEIUNREUIY CAD, IHD, & VHD (LO 8 2.1
uag 2.4)
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we1u1aeUae CAD, IHD, & VHD (LO 9@ 1.2, 2.1, uag 2.4)

* Ansenidgynuazaauniswenutagdae CAD, IHD, & VHD
19(LO ¥ 3.3 uag 3.5)
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Pre-Test
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2 | Isanasntaanialalalsuisiinannisuanvssnaulasiu (fibrous plaque)
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@ 51890 MUNISIWISE3on10ssuIndneadssotadain
Weekly Epidemiological Surveillance Reportd, Thailand

Un 44 avun 51 : 27 sud1QU 2556

d&1unszunadng ﬂSUﬂOUQUTSﬂ NS:NsS20d1515MddU / Bureau of Epidemiology, Department of Disease Control, Ministry of Public Health

f131499 5 a?'lmu;j’ﬂ';ﬂs’lﬂ"lmiuaxﬁxﬁﬂ'ﬁﬁﬁ’ﬂammﬁam a:{hLmnﬁ’mnajumqLmsn'lmm*in%’au U .d. 2551 — 2555

aaz/lsn dthemalwi (nduay) guavazvay (olwiuaziii) (nduanw)
<159 153970 40-490 50-59U >601 9 <157 153910 404970 50-59U  >60 U 37U
'F ﬁqiamlnmf‘anﬁuq 57 310 976 2893 13,157 17,393 568 1,775 4123 11,261 50,223 67,950
- nauilavalameidaundu 13 110 319 782 2,976 4,200 352 943 1,245 2,460 8,930 13,930
- waslaineiinliagi 3 64 171 418 1,557 2,213 33 165 428 1,007 4,542 6,265
wadlauunalagda 13 52 71 157 488 781 20 254 403 873 3,005 4,625
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Superior vena cava ——_ / Left pulmonary artery

Left pulmonary veins

Aorta ,
Left coronary artery
Right atrium
: Left circumflex artery
Right coronary
ATy Left marginal artery
Posterior
descending artery Left anterior descending
(or interventricular) artery
Right diagonal branch

marginal artery

Left ventricle

Right ventricle

ANLEAIRRRALRRANRALAlALTUNS 910 http://ctvstexas.com/about-ctvs/our-services/cardiac-services/coronary-artery-bypass-grafting-cabg/
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AMNTTESNSUANVBINTIaRAIFaALASTILTY (atherosclerotic) (Libby, Ridker, & Hansson, 2011)
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normal artery
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// cell  crystal vasorum SMC
atherosclerotic plaque
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. Vascular
g Lumen

J. Endothelial Monocyte Migration and Rupture and Thrombosis
" g 5B Dysfunction Infiltration Proliferation of
T" Fibroblasts,

d and VSCM
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1. UM 7. ANNLATYN

2. AU ULAYREA 8. ANWUTUARNATNILUY A
3. szaulusiuluaeninun® 9. waanagaa

4. n1slivanniasnie 10. 52AU homocysteine
5. AN lwidangs

plol e 11. g1ANNLUA
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NTG (Nitroglycerin)

MECHANISM OF ACTION

Interaction with sulfhydryl (SH-) groups (nitrate
receptors) inside cells of vascular smooth muscles

!

Stimulation of formation of endothelial factor of
relaxation of vessels (ERF) — nitrogen oxide (NO)

Decreasing of ionized Ca2+ contents

!

Relaxation, dilation of vessels, including coronary
vessels

h Aslam {Produ
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Nitrates

P O, supply
by dilation of
large Epicardial
coronary arteries

| Capacitance |3 || Resistance
| vessels | vessels

The major anti-ischemic

mechanism*
Low doses* High doses
VW Preload WV Afterload
VY Myocardial O, demand VY Myocardial O, demand

Adapted From Chong & Michel (2012)
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UM CHANNEL BLOCKERS

Actions: Blocks calcium access to cells
causing: ¥ Contractility +
¥ Conductivity of th

¥ Demand for oxygen

Side Effects: 4 BP
Bradycardia
May precipitate AV block
Headache
Abdominal discomfort
(constipation, nausea)
Peripheral edema

—
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B

Action - Blocks Beta Receptors in
The Heart Causing:
l Heart Rate
l Force of Contraction

l Rate of A-V Conduction

Side Effects: Bradycardia
¥ Lethargy
Gl Disturbance
CHF
18P w

Deprcaeion

dd’ ©2007 Nursing Education Consultants, Inc.
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gongio::psin-
ACE (Ezymeg ]
INHIBITORS | ABRIL

.‘"‘f;'.‘..-' f»" ey Tl

Action: ¥ Peripheral vascular
resistance without:
@ 1 Cardiac output
@ 1 Cardiac rate
@ 7 Cardiac contractility

Side Effects: Dizziness
Orthostatic hypotension
GI distress
Cough
Headache




The Mechanism of Action of ACE-
Inhibito Angloteninomn

Bradykinin Renin
pathway (from kidney)

Bradykinin : Angiotensin |

ACE
(from lungs)

Vasodilation Inactive Anglotensin |I
kinins
Increased
Blood pressure aldosterone
decreases

Retention of salt
and water

Vasoconstriction

Increased total
Peripheral resistance

rJ Increased blood
volume

p Adapted from: Opard S and Weber MA.

:amboo« mﬁex@ mwﬁn"eif'mc'&c b Blood pressure increase
For Intemal Use Only
A . o 'i\‘//‘
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2. N155NWINWNISHINA

rs® N

1. A1saruviaantaanala (Coronary Artery
Angiography : CAG)

2. NISYI¥NANISHaDALRANRI lIKNIUE8EIY

(Percutaneous Coronary Intervention :
PCI)

N15NNAAVNINISLIULIaDALaAN2 1R (CABG)
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N1SEIUNADALABANILD
(Coronary Artery Angiography : CAG)

Right

coronary TN L Aortic valve

artery ~~_ \ g
Anterior

Y interventricular

T

Catheter $

Catheter
entrance
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N1SYINARONISNADALADAN LN UaI8EIU

(Percutaneous Coronary Intervention : PCl)

Radial

artery

e g —
.......
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22911 PCl %158 CABG @ ?

NSN30 PCl or CABG

1.

Jaduingdvas laua 818 AIUTULIVBIEINTT
UIULHULABANITILAU LV function 13A334 wae
ANABINTVRUE 1 Tudu

nsalEUneiiiduaen LM Ay > 50% or 2-vessel or
3-vessel CAD with p LAD AU > 70% with LVEF
<40% =2 CABG

ﬂ’iﬂjﬁﬁﬂ’w 31 1-vessel or 2-vessel CAD 9 PCI

13/10/59




ANISLNTNYIUIINNISVYNYNADALADAND LD

1. Cardiac arrhythmias

2.mmmsn%’auﬁmaLﬁﬂﬁummsmmamuﬁmwﬁuLLazmwé’aﬁ']aaﬂ
2.1 amzwnsndeuiiatunielu 24 Falususn

(Early complications) LU

- Groin bleeding

- Retroperitoneal bleeding

- Hematoma

- Femoral neuropathy

- Vasovagal reaction
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) AMTUMINYIUIINNITVYIENAALADANIL
N

2.2 ANISUNSNYIUNMNATUIAY 24 F2lug (Late
complications) tNaVUlUB29 1-30 IUNINT PCI L

- Femoral pseudoaneurysm
- Arteriovenous fistula
- Femoral artery thrombosis

- Embolism

- Femoral vein thrombosis

%L WA b = 13/10/59



ANISLNTNYIUIINNISVYNYNADALADAND LD

3. AALYD

4. \de39n 1 WU sudden death 31NN1IZHLALAU
A9 wulasaeas 0.1 - 0.45

5. Ispviaaniaanduad (Cerebrovascular events )
Wy stroke nwulasasaz 0.03 - 0.25

6. NMIzUNINYBUNLUTULII iU AFUlE a1dey
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TR-BAND

TR Band Structure
(Sectional view)

-
Yy

balloons [ 7/ ”
L l;’. / \“ <«
'O
. : /| —— -
N 3 2 ,,,_’ = ] Spot
Puncture | | compression |
| sile

Normal air injection = 13 ml.
(Max. = 18 ml.)
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Nandodudeniivin 1 cm
ldaunlu ~70 mmHg

wazAay ) Uasuauaanyn 15 Ui
(pedal pulse is palpable), wag
Ao Uaaeae19919 fiaz 30 mmHg
N 1-2 hours

S —— -
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Open
Heart
Surgery

Retractor
Pericardium
Heart

[
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N1SNIRNYINNI9L U Y9918 aALAINY LD
(Coronary Artery Bypass Graft: CABG)

Double




superior vena cava
oxygenated blood returned to body

reservoir of
deoxygenate
blood removed
from body

Heart Lung Machine

/

(p3a9danuaznalaian)
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Systole

—
— e o
.

- —
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Intra-aortic balloon pump (IABP)

Nﬂﬁ‘lﬁ*ﬂ’lﬂ balloon Inflate Nﬂ‘ﬁ‘lﬁ‘ﬂ’lﬂ balloon Deflate
1. L"Fi;‘i.l aortic diastolic pressure 1. @% aortic end diastolic pressure
2. L”Fi;'il aortic root pressure 2. a® impedance to ejection
3. L”Fi;'il coronary perfusion pressure 3. 0@ Afterload
4. L”Fi;'il oxygen supply 4. 0@ oxygen demand
140 Diastolic Augmentation

T Coronary Perfusion
Unassisted
120 Systole

Assisted
Systole

100
Balloon
Inflation
80 Unassisted Aortic
End-Diastolic

Pressure

60
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1. nsgnUsEaneUae

1.1 Aumdadeides

1.2 Uszdnguanlutaguu
1.3 Uszinguniwluana
1.4 U2IRFUAINATOUAT?
1.5 Usziaanslyain

1.6 NITNUNIUYUITIRNUTZY
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o
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2. N15UszlUAIULE luUNISIAA
S 15Anaanlaeanila

® Framingham Risk Score

)

A1 Framingham 10 year Risk LU453AUA27Y
IHesoanidu 3 52AU Al
< 10 % Mueae daudeenn(Low Risk)

10-20 % %U18DY ﬁﬂ’J’]%JLg‘c’Js‘iU']uﬂa’N (Intermediate Risk)

> 20 % YNYDY ﬁmflm?imga (High Risk)

® Rama-EGAT score

la. > 13/10/59



9 67% M) eseeee A|S 3G eeeee AIS 3G

®

Gender? Age?

Heartgram T Male ® 20-34
Estimate the 10-.year risk of myochardial infarction or o
cardiovascular death based on ? Female 35 _39
Framingham Risk Score (ATP-IIl)

Improve risk factor comprehension using
Progressive Risk Bracketing ® 40-44
® 45-49

> New Assessment

50-54
AR_KQ

- — ‘—d A . e
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eeeee A|S 130G : 9 67% ] eeeee AIS 3G

Total Cholesterol? Smoker? HDL?

® <160 mg/dL ® Yes ® <40 mg/dL

® 160-199 mg/dL ® No 40-49 mg/dL
200-239 mg/dL ® 50-59 mg/dL
240-279 mg/dL ® >60 mg/dL

® >280 mg/dL

.
3 N3 @"/)
[ -_!u-van —————
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21:43 O 66% W eseee A|S 3G 21:43 Q9 66% M )

® 000000 )4 e 000 00 X

Hypertension Medication? Systolic Blood Pressure?

® <120 mg/dL

® 120-129 mg/dL

130-139 mg/dL

140-159 mg/dL

® >160 mg/dL

13/10/59



3. $52795719018

® N15M3AANLA
* A (inspection): WaUszdu pulsation, PMI
* Aan (palpation): Wauszidiu thrill, lifts of heaving,
retraction

* 1Az (percussion): W8 lUNTIUVVUINRALA

* W9 (auscultation): WaUsziiiue HR Watdasprunaung
VLA

13/10/59
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N1589LNABINITLAZDINITUENS

Coronary Artery

Disease

Asymptomatic Symptomatic

Stable Acute Coronary

Angina

Pectoris

Angina Syndrome

Non ST elevation ST elevation

Myocardial Infarction Myocardial Infarction

13/10/59




N15L3UnLNen (Angina pectoris)

* Juanudanliauie wiy 8adn ®IUUTIANANNEN
* 5in9z317lUUSINUINSsins UStialluansanuuge

* g1asauRuTiannismelaaiuin Sedeudses wazladu
¢ L UUNINVULDBNNIAINIENIDAAIULATEN

* 91n15zytanassemelunasiUaelainrseauenlanau
(50US Andew, 2557)
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Lack of
Inflammatory inflammatory
Thin cells Thick cells
FEW  finrous cap fibrous cap
SMCs SMCs

Intact

Eroded endothelium
endothelium

Activated

macrophages Foam cells
Libby P err:u!atfan_ 1995:91:2844-2850.
S

(h¥ &@%

J' .-hﬁ‘p
= | -

| e*l |8 n
- “ -~
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WRUVTaNLUUALT (stable angina)

< v I
® LAURUIDNLLUULLUU )

* SUNUSAUNITRINNIAINTY ADIULASHA DINTALEL
waziin1azinalatduisaiauna

* 1AM 2-3 YN LA lutAY 15 U

* yanadilatiannusalaauenlaau
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Fuanuuulined (Unstable A ED,

= < v = = v v v 'y
s N@ﬂﬂﬂ'ﬁLﬁ]U?ﬂuqaﬂL‘l/iﬁJE]‘L!ﬁJ?JE]\‘]‘I/i'L!ﬂﬁJ']‘VIUE]ﬂl’J‘UﬂJ3Wﬂ (rest
pain)

* in19.9UnNaNATILNIFULIS (new onset severe angina)

* 9N AUNENBNINNNINTY (increasing angina) 38R
AYNTULIILATAIIND

* IAAIUY9LIAUYNIT 2 LADU

P ; .
gz 5y N
]

*EKG wu ST depression %38 ST elevation waza1anuy

lj,v*,

T-wave inversion La¥ transient abnormal Q wave

LR LW AR b 13/10/59
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NgxIN15L3ANAVIALADALRYUNAL
(Acute coronary syndrome: ACS)

* AUNTINDNTUL IARLUNEL
*yisaLUNLIaNUMENN (Rest angina)

* 13991015 UNTanMAnYulnd Wsaliann1s
FULIININAIAL

o clasinuiu 4INn31 20 W9

§ 3
:
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Non ST elevation myocardial infarction
(NSTEMI)

o [ Junilsluniiziilavnaidaadgunay
* W& Lab Troponin/CK-MB &4
®* JNWU ST depression Waz/%39 T wave inversion

* franishisunssonaiameInzluRTanwuuliag

(%4

(g5Wus Andsgw, 2557)

LR LW AR b 13/10/59
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ST elevation yocardial infarction
(STEMI)

. Juntleluninziialaviniaantdgunay
*Wa Lab Troponin/CK-MB &9

* ST segment nNVYUDEIUDY 2 leads NFaLUBINY
W3aLnn LBBB AU 1y

ANdeY, 2557)
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anvauzaaulWiii lalugdUaelsanilavinien

2

~ ] Occlusion of

Left Anterior Descending
(N,

2 Coronary Artery

- Ischemia /\L T wave inversion
Injury .’ﬂ_ ST segment elevation

Infarction _’Nﬂ(— significant Q wave

\(

fa -
:::

-
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nsiasuuUasraulnnalalugdlsinlavinigenlussesngg

WalamaEen Wlara@endoundy  ndaidiavlase
(Ischemia) (Injury) Infarction

Ao

T wave inversion ST segment elevation significant Q wave

Y U U

pseudonormalization ST segment elevation significant Q wave

(subepicardial injury) J}A— .
L AJL, Iy

ST segment depression
(subendocardial injury) significant Q wave

--ﬂ— -

; (ﬁ ‘SW‘IJS ﬁ‘]aﬁ a U, 2 5 » POLICE NURSING COLLEG.
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MEDICAL-SURGICAL NURSING: CARDIOVASCULAR CARE NURSING

NURSING MNEMONICS & TIPS

IMMEDIATE TREATMENT OF
MYOCARDIAL INFARCTION

"MONA TASS"
MORPHINE

Analgesic drugs such as morphine are to reduce pain and anxiety, also has other beneficial effects as
avasodilator and decreases the workload of the heart by reducing pretoad and afterload.

To provide and improve axygenation of ischemic myocardial tissue; enforced together with bedrest
to help reduce myocardial oxygen consumption. Given via nasal cannula at 2 to 4 L/min.

NITROGLYCERIN

First-line of treatment for angina pectoris and acute MI; causes vasodilation and increases blood
flow to the myocardium.

A Aspirin prevents the formation of thromboxane A2 which causes platelets to aggregate and arteries to
constrict. The earlier the patient receives ASA after symptom onset, the greater the potential benefit.

THROMBOLYTICS

To dissolve the thrombus in a coronary artery, allowing blood to flow through again, minimizing the size
of the infarction and preserving ventricular function; given in some patients with ML

ANTICOAGULANTS _

Given to prevent clots from becoming larger and block coronary arteries. They are usually given with

other anticlotting medicines to help prevent or reduce heart muscle damage.

STOOL SOFTENERS

Given to avoid intense straining that may trigger arrhythmias or another cardiac arrest.

S SEDATIVES

In order to limit the size of infarction and give rest to the patient.
Valium or an equivalent is usually given.

180 M1 REPRESENT Tre ORoen Y
AND PRIORITIZATION OF
AN TLR G MONA

LEARN MORE: MONA AND MYOCARDIAL INFARCTION

MONA is a mnemonic for the four primary interventions that are performed when treating a patient with
Myocardial Infarction (MI). However, MONA does not represent the order and prioritization of administering
them. Aside from MONA, TASS is also given which includes thrombolytic drugs are also given within 6 hours
of onset to interrupt MI evolution. Anticoagulant therapy reduces the risk of recurrent infarction and death
in patients with ST-segment elevation. Stool softeners are used to avoid straining of stool, and sedatives

and tranquilizers to increase rest. & ‘

labs... s SEE ALL MNEMONICS AND TIPS AT:
ALL YOOR NURSING NEE 5 sNusosiabs http-//nur com/ cs




©F 5 n5nsaiineIves

Qe®
® Exercise Stress Test ® C-reactive protein
® Chest X-ray ® NIATIANWBIURUANTS
® Cardiac markers * nsnsrvmaulniiaiale

:lcTnT (cardiac troponin T)® Holter monitor
CK (creatine kinase)

I CK-MB (CK-isoenzyme)

_JLDH (Elaile
dehydrogenase)

* A15EIUNILR

® Echocardiography

13/10/59




Cardiac markers

TroponinT

* Upper limit of normal

| | | | |
0 1 2 3 4 5 6 7

Days from onset of infarction '

POLICE NURSING COLLEG 13/10/59 56
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EF A8 ?

&m.«\c,

® Ejection fraction (EF) %#d18809 1asigunvaaani
anUuaanainialasenisiunlvamiala 1 Ase
* 3501390 EF Nideuly laun
* 115752392 LANLARULHIHEIDUANDGY
(echocardiography)
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N1sLUaNS

Greater than 70% Hyperdynamic
50% to 70%

(Midpoint 60%)

40% to 49% Mild
(Midpoint 45%) dysfunction

30% to 39% Moderate

(Midpoint 35%) dysfunction

Severe dysfunction

NN
Y TRV Y

(The American College of Cardiology, 2012)
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f198199290928%

19N1SNYIUIA LY

’ Y o
e E‘JUQH Coronary Artery Disease

JUlsdionisivwiuntianiliasainnisiieivveadenliideanaiuile
Walalyitieana

Y d 1 a = % = = .
* fUluduraUsIantanaananialalunileuniianas (low cardiac
= v A o = =1
output) LasannnaiutilanilaviniaanlUiays

* aaulanalainisnigirutasnlisiussansniniiiasannusuniiaanlu
NADALADALAILALSUITANAY

* gUnsiinsiwuidenluiaesedvsdiularvanaaiiasaindiuimn
wanaana i lalunilauniianas

#1 ¢ duqudgeran1iziiensendigiiasanlaiugiazaleauaen

¥ o duqglianunusafanssuanad easaindsunaiaenaanainialalumils
Yianad
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Nursing Care for PCI

1. #7i#l Femoral artery

* nanserwitsiunaduan 30 wii

* fedasususuagiuifies Fuaduvrdrsiiunvaanidon
o Suuaunsienting fuusiavmidu Wuan 2 4alus

* yangUaelilvivanuvmilu anils wsaiulaauninaznu
4-6 131991899 PCl

e Tufiheiildsunsdvensuasldunainrmasaidaniala
AENRRINI5E192818faeAvatn I luviaaniandadnilu

181 4 Flue eselReildvninnisnuvungns
Laanaummmmsamwamaanu,aunmma‘lﬂ
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Nursing Care for PC

2. 8199 Radial artery

v
1 (V) v

TdfaufiogUauiiaununadulivinty gUae
A1113508NINLALILATIIININTAIUAILANUN LN U6
Lindsnwusadatiadnanlynsaaduian 6-8 Talus
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Nursing Diagnosis for CABG

\ s N

e Sunaudanaanainialaanacilosanvdnide
NADALADANI L3
* HaLTaRiunanfn
® LNANAINUIDN
® LNAUILIUD

%L WA b = 13/10/59
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ayunisaiulsavasniaannalalalsung

A1I2HADALADALALSUISLUIHS AU
-

RV RI SV REIGERL

(decrease perfusion of myocardial tissue)
-

[ ANATNLENI LAVINDINTLAU

(inadequate myocardial oxygen supply)
-

N12NAULLDN TANYLRBUNAU

= POLICE NURSING COLLEG 13/10/59




ayunisaiulsavasniaannalalalsung

#21AHA9%2E (Cardiac dysrhythmia)
|

A1ealaauian (Heart failure)

L\HgYINE19NZNUYUE (Sudden death)
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Post-Test

v
VAU

a Y1 d o/ a v Y1
wuaRan1swenuagUlelsaviaaaidania lalalsunsyadunisquanlelunnsses
299n13UUIEAAN UL nsdaasa Jaeiu Sneuasiunanin

TsAnaantaanalalalsunstinaINn1suANYaY Plaque NNU9aaALaaALAIlALSUNS
Nn1sonEULazUY (atherosclerosis)

AzuNINgaungIAyvaslsanasntaanialalalsuiana Myocardial Infarction

< 1 (%)

A o < v . . v < ' = =
LIBUDINIFLAUIUIDNDUYN isordil lﬂau 3 LA LAaZtAKI9NU 5 UIN IUUIDY TN.

o = L |

R ay yo ! a Yy v '
ﬂ'l'iWEﬂU'lﬁﬁdU'JEWllﬂﬁUEﬂﬂ@lﬁJ Beta-blocker Nd1Agy A N1TAUINIATOTIUDYNAN

v

60 ASIADUIN ADI9A IR IULDUULAZIIYITULANG
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Inﬂammatory

Heart Disease

"PERICARDITIS

9 ~osa  Pericarditis

: 1
ﬁbrous" visceral ,{jay% ?f
SN serous pericardium
B pericardium’, ( rdium)

breathing in

:i- i ﬁeta’!am — Educatio_n POorts
J. 1' . { - Serous pencardium .
LI e POLICE NUR o




LUSATNTUVDIN2 R

The Heart Wall

® N15DNLEUVDITDNY
#1la (Pericarditis)

Parietal pericardium

®* N15DNLEUVDINATULUD
#1213 (Myocarditis)

Visceral pericardium

* N15BNLEULEaYATUTY
VNI
(Endocarditis)

Myocardium

Endocardium

eSS

L
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N13ONLEUVBNEBVIUNILA (Pericarditis)

s N

Pericardium wusaanidu 2 71 A

® Parietal pericardium UNTIATULN VDI
vuiala NAenugenuUan
g v

*Visceral pericardium sugayinfnnudiuuen
YDINTAI|A
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Acute Pericarditis

* daulugglainsruanug ue dntinaan viral infection

* nsenLEUELNE fibrin kAL Aaanizinsanagly
wdinliideduiialauds wur vaaaudangu lal
#111509818A30 A21UYVRNNILAANAY AIUAUTUS)
vialagedu finaliidonluanduidiialaanas
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Chronic pericarditis

® LANAINATNLAULTETY awindulvgiinnain
N1SAALYDIULSA WBIaNNNSZA9U1NUDANIALAN
U NISNINAN L8 USLIUNS99N uremia SLE

® 3| Neck vein engorged

* 1191115V NDINIU LaZAULA 11aULKLDE
(dyspnea) 1o wazuausiulila (Orthopnea)

® Low cardiac output

' "‘ Shock Lia931n hypo-perfusion

f,";lf_wf
Ly 3

_ 3 N
o )
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LE89YNN2 LD NLEUBEIUNRYUNAU

9
= o

J91n1561A8y 3 Usens

7

- o < LY Y Y, P
® Precordial pain 81n13taUNa198an #1lalvanesdaarng %3e
N35:1319n32ANaLUNYINABITN 9I1N1SAUILLNNTULLD
a = A Oy o v v ¥ &
wnaaulnvisausy WalsnualuTrmiassanduie vy

Y, A v W o v A =
* Dyspnea N151UIAIYa1E%NNI lavin lvillaUann3a
VaBAANYNNA DINITNMNIAILAINITANTY UDUATELEMTD
v v o v Y]
UINuA2 U199
® Pericardial friction rub lagudataulurinuaunee uay

A 1 W Y, v v A ]
ﬂgLLﬂ\‘i‘Vﬁ@‘VI']uﬂLE]‘IJGI'JIU“U'NWU'] LLaztuaM’lﬂiﬁ]L%’lLLazaan
@ Ao ay va ¥ Y )
?:.LﬂﬁJ‘VILﬁEN‘VI»LﬂEJ‘L! Qgﬂﬁqﬂﬂﬂﬂqﬁgwﬂﬂuq?}
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Pericardium Buildu_r;.(_)F;]_ui—d—_
® Pericardail effusion
® pulsus paradoxus %38 paradoxical pulse
AUIYDI NISNTNASUSIVU lUY9n1eTaan wagtu
adlug29v19laty1 wag SBP anasu1nnInuna by
v 1 =\ =\
198191181101 (anasu1nan 8-10 Naatunsusan)
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N1353nwgaNNNI laantay

® Acute pericarditis
Tdgngunvrzann1onLEy WU NSAID %@ corticosteroid
® Chronic pericarditis

o T | Y dl 74 o/ 1 1 Vv (V)
wuzi visaaaunala wnlisiunsasinlaaiunsainwn
AN UUTENIULYULABINY acute pericarditis
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nanulanalaanau (Myocarditis)

® 6L
g 165’3&’1% (Rheumatic fever)
* lgninlug (Influenza %39 Flu)
e HaviuriaTatuludniau (Endocarditis)

* 1 lUSUIULIaaNRaNAINW LRanadLaztinAala1e e
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21N13LLASNIILLAN

* gounde 19 Wiadanu1gs Aauld odeu 1Weewns Tadu
Wladusa wigladgiuin Wunihen ususiulild

* auduladindn ( SBP faunda 90 ua.Uson)

* Fnasaraduanuny “pulsus alternans”

e Sasmaduvasidlalilddadruivaamgiings

ot Hadeainlaladudes “Gallop” wagides “Pericardial rub”
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iwayvialaduluaniau (Endocarditis)

* dmn lawn wuase hadd wasiyesn vwisluwnaludin
Uy vsonaunu

74 1
I~ | =

* wanwudlulng) Aa Streptococcus viridans

De

=\

* Antran1ahuladanny lawn Streptococcus , Enterococcus

De

* AALYDNIERINUSG bawn Staphyloccus
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21NTILLASBINTILLE N

\ s N

* Hadgeiala daulugiaslodesy (murmur)
* 1539M29N A48 KILNAALEADA

® IALADABBNNNNUUIIUTBIUAT AU TY Yaeun
Hanaanldiau

* clubbing of fingers

> D - .
R T o el
& ft‘f‘i%e“?,
A DA o
| —a i 8 = —
N B POLICE NURSING COLLEG 13/10/59



N15SNEINILNLADNLEU

o 8 |
gl § e\
J )

e %)
%’»‘uﬁ"—\- X

Cre®

* l3ig1 antibiotic YA bactericidal

av v v
* Tusrgnliaursanruaunlgeile
NITUININITNIAR
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 A129819793022UNIINISWYIUIE L

S22 U789 Infection Heart Disease

* [ FusriaUSunadanaanainialalunieuinanas
=~ = / -V o IR 4 1 74 ) %
{asandinasantdunalani liesarsgretunianas

- ummﬁm‘uwmaﬂLummnuﬂ'aw‘luamaimw
demand wagsupply ?lE)\‘]E)@ﬂQiLﬁ]U‘UENﬂa’IﬁJLuE)‘Vi’ﬂQ

e finsuaniasuniaanadilosan pulmonary
congestion

. LﬁawimmuLmunﬁmala)hjﬁﬂi“?m%mwLﬁmmn

- ———— R—F
B —
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MITRAL VALVE

Coronary
Sinus

Tricuspid R —
Valve AN 77 7 ar N = Left
TN ' Coronary

Right Artery

Coronary
Artery

Pulmonary Artery
with valve

Picture  form  http://www.google.co.th/imgres?imgurl=http%3A%2F%2Fwww.surgery.usc.edu%2Fcvti%2Fgraphics%2Fmitralvalve01-
s.jpg&imgrefurl=http%3A%2F%2Fwww.surgery.usc.edu%2Fcvti%2Fcardiac-mitralvalverepair.html&h=3008w=450&tbnid=QuaJ4KBimO

4 b zyiM9%3A&zoom=1&docid=tvUo0060t13GzM&ei=LI4WVNaPO5aiugSisIKIAw&tbm=isch&client=firefox-a&ved=0CHWQMyhWMFY&iact=rc&

-

_‘I : ' : : o i g .-/
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* St AANEUTEH

o dneruliiliidenlvnadounauluvasiivinladusn

e dualalusnenevesuyudineun « dunis Ao
Tricuspid valve

, } Arterioventicular valve
Mitral valve

14 124

Pulmonic valve
augUNIZAUNILHYI (semilunar valve )

)
- Aortic valve
,s}-

,: : 4
Sf._
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® Aortic Stenosis
®* Mitral Stenosis
® Aortic Regurgitation

® Mitral Regurgitation
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SUpErior {Qlﬁ_ Jfﬁa"
i

“Yena Ccava
)

."II .'-..'-, (] I"t = | |-|
I,..--"ﬁﬁrﬂ:_ur_u:ar":.-' Arery [}-’

"LImanary
WiEin

: | bl itral
F'I|E||"It . : valwe

Atrium

Tricuzpid
“alve

Inferior “ena Cava

_ p—
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NORMAL AORTIC VAVLE

Open Closed

Y .

AORTIC VALVE STENOSIS
Open Closed

2

pum—— o

 ——
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SNV Aortic Stenosis

® Congenital

* Rheumatic

® Degenerative/ Calcification
sinwuiduiigmaudsndalugiasfiutenytesnd 70 T

Y d'cal I oy @ a\ P (Y}
NUNUDIE 41NN 70 U UNNAIINAINLEDUAINIY

LR LW AR b = 13/10/59
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e

WS EI5INYIVI AS

Aortic Stenosis

4

Increased afterload

|

LV hypertrophy

4

LV dysfunction

: — :
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Afterload

Resistance left
ventricle must
overcome to
circulate blood

Preload

Volume of blood in

ventricles at end of
diastole (end diastolic
pressure)

Increased in:
Hypertension
Vasoconstriction

Increased in:
Hypervolemia
Regurgitation of

cardiac valves CINiLER T Afterload =
Heart Failure T Cardiac workload "
228 ©2007 Nursing Education Consultants, Inc.
e —— :
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BINTLLASDINTILLENY AS

NICAL TRIADS

CLI

Dyspnea Lﬂuaqnqst%mttsﬂqﬂ 212U
Na19ALE UBUSIVNILA

Angina W12 blood supply Haaas
Syncope W51 IAULaanNIY aorta Uauas
Heart failure 310 LV dysfunction

Sudden death

13/10/59




@9 151533379078 AS

®* Slow rising carotid pulse (pulsus tardus) &
decreased pulse amplitude (pulsus parvus)

® Heart sounds 5S4 gallop due to LVH.
* Systolic ejection murmur g?jﬂﬁ‘u C-IRGRIGE

®* CXR WU Pulmonary congestion (Laaﬂﬁbﬂuﬂaﬂ)

- e
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N155N191 AS

* laanaly - Shwimlauganiuiialadniay
o/ %4
* MIINYINILYT
- Vasodilators

- T4 digitalis S2uNUN153INANGD Waza13lk NTG

lWB5N®1 angina pain
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Mltral Stenosis

Normal Narrowing of
mitral valve mitral valve

(mitral valve stenosis)
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AIVAVDINITAN MS

\¢ g

1. Rheumatic heart disease : 77-99%

2. Infective endocarditis : 3.3%

3. Mitral annular calcification : 2.7%

W
:“’:}f‘
iy J
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WIS ETSINYIVAI MS

1Aanluatdn LV anad

-

N 1ANLEAAA9 Y LA 1NAU

\

LA hypertrophy

|

Atrial Fibrillations

= e
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4

Emboli

.

v U o a
a1lUAIN pulmonary a2 pulmonary edema

‘ '

LV failure auLAa RV failure wag HF Tuiign




BINTILLASDINTIILLEAIUVDY MS

* ouaanazladulaanainnisiiaannsnlan
* JULNAY LudlLse lagu

* NAUINITATUIN LHYILIRU LAUKLNEN WI2DI1VNHAUA
ARAINNADALRBANHNBANANITAAAUIIN systemic
emboli
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€3 N1991929379N18 MS

* Thrill (AATNULSINTSLNNUVD I LR)
®* Mid diastolic rumbling murmur

® Jugular venous pulsations 370 pulmonary
hypertension and right ventricular hypertrophy

® Signs of Right-Sided Heart Failure

= POLICE NURSING COLLEG 13/10/59




MEDICAL-SURGICAL NURSING: CARDIOVASCULAR CARE NURSING

NURSING MNEMONICS & TIPS

RIGHT-SIDED
HEART FAILURE

"AW HEAD"

ANOREXIA & NAUSEA

Results from the venous engorgement and venous stasis within the abdominal organs.

WEIGHT GAIN

Due to retention of fluid.

HEPATOMEGALY

Results from the venous engorgement of the liver; increased pressure may interfere with
the liver's ability to function.

EDEMA (BIPEDAL)

Pink or blood-tinged sputum may be produced.

ASCITES

Is the accumulation of fluid in the peritoneal cavity; increased pressure within the portal
vessels forces fluid into the abdominal cavity.

DISTENDED NECK VEIN
Engorged Neck Veins

LEARN MORE: RIGHT-SIDED HEART FAILURE

When the right ventricle fails in right-sided heart failure, congestion in the peripheral tissues and the viscera
predominates. This occurs because the right side of the heart cannot eject blood and cannot accommodate all the blood
that normally returns to it from the venous circulation. Right-sided heart failure primarily produces systemic signs and

symptoms.

n[,[rseslobsm . o SEE ALL MNEMONICS AND TIPS AT:

TR A TCVSURNURSTNeWEEDS & +Nurseslabs http://nurseslabs.com/mnemonics

P

e
A A T

MEDICAL-SURGICAL NURSING: CARDIOVASCULAR CARE NURSING

NURSING MNEMONICS & TIPS

LEFT-SIDED
HEART FAILURE
"DO CHAP"

DYSPNEA

May be precipitated by minimal to moderate activity; also occurs during rest.

ORTHOPNEA

Dyspnea that develops in the recumbent position and is relieved with elevation of the
head with pillows.

Cough is initially dry and nonproductive. Large volume of frothy sputum, which is
sometimes pink, may be produced, usually indicating severe pulmonary congestion.

HEMOPTYSIS

May be heard in various areas of the lungs; as failure worsen, pulmonary congestion
increases and crackles may be auscultated throughout the lung fields.

Sustained high pressure in the pulmonary veins eventually forces some fluid from the
blood into the surrounding alveoli which transfer oxygen to the bloodstream.

LEARN MORE: LEFT-SIDED HEART FAILURE

Pulmonary congestion usually occurs in left-sided heart failure; when the left ventricle cannot effectively pump blood
out of the ventricle into the aorta and to the systemic circulation. Blood volume and pressure in the left atrium increases
which decreases blood flow from the pulmonary vessels. Pulmonary venous blood volume and pressure increase,
forcing fluid from the pulmonary capillaries into the pulmonary tissues and alveoli, causing pulmonary interstitial
edema and impaired gas exchange.

n[,[ ses|abs... > o SEE ALL MNEMONICS AND TIPS AT:
- ikiehtett— HIEERES http://nurseslabs.com/mnemonics
FOR ALL YOUR NURSING NEEDS & +Nurseslabs
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€5 n15n59RAYYRY MS

® ECG: may show AF and LA enlargement

®* CXR: LA enlargement and pulmonary

congestion
® Occasionally calcified MV

®* ECHO: The GOLD STANDARD for diagnosis.

- e
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N155N191 MS

® N155NWINB

C ﬁ-blockers, Calcium Channel Blocker, Digoxin
which control heart rate

® Diuretics for fluid overload
® LMWH or cordarone for prevention AF

* NTG for decrease preload laadignsvesviaan
Haaun9lAlsuIs wazannisiyvaanidiay
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Aortic Regurgitation

Abnormal Aortic Valve Regurgitation

View trom above closed aortio valve

Due to scarring on the cusps, the defective valve is not able
1o seal praparty, this sliows blood 10 regurgitale from the sorts
back Mo the left veninicie of the heart,

.‘. Vi &th/‘ = o= "~_. BEREr (S -: p—
JV .-u.‘f‘v ! — - a : . w— ’
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ALVAVDINISLARA AR

Acute AR Chronic AR

NARAN TLRIVEE T
|
* Endocarditis ® Bicuspid aortic valve

. . . ®* Rheumatic
® Aortic Dissection

® Infective endocarditis

e ———

" POLICE NURSING COLLEG 13/10/59




We15d55IMN81Va9 AR

\Fanlnadaultn LV

.

LV hypertrophy

.

SBP g4 Lwadaaanaanlululaiineananusnenig

DBP §1 [WS12ta9n57 luanautdn LV

-
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2IN13LLaEAINTTLLENIUVBY AR

\ S e
* YAULNUDY LAYLRNIZ IUYINUBUSIU

* YADALADANABLAULSININUNG
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A15M5232319A18 AR

® Diastolic murmur
*Pulse pressure N34

®Corrigan's sing (LAUNISLAUVDIYNTHN
carotid artery)

*CXR WU LV hypertrophy

P
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K

£ n135nw AR

g

1. NISHINA

2. $NWINWYININDINIT LU
2.1 Inotrope : Dopamine, Dobutamine

2.2 Vasodilators : Nitroprusside
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Mitral Regurgitation

~ Normal mitral vaive  Degenerative MR Degenerative MR Functional MR
g caused by mitral caused by flail leaflet
¥ ‘ valve prolapse

| Photo source: Abbott Vascular

4‘ : m%
Bl
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ALVAVDINISAA MR

Acute MR Chronic MR

NARADIN HeAN

® Endocarditis = Myxomatous

degeneration (Mitral

()
Acute MI Valve Prolapse)

®* Malfunction or * |schemic MR

P disruption of ®* Rheumatic heart

L
o2 b

' prosthetic valve disease

®* Infective Endocarditis

S ———

#""POLICE NURSING COLLEG 13/10/59




We15d55IME1Va9 MR

\danluagauain LV J LA

.

LV & LA hypertrophy

-

A274AULY pulmonary vein Qﬁ‘ﬁu LAA Pulmonary edema

”: PRGN . i, =i & o
Gt 2RV failure INANBIUIUY LAZUIUNVINNG 2 U1
e RRER 0 B R N
R Rt N

] PN EES )

A '.{»'i\‘ Wl ' POLICE NURSING COLLEG 13/10/59



2IN17LaEaINILLENIUBY MR

* JDULNGY

® Low cardiac output

* paumlagunzaaniaInIeseeuluinuaus U
* yu viaaaLdanfinalie fuln

* 919U 1AFUINN AF

13/10/59



£3 1139323379078 MR

. ya = 1 a /
* Pansystolic murmur (lagwdgellagiinniumag S1)

® LV heaving (#213%29819918AUNTI RN IUNIBULD)

®* CXR WU LA & LV hypertrophy
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HEART SOUNDS

o s s,

LEFT ZND
INYEACOSTAL 3OE

«ERBS POINT

5,5) LEFY 38D
INTEACOSTAL SPACE

RIGHT 2nD
INTERCOSTAL PG

+ TRICUSPID

LOWER LerT
STERNAL Beaben
4T INTEACSSTAL,

MITRAL

LERY... g TRICOSPID § MITRAL VALVES CLoSE | AORTIC§ PULMONIC VALVES CLOSE

INYERCOSTAL, MEDIAL TD
-

MIDELAVICULAR LINE r'
_A_LL _EEOPLE _E_NJOY 1_-|ME M_AGAZJNE BEGINNING OF SYSTOLE END of sYsToLE/BEGINNING OF DIASTOLE

28 01997 Nuroing Education Consultante Cll' MIWER.




®* CXR: LA enlargement, central pulmonary artery

enlargement

® ECHO: Estimation of LA, LV size and function.
Valve structure assessment

% EE

v 1, 8 = -
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1155N191 MR

(a 2= )

Pes 33
w o

® Bed rest

¢ Lﬁﬂﬂ']’iaﬂ Afterload (Iﬂ‘c’ﬂ‘l% Diuretics, Nitrates, Captopril,
Nitroprusside)

® Cardiac catheter or thrombolytic

* N1SHIRAUAYUAUN LRVTBANLLAIAUN LR
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O 3 v n13ARInEIaWNI L lutaguu

replacement
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Nursing Care for VHD

* Bed rest 1iaan Work Of Breathing (WOB)

* AnMINUTSIIUDINTILEAIUDY low cardiac output LU
seiuauiEnAaAgunUas fudses duau Jennnsidu
w#i1an welagauin EKG show arrhythmia BP drop
< 90/60 mmHg. 1ag urine < 0.5 mUkg/hr usu

LR LW AR b = 13/10/59
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* Waldu9auiiila NaUsLLEUAMURNAUNAVDIAUN LN LE
Wrlduazusziiua1nisuiiloy LRULLURLNN

* aualviiUalasu ASA uag Warfarin A13LHUNITINEN
uazlin1sweuia bleeding precaution

* fimpUNA Lab. CBC wag PTT, PT, INR

= POLICE NURSING COLLEG 13/10/59




A29819722UARINIINITWEIUTE bl

’* " g EE‘L'J’JEJ Valvular Heart Disease

1
1 [-%4 /

L1 HY9RDUATITIINNTIZA LALAURAIINILLLUDIIINAUNI LAAUNTDS2

22

Y

o Ureds9raUsSUNULARNDRNAINWA L LUNLIRIVIanadLllD991naY
NILAAUNIDS5

(4

* JUeLd96an181 800 0aNEnEAl LB IASUEIaz AR ANLEDN

v = o a P by
* fUsiinnunulumsyitnanssuanadiiasanniialale

'/-

POLICE NURSING COLLEG 13/10/59




Active Learning

Aaalunisisaus 1 Falug 30 Wi
TnfasngauUaUaNANITAATIZNNTURIDENS
nguay 10 W

i e

AP - '. .".

| P & ’;\,gij_'q,‘
N N
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:‘ 1 3 f ;v/.._ T ~
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NS89 1

Y1 IS G | 1 = &
dUq8v18lng a1y 56 U dudaA1duInms d01ua1ng 3Un1sAneIYyY
% = =y A = va & . (% 1 ° a
UsguAnwUN 3 AUszIAllu Hypertension Suusemuenliissineue, guynsiduiian
30 U lnwguiuas 1 ¥a9

1 Halusnouun sw. udnesa dorniswiles wiundien sﬁﬂ‘munmuauu
‘U’eNSJ’WI‘UUiL’JﬂJ@ﬂGU’IEJ i’]’J‘lULL“U‘IJ‘?J"IEJ 9y isordil 5 mg 19\6“ 1 LﬁJﬂ L‘U‘L!L’J's’l"l 5 w1
LLﬂ’JEJ’]ﬂ"IilSJWU‘IJ L&I@Jll'lﬂﬂ ER N‘U’Jﬁliﬁﬂﬁ? ﬂ’]SJGIEJ‘UiLiEN EN%J%J’]ﬂ’]iLLUUWIJ’]E]ﬂ pain
score 5 AZLUU on O, nasal cannula 3 ansfauIl RR 26-28 ﬂsamamw O,sat 93%
HR 86-100 ﬂsamam‘m BP 144/94 mmHg 911 EKG 12 leads WU ST elevated i V1-
| V6 911 Echocardiography Wu impair LV systolic function LVEF 32% unndsdely
4 Yias Cath Lab. %1 CAG wu Chronic total occlusion (CTO) distal Left anterior
| ‘ descending (LAD) 30%, Left circumflex (LCx) 50%, g Right coronary artery
Sob (RCA) 60% man1snsaMiasUjifinisnu cholesterol 250 me/dL, LDL 150

¥ mg/dL, CK-MB 50 ng/mg, Lkag Troponin T 0.25 ng/mL '
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ANEDIUNISA LUNTUADE1993IUNUND VAN 5 2 LU

1. JUresieil Urelulsansaniaela?
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NSA9E19 2

JUqevelne a1y 42 U Wwmtin 89 Alaniu diugs 172 wuhwns Ufiasusedinnig
KRutaglusiia ulsanerutadlgain1sanfgy Ae

1 §Ua9 AoualsameIUTa Yausudsiunnuea 11nslRUkUaUUEIMRTNaNn3T,
TWuvugne Lifivuean Lisisnnsdounse wnndlin1sitdadednlu NSTEMI (Non ST-
o . . . 4 Y vy [ T | 4
segment elevation myocardial infarction) leﬂﬂLLazaqiyJﬂﬂiwﬂaUUﬂulﬂ LLGI’J‘U@Q‘U‘iﬂ‘Vi%J’]
RIZLABALNDTILATIZINANITATIINIWIBIURURNS

HAN13ATIANeVBIU{UANITWU

Troponin T 1,101 ng/ml CKMB 0.96 ng/ml
~ NT-pro BNP 69.13 pg/ml Total Cholesterol 260 mg/dL
Fa"'i HDL 66 mg/dL LDL 173.1 meg/dL

Triglyceride 114 mg/dL AST (SGOT) 82 uU/L

ALT (SGPT)

e N R —
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wnngItaaeitu ACS (Acute Coronary Syndrome) Rule Out Wellen
syndrome Truaulssngruiatina l#ign enoxaparin uasiainaiuvisedndviaanidaniala
(Coronary Artery Angiography: CAG)

NaN13aURILa (CAG) WU 60-70% stenosis of mid to distal LAD (Left
Anterior Descending), Subtotal occlusion of mid to distal LCx (Left circumflex), 70-
80% stenosis of proximal RCA (Right Coronary Artery) and RV branch

1@sun155n¥1928n15%1 PCl (Percutaneous Coronary Intervention) 9 LCx

gigiaeldsude

® |Isodril (56 mg) 1 tab. Sublingual prn for chest pain
* ISDN (Isosorbide dinitrate) (10 mg) 1x3 0O ac.

® ASA grV 1x2 0O pcC.

® Brilinta (90 mg) 1x2 O pc.

® Xarator (40 mg) 1x1 O hs.

* Activan (0.5 mg) 1x1 O hs.

® Enoxaparin 0.6 ml. Subcutaneous g 12 hr.
®* Omeprazole (20 mg) 1x2 O ac

* Senokot 2x1 O hs.

* Enalapril (5 mg) 1x1 O pec.

13/10/59 124

* Clopidogrel (75 mg) 1x1 0O pc
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NSUAIDEY 3

WUendlelne a1y 51 U dwiln 77 Alandu diugs 163 wuhuns 1Usedn Diabetes

Mellitus, Hypertension, Dyslipidemia, wag Gout uanaNUdlin1shugsnulananiee Ul

159W81U1aATIUAI88INTAIALY AD

[ 1 = < 1 v < Y
2 U ﬂE]UﬁJ']Ii\‘iWEJ'TU']a ATINTILIULLUUVIUIDN IﬂﬁlWULL‘U‘ULL‘Ua‘U“] LLa'J‘Vi']EJ‘lU

4 ¥4 AvuN1lsangIuIa da1n1sidunduntnen li$12lunluug wefisnnisvivavile

7149 2 919 %11 EKG 12 leads wu ST depress 1'7i V2, V3 1ay ST elevate ‘ﬁ lead Il, 1ll, aVF ]

Tins3tasedndu STEMI (ST-segment elevation myocardial infarction) # inferior wall T3

81 Heparin 8900 unit @ 155 H

HAN13ASIANeViBeU{uAnN1swY

2z ® Troponin T E5i

F ®* CKMB 141

J‘ PP 1981
* AST (SGOT) 153
® ALT (SGPT) 33

K 3.00

o
- -
X,
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ng/ml
ng/ml
u/L
u/L
u/L

mmol/L
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B, S IS,
uanmﬂummm'im'sam'ﬂamaﬂaul,amazmaummnm (Echocardiography)

A28 TEE (Transesophageal echocardiogram) NANISATIINULN LVEF 64%, mild inferior
wall hypokinesia, diastolic dysfunction gr 1 LaZNINITINWILABNITEIUNSIRAT AN
1@A%2La (Coronary Artery Angiography: CAG) lagnan1saiuiiala (CAG) wu 70%
stenosis of mid to distal LAD (Left Anterior Descending), diffuse lesion mid to distal
LCx with non-significant stenosis, 70-90% stenosis at proximal LACx (Left anterior
circumflex) branch, total occlude with no flow of mid RCA (Right coronary artery)

1@sun155nw1928n15%1 PCI (Percutaneous Coronary Intervention) 1 RCA a4
711 PCl on TR-band tag release balloon 12a1 20.00 4., 21.00 u., 22 00 U. wag off TR-
band N‘U’]EJGIE’N‘W’]%N?J"UE]NE]LU‘IJL’JE]’]U’]U 3 “U'JI&N LAZEINITOAUDUSIUNIOUDY Fowler’s
p05|t|on < 45 341

gigUagldsude

® Hydralazine (25 mg) 1x2 O pc.

® ISDN (Isosorbide dinitrate) (10 mg) 1x3 0O ac.

® ASA (81 mg) 1x1 O pc.
* Brilinta (90 mg) 1x2 O pc.

* Xarator (40 mg) 1x1 O hs.

* Madiplot (20 mg) 1x1 O pc.
* CaCo, (1.25 gm) 1x1 O pc. i
* Allopurinol (100 mg) 1x1 O pc.
* Metoprolol (100 mg) vox 1 O hs.

® Mixtard (70/30) Subcutaneous ac.
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NSA29819 4

dUevnelne dedlvg) ey 44 U Usznavandwdmitnddnaauaunisuilanaengu
U5INYIU1ANY

8 oy fuulseweuia umtniinadu 4 Alandu Tu 3 wow waziUrelimiley wau
sule Wiladanadrvautunsalil Lianeanmamiswiesliuin Undviaiusunyunaeu 2 Tu

5 19U ABUNILIINGIUIE U1A529gUNINY 523U 911 Chest X-ray WU
Cardiomegaly; increase pulmonary vascular EKG WU Right Ventricular Hypertrophy Left
atrial enlargement W& Echocardiogramm WU Lt. to Rt. shunt ASD primum u1n
2.77x1.61x3.07 cm. mild Mitral valve Regurgitation from mitral valve cleft, moderate to
severe Rt. ventricular dilatation , Moderate Rt. atrium and Pulmonary artery dilatation

= . LVEF 65-70% no introcardiac thrombus no peripheral effusion a1 CAG WU Lt. to Rt.
JI‘I shunt Atrial primum ASD with no pulmonary hypertension 2411 ASD closure with

- Mltral valve cleft repaired maaAN15IAA on aortic clamp time 79 min. Total pump
| time 99 min. ldenszdunisinauvasialailu Dopamine (1:1), Dobutamine (1:1) wae
adrenalin
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S S
Post operation EKG show tachycardia with Heart Block (HR 90-104

bpm) control BP and HR by Adrenaline V) drip rate 2 mUhr. Dobutamine (1:1)
(V) drip rate 2 mUhr. and Dopamine (1:1) (V) drip rate 2 mU/hr. Monitor ABP
108-124/52-68 mmHg. monitor CVP 2 - 4 mmHg. On IV fluid Wy 5% D/N/5
1,000 ml. &) drip rate 60 mU/hr. and Voluven via triple lumen HLLHaNIAAUILIY
Sternum Ua Form dressing 17 unaliidl discharge @ dvnandnnsusa temporary
pacemaker setting VVI mode Rate 50 Ventricle output 20 Sens 1.5 L‘I/\I'i’]%?i’)x‘lﬁ
LA Heart block ABP drop @3 HR 46 bpm. ABP 90/38 mmHg UBNAINULI
CHEST TUBE DRAIN 2 Lﬁu AMNLUNA Sternotomy ﬂ@ﬁﬂﬂ?ﬂﬂ@i@lﬂ’lLLUUﬁa\‘ﬂl’)ﬂ ﬂ&l
pressure A8 thoraC|c suction 15 cmH,O Exudate {Wuden no active bleed 214
f188n11 160 ml. %18 40 ml. Retalned foley’s catheter urine flow f #iaals
Lisinznau

gigUaeldy

* Ceftriazone 2 gm W OD.

®* Cloxacillin 1 gm ) sig 8 hr.

® Paracetamol 500 mg. 2 tab. O prn. sig. 4-6 hr.
® Activan 0.5 mg. 1 tab. O hs.

®* Flumucil 200 mg. 1 x 4Opc.
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WUrevglslneg dedlvel @18 62 U Underlying Rheumatic heart disease
with Coronary artery disease with Hypertension 41l54Wg1U1an28

3 U nauunlseweuna 4a1n15uduniien wielaaiuin daan1suaninlulua
i 2 419 vuzAvuasagluaiu Tneguaefionniadundionuiu 10 undi wdrununsd
IANbU SN, wazwWngnsaanuDouble vessel disease with moderate to severe
Mitral stenosis follow up echocardiogram HNaf333NU Rheumatic heart disease
with moderate mitral stenosis W& LVEF 30% DVD lasun1ssnwlaenisni CAG
(Coronary angiography) #i LAD & RCA wazld stent

-~ 3 e neuunlssneuna floanswiiesdunsensna il chest pain 13idl
'J o:thyopnea Lifi PND  futhiia Tedwiluuneass sinaudiulflivies gsounds
8 Gniay SuUszmiuemisiaes Adgyninistuae wazlasunisiidayin Mini mitral
& valve replacement 1a8 on X-valves SN: 3069507 szmm 25 Tu OR il Blood
loss, BSA 1.60 m2, Total pump time 94 mins. Total clamp time 65 mins.

T —————
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Post operation N‘U’JEJ‘Jaﬂm uammumam temperature 35.1-36.0 °C ‘Maﬁmﬂuuam‘wﬂuaﬂiu
wneuaiun® 36.6 °C, on ventilator via oro-endotracheal tube setting AC mode FiO, 0.7 TV 500 ml
flow 50 cmH ,O, RR 15 bpm, PEEP +3 cmH,O, N‘U’Jﬁlmﬁﬂﬁlﬂ 3 assist RR 16-18 bpm O, sat 100%. On NG
tube NPO L’J‘L!EJ'] on cardiac monitor EKG show arrhythmia with PAC (HR 70-80 bpm) control BP and
HR by _Adrenaline @ drip rate 2 mUhr. Dobutamine (1:1) @ drip rate 4 mUhr. wae Dopamine
(1:1) @ drip rate 5 mU/hr. Monitor ABP 85-142/45-70 mmHg. monitor CVP 8-13 mmHg. On IV fluid
W 5% D/N/5 1,000 ml. + KCLl 10 mEq + 50% MgSOA 1 amp. @ drip rate 80 mU/hr. via triple lumen
at Lt. internal jugular vein ﬁtaamﬁ’l%aﬂu tegaderm NUauNa central line ﬁLLNaN’lﬁ'ﬂU%L’Jm Rt internal
jugular , Rt. Femoral artery LLauU3L’Jm1ﬂmaﬂmu°U’J'l Unm gauze 14 14dl discharge @ & ICD 1 1du USLa0u
ﬁziaaezjiﬂsqmwzm maawmmﬂmuwuﬂ 2 93A §D thoracic suction 10 cmH ,O exudate {Wuiden 440 ml.
Retained Foley’s catheter urine flow @ dwidaslalifinznay urine aan 35- 70 mUhr.

gigaeldsu

® Tienam 500 mg @ sig. 8 hr.

® Paracetamol 500 mg. 2 tab. O sig. 8 hr.
® Tramol 50 mg. 2 cap. Osig. 8 hr.
® Activan 0.5 mg. 1 tab. © hs.

* Air-X 2 tab.O© sig. 8 hr.
® Motilium 1x3 Oac. sig. 8 hr.
* B1-6-12 1x2 O sig. 12 hr.
® Losec 25 mg. 1x1 © oD.

®* Warfarin 3 mg. 5 x1 O hs.

® Fluimucil 1x4 Opc. sig. 6 hr.
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