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NURSING



assessment

NURSING V -  CARDIAC UNIT

CHRONIC = Assessment

What is Acute… What is Chronc?

Category Acute Chronic 

Onset Sudden or recent Slow or progressive

Pain Sharp, severe, new Dull, persistent, managed

Vital Signs Unstable (e.g., ↑HR, ↓BP, ↑RR, fever) Often within baseline or compensated

Oxygenation Sudden desaturation, dyspnea at rest Dyspnea on exertion, baseline SpO₂ managed w/ home oxygen

Neuro Status New confusion, change in LOC, slurred speech Stable cognitive changes (e.g., dementia baseline)

Skin Warm, flushed, cyanosis, acute rash, diaphoresis Chronic ulcers, scarred tissue

Labs Rapid changes (H&H drop, troponin rise, sudden hyperkalemia) Mild to moderate ongoing abnormalities (anemia of CKD)

Pain Meds Needed Immediate, high doses for control Controlled with routine analgesics

Functional Status New weakness, falls, inability to perform ADLs Gradual decline; uses assistive devices

Red Flags New symptoms, unstable vitals, altered mental status Longstanding, documented history



assessment

NURSING V -  CARDIAC UNIT

ACUTE = Interventions

What is Acute… What is Chronc?

Domain Acute Interventions Chronic Interventions

Airway/Breathing Apply O₂, rapid response, suctioning, ventilator support Maintain oxygen via nasal cannula, teach pursed-lip breathing

Circulation IV fluids, vasopressors, transfusion Monitor BP, adjust meds like diuretics or antihypertensives

Pain Management STAT opioid admin, frequent reassessment Scheduled non-opioids, chronic pain consult

Neurological Stroke protocol, neuro checks q1h, seizure precautions Safety education, orienting cues, maintain baseline cognition

Medications Hold/review meds for acute decline, titrate drips Medication adherence, long-term side effect monitoring

Monitoring Continuous telemetry, labs q4h, hourly vitals Weekly labs, daily weights, routine checkups

Teaching Teach on new diagnosis, surgical recovery, red flags Focus on lifestyle management, med adherence, symptom tracking

Mobility Bedrest, fall precautions, PT eval Encourage ambulation, ROM exercises, assistive devices

Nutrition NPO status, TPN/NG feeding, acute calorie support Diet education (low Na, diabetic), oral supplements

Discharge Planning May not be applicable (admitted or critical) Referrals to home care, chronic disease management programs



assessment

NCLEX QUESTION…

NURSING V -  CARDIAC UNIT

A nurse is caring for a 72-year-old male with a history of stable angina who presented to the 
emergency department with chest pain rated 9/10, described as crushing and radiating to the left arm 
and jaw, unrelieved. The patient is diaphoretic and anxious. 

Vital signs are:
BP: 92/58 mmHg
HR: 118 bpm
RR: 24/min
SpO₂: 90% on room air

Which of the following is the nurse’s BEST action?

A. Administer sublingual nitroglycerin stat
B. Place the patient in high Fowler’s position
C. Apply oxygen at 4 L/min via nasal cannula
D. Obtain a 12-lead ECG



assessment

But before we start…

NURSING V -  CARDIAC UNIT



assessment

NCLEX QUESTION…

NURSING V -  CARDIAC UNIT

A nurse is caring for a 72-year-old male (DOESN’T MATTER) with a history of stable 
angina (USES NITRO PRN)who presented to the emergency department(ACUTE) 
with chest pain rated 9/10, described as crushing and radiating to the left arm and 
jaw, unrelieved. (MI)The patient is diaphoretic and anxious. 

Vital signs are:
BP: 92/58 mmHg(BAD NO PERFUSION)
HR: 118 bpm ((BAD COMPENSATING)
RR: 24/min
SpO₂: 90% on room air(NOT OXYGENATING)

Which of the following is the nurse’s BEST action? (ACUTE DISTRESS NO ASSESS)

A. Administer sublingual nitroglycerin stat IMPLEMENT
B. Place the patient in high Fowler’s position IMPLEMENT
C. Apply oxygen at 4 L/min via nasal cannula IMPLEMENT
D. Obtain a 12-lead ECG – ASSESS REMOVE

TOPIC
MI- NO PERFUSION
ACUTE 
NOW

3 Implements what changes and 
supports patient now!

OXYGEN are they on it? Nope give 
it then high fowlers then  nitro



assessment

When there is Time in the QUESTION…

NURSING V -  CARDIAC UNIT

Fresh Post Op always First & Harmful Beats everything

<24- Looking for complication – New admits, Transfers

24-72- Generally stable patients inflammatory state not acute

>72 – Infection states start

Order of Priority



The Art of the Patient Information

SHAMLDC3
THIS IS THE DIALOGUE

Not the Task but the Why 



The Language 

I          33



10
Class 1030-100 Tue – Wed

Clinical 200-1000 W & Th 

700-300 Th & F

CREDITS

PERSPECTIVE
A&P 1(4 Credits) 800-12 Tue                    

    800-1030 LAB WED

Chem 3 (3 Credits) 200-430 Tue

   800-10 Lab 

Abn Psy  (3 Credits) 800-915 Mon

   800-915 Fri



Education is not received. It is achieved





600 COURSE POINTS
5 Unit Exams 75 Points Each

1 ECG quiz 20 Points
ATI Test Proctored 60
40 Non-Testing Points



1+4

5 POINTS

ATI



5 Points Each

Medical Surgical

 Pharmacology

Comprehensive Predictor

ATI Practice Assignment

NURSING V -  Non Testing Points

>70 No remediation  <70 Remediate
TBD



Top 100 Medications
5 Points

PPT -10 Slides

5 NCLEX Questions 

5 Meds AWHALES- 3 Things

Presentation Assignment

NURSING V -  Non Testing Points



5  Points Each

Orange- WEEK 6

Blue Week 9

Green December 1
>65

NCLEX ATI-  Assignment

NURSING V -  Non Testing Points



480
Every point matters  

Total Points 600



HOW TO STUDY PROCESS BURN LIST
4 SQUARE                                                 STUDY GROUP PROCESS

CONTENT MEDS/LABS

DIETS 

ISOLATION

PRECAUTIONS

WOW

25 PER 

NURSE= 30 

MINUTES

15 REVIEW

50 PER 

NURSE= 1 

HOUR 

30 REVIEW

APPS

BOOKS

NURSING 

KAMP

WEBSITES

BOOKS

ATI



Question Analysis



CONTENT MEDS

DIPL WOW

A nurse is receiving report on a 68-year-old client with hypertension 
and heart failure who received enalapril 10 mg PO one hour ago. The 
client is now awake, alert, and seated in bed. The nurse reviews the 
following assessment data:
BP: 118/70 mmHg (previously 136/82 mmHg)
HR: 88 bpm
SpO₂: 96% on room air
Reports: mild dizziness when standing, occasional dry cough
Labs: Potassium: 5.3 mEq/L , Creatinine: 1.3 mg/dL 

Which finding is the nurse’s PRIORITY to report to the healthcare 
provider?
A. Orthostatic dizziness during morning ambulation
B. Development of a persistent nonproductive cough
C. Decrease in systolic blood pressure greater than 25
D. Elevated serum potassium level of 5.8 mEq/L

Burn List in Action



CONTENT
HTN

MEDS
Enalapril

DIPL
Potassium lvl

WOW

Burn List in Action

A nurse is receiving report on a 68-year-old client with hypertension 
and heart failure who received enalapril 10 mg PO MED IN QUESTION 
QUESTION ABOUT MED one hour ago. The client is now awake, alert, 
and seated in bed. The nurse reviews the following assessment data:
BP: 110/70 mmHg (previously 136/82 mmHg)
HR: 88 bpm
SpO₂: 96% on room air
Reports: mild dizziness when standing, occasional dry cough
Labs: Potassium: 5.3 mEq/L , Creatinine: 1.3 mg/dL 

Which finding is the nurse’s PRIORITY to report to the healthcare 
provider?
A. Orthostatic dizziness during morning ambulation Potential
B. Development of a persistent nonproductive cough – IMPORTANT 
Assess
C. Decrease in systolic blood pressure greater than 25 ?
D. Elevated serum potassium level of 5.3 mEq/L IMPORTANT REPORT



Lecture Notes
Med List



Lecture Notes



The Question Cards



Before we start….



Nursing V Course Content Concept List - This is the \

Week 1-3

•Cardiac Medications

•Symptomology

•LABS

•Perfusion

•Heart

•CAD

•HTN

•ANGINA

•MI

•SHOCK

•CHF

•Cardiomyopathy

•Cardiac Tamponade

•AAA/Thoracic

Week 4 Electrophysiology

•Cardiac Medications

•Symptomology

•LABS

•Normal Electrophysiology

•Atrial Rhythms

•Ventricular Rhythms

•Defibrillation

•Pacing

Week 5-6

•Pulmonary Medications

•Symptomology

•LABS

•Oxygenation

•Ventilation

•Acid Base Balances

•Lungs

•COPD

•BRONCHITIS

•EMPHYSEMA

•PNEUMONIA

•ARDS

•VENTS TRACHS



Week 9-12

•Neuro Medications

•Symptomology

•Assessment

•Cranial Nerves

•LABS

•Guillain Barre

•Myasthenia Gravis

•Spinal Injury

•Neurogenic Shock

•Spinal Shock

•Autonomic Dysreflexia

Week 13-14

•Shock Medications

•Symptomology

•Assessment

•Blood

•LABS

•Trauma

•Spinal Injury

Week 15-16

•NCLEX

•BURNS

•ATI

•PRESENTATIONS

Week 7-8

•Renal Medications

•Symptomology

•LABS

•Perfusion

•RENAL

•ARF

•CRF

•Pre Renal

•Intra Renal

•Post Renal

•Hemodialysis

•Peritoneal Dialysis

•Pancreatitis

•Liver Disease/Endocrine



Where is the boat?



Top 100 Medications Highlight the Cardiac
“There is nothing so useless as doing efficiently that which should not be done at all.” – Peter F. Drucker

SPHCON MEDICATION CROSS_WALK
acetaminophen bronchodilators Defuroxamine Fluoxetine Ivermectin

Acetylcysteine Budesonide deoxycorticosteroneacetate Fluphenazine IVF-ACUITY

acutevschronic buproprion depakene FluticasonBumetanide IVIG

Adalimumab butamedide Desmopressin Fluvoxamine IVIG

ADEK caffeine Dexamethasone folicacid Kayexalate

adenosine, calcitonin dextran Forteo/Teriparatide Ketoconazole

Albenddazole Calcium/VITD Dextroamphetamine Furoseminde labetalol,sotalol

Albumin Calciumcarbonate diazepam Gabapentin Lactulose

Albuterol calciumgluconate Digoxin gardisil lamictal

Alendronate/Fosamax captopril diltiazem gentamycin lamotrigine

Allopurinol carbamazepine Diphenhydramine ginseng Lanolincream

alprazolam Carbidopa/levodopa Ditropan Glargine lanoxin

Aluminumhydroxide CDCchart-immunizations Docusatesodium Glipizide Lansoprazole

amiodarone ceftriaxone dolasetron Glucagon Leflunomide

Amitriptyline Celecoxib Doxorubicin Gonadotropin leucovorin

amlodipine Cephalexin Duloxetine guanfacine Leuproreline

Amoxicillin cetriazone EDTA-calciumdisodiumedentate Haloperidol Levofloxacin

Apixiban Chlordiazepoxide efibitatide hCG Levothyroxine

aripiprazole Chlorpromazine Empagliflozin HCTZ LIpids

Aspirin chromolynsodium Endorphonium Heparin Lisinopril

Ativan cimetidine Enoxaparin Hydrocortisone Lispro

atomoxetine Ciprofloxacin epinephrine Hydromorphone lithiumcarbonate

Azithromycin Cisplatin Epogen Hydroxychloroquine Lofenalacformula

baclofenpump Citalopram Erthropoetin hydroxyzine Lorazepam

BAL-Britishanti-lewisite clomid/clomiphene Escitalopram Ibandfronate/Boniva Losartan

Benztropine clonazepam Evista/Raloxifene Ibuprofen Lurasidone

betamethasone clonidine FactorVIII Inderal madeyalaugh

Bictegravir clopidogrel Famotidine Infliximab Maghydroxide

biphosphonates Clozapine Feosol/Fergon Insulin magnesiumsulfate

Bisacodyl Colace Fer-in-sol Interferon-beta mannitol

BLOODProducts Colchicine FFP Ipecac MAOI(asclass)

botulism Darunavir Filgrastim Ipratropium Mebendzole

Brexpiprazole Decadron Finasteride Isoniazid meperidine



Highlight the high Alert Cardiac Medications?
“There is nothing so useless as doing efficiently that which should not be done at all.” – Peter F. Drucker

Aldesleukin 
alemtuzumab
alitretinoin
amiodarone
amphotericin B
argatroban
arsenic trioxide
asparaginase
azacitidine
bendamustine
bevacizumab
bivalirudin
bleomycin
bortezomib
buprenorphine
busulfan
butorphanol
capecitabine
carboplatin
carmustine
cetuximab

cetuximab
chloralhydrate
Chlorambucil    
Cisplatin  
cladribine
clofarabine
codeine
colchicine (IV)
cyclophosphamide
cytarabine
dacarbazine
DAUNOrubicin
decitabine
digoxin
DOBUTamine
docetaxel
DOPamine
DOXOrubicin 
epinephrine
epirubicin

eptifibatide
erlotinib
esmolol
etoposides
fentanyl 
fentanyl (transdermal) 
fludarabine
fluorouracil
fondaparinux
gefitinib
gemcitabine
gemtuzumab 
 heparin
idarubicin
ifosfamide
imatinib
insulin mixtures
insulins (intermediate-
acting) insulins (long-acting) 
insulins (rapid-acting) 
insulins (short-acting) 
irinotecan
ixabepilone

labetalol
lapatinib
lepirudin
lidocaine
Magnesium sulfate 
mechlorethamine melphalan
meperidine
methadone
methotrexate
metoprolol
midazolam milrinone 
mitomycin
mitoxantrone morphine 
nalbuphine nateglinide 
nesiritide
nilotinib
nitroprusside 
norepinephrine oxaliplatin
oxycodone compound 
oxymorphone oxytocin
paclitaxel pancuronium 
panitumumab pazopanib 
pegaspargase pemetrexed

pentazocine potassium 
phosphates potassium 
supplements pramlintide 
procarbazine promethazine 
(IV) propofol
propranolol repaglinide
rituximab
sodium chloride (hypertonic) 
sunitinib temsirolimus 
thalidomide thioguanine 
thrombolytic agents tirofiban
topotecan trastuzumab 
vinBLAStine vinCRIStine
vinorelbine 
warfarin



BORBORYGMUS

NCLEX WORDS



Delegation to LPN/PN

NCLEX TIP
• Sterile Dressings
• Differentiate between normal abnormal
• Monitoring findings (as input to the RN’s ongoing assessment)
• Reinforcing client teaching from a standard care plan 
• Performing tracheostomy care Suctioning
• Checking NG tube patency 
• Administering enteral feedings 
• Inserting a urinary catheter 
• Administering medication (excluding IV medication in some states)



assessment

NCLEX …

NURSING V -  CARDIAC UNIT

GTK-
NTK- 
NTK-

You Need to Know what everyone else knows!

Vilfredo Pareto



A

SpO2

cardiac conditions to know…

NURSING V -  RENAL GI UNIT

CHF- MI – Hemodynamics SHOCK

CAD-Angina Myocardial Infarction
C

A

A

C

C

HTN- CAD- Congestive Heart Failure 

CAD- Angina- MI

A MI-Cardiac Tamponade

Endocarditis/Pericarditis Myocarditis
DVT – AAA  



 Cardiac Medications

 Symptomology

 LABS

 Perfusion Hemodynamics

 Heart

 CAD

 HTN

 ANGINA

 MI

 SHOCK

 CHF

 Cardiomyopathy Tissue

 Cardiac Tamponade

 AAA/Thoracic

 Cardiac Tissue Issues.

WEEKS 1-3 HAVE A HEART What do you know????



Let’s talk about labs…

NURSING V -  CARDIAC UNIT



Let’s talk about labs…

NURSING V -  CARDIAC UNIT



Stress TestA

C Calcium Study

diagnostic assessment to know…

NURSING V -  CARDIAC UNIT



TroponinA

C BNP (Brain Natrieuritic Peptide_

Lab to know…

NURSING V -  CARDIAC UNIT







assessment

ADA What are your labs…

NURSING V -  CARDIAC UNIT



implementA

C assessment

a nurse walks into the room…

NURSING V -  CARDIAC UNIT

 Cardiac Medications

 Symptomology

 LABS

 Perfusion

 Heart

 Hemodynamics

 Arterial Lines

 Tissue Injuries

 DVT

 CAD

 HTN

 ANGINA

 MI

 SHOCK

 CHF

 Cardiomyopathy

 Cardiac Tamponade

 AAA/Thoracic



This is your 

Journey, it is mine, 

What is Your Why?
ARE YOU MEDIOCRE? 

.



ACUITY GAME/CONCEPT KAMP

Acuity Rating/Symptomology CARDIOLOGY

Perfusion or not? 

1- Stay in the room Urgent-Notify Provider

2- Intervention Needed

3- Assess Patient gather more Data

4- Anticipate Medication Being Ordered

5- Non-Urgent

From the Concept Book

Abdominal distention

Abdominal mass

Abdominal pain

Abdominal rigidity

Accessory muscle use

Agitation

Alopecia

Amenorrhea

Amnesia

Analgesia

Anhidrosis

Anorexia

Anosmia

Anuria

Anxiety

Aphasia (dysphasia)

Apnea

Apneustic respirations

Apraxia

Arm pain

Nipple discharge

Nipple retraction

Nocturia

Nasal flaring

Nasal obstruction



Symptoms are the boat!

Where is the boat…



Let’s break it down…Lets Break it Down…



What is Acute or Chronic? What is Electric – What is shockable?  

Where is the boat…



This is a Heart Problem is it or Fluid or Vessel or Pump?  

Where is the boat…



Lets Talk About Cardiac Complications

MEDS
Process
Med Burn? 



This is a Heart Problem is it or Fluid or Vessel or Pump?  

Cardiac Meds…

CARDIAC MEDS 1

A C B-Bloc Ca-Bl Ca Glyc Dis – Ace Arb’s Every LABS BP HR Bleed ECG

Lisinopril

Atorvastatin

Simvastatin

Clopidogrel

Rosuvastatin

Metoprolol

Hydrochlorothiazide

Furosemide

Valsartan

Warfarin

Amlodipine

Benazepril

Carvedilol



2am?



assessment

Position to KNOW…

NURSING V -  CARDIAC UNIT



60-100
T

R
SpO2

cardia vitals to know…

NURSING V -  NEURO UNIT

P

R

B
P

0
2

14-20
120/80
96-100 %
PAIN

98.6



assessment

Vital Signs broken down with perfusion…

NURSING V -  CARDIAC UNIT

Regular Irregular Fast Slow



assessment

Vital Signs broken down with perfusion…

NURSING V -  CARDIAC UNIT



assessment

Vital Signs broken down with perfusion…

NURSING V -  CARDIAC UNIT



assessment

Vital Signs broken down with perfusion…

NURSING V -  CARDIAC UNIT



Meds Acute Chronic …

NURSING V -  CARDIAC UNIT

CARDIAC MED SET 2

A C B CaBl CaG DI-AC-AR E LABS BP HR Bleed ECG

Losartan + HCTZ

Tamsulosin

Triamterene + HCTZ

Enalapril

Lovastatin

Pravastatin

Rivaroxaban

Ezetimibe

Clonidine

Diltiazem

Insulin Glargine

Lisinopril + HCTZ

Gemfibrozil



Vital Signs broken down with perfusion…

NURSING V -  CARDIAC UNIT

Hypotension                                           Hypertension

Mean Arterial Pressure 3 D+D+S/3

132/84       96/44          112/40        120/ 80



Vital Signs broken down with perfusion…

NURSING V -  CARDIAC UNIT

Pulses

Radial

Femoral-Pop

Pedal 

Carotid



Medications broken down with perfusion…

NURSING V -  CARDIAC UNIT

CARDIAC MED SET 3

A C B CaBl CaG DI-AC-AR E LABS BP HR Bleed ECG

Enoxaparin

Ramipril

Apixaban

Doxazosin

Ethacrynic-Acid

Spironolactone

Vardenafil

Dutasteride

Nebivolol

Nifedipine

Travaprost

Propranolol

Verapamil



Vital Signs broken down with perfusion…

NURSING V -  CARDIAC UNIT

1(STM)

2(SAP)

3ERB

4-T

5-M



NC-NRB- BVMA

C nasal canular

the flow of oxygen…

NURSING V -  PULMONARY UNIT



Preload CVP 
Terms to know…

NURSING V -  PULMONARY UNIT

Afterload SVR 

Pulse Pressure



Scopes of Practice…

NURSING V -  CARDIAC UNIT



Assessment Practice…

NURSING V -  CARDIAC UNIT

T

T M
R



Beyond Vitals - HEMODYNAMICS…

NURSING V -  CARDIAC UNIT

RUFUR10



Beyond Vitals…Perspective

NURSING V -  CARDIAC UNIT



Beyond Vitals…CVP -  Nuts to know!

NURSING V -  CARDIAC UNIT



Beyond Vitals…

NURSING V -  CARDIAC UNIT



Beyond Vitals What you need to know…

NURSING V -  CARDIAC UNIT

BROKEN HEART
Cardiac Out HRxSV    CO: 4-8 LPM
Ejection Fraction %     EF:  60%

Sx’s of Broken Heart
CHF
(Right Think Edema)   JVD    <4
                                       CVP    4-8
Left Think Crackles     PAWP 8-12
(Effusions)

PP <40 Think Neuro Bleeding

SVR ACUTE Peripheral 800-1400



Beyond Vitals…CVP -  Nuts to know!

NURSING V -  CARDIAC UNIT



Beyond Vitals What you need to know…

NURSING V -  CARDIAC UNIT

BROKEN HEART
Cardiac Out HRxSV    CO: 4-8 LPM
Ejection Fraction %     EF:  60%

Sx’s of Broken Heart
CHF
(Right Think Edema)   JVD    <4
                                       CVP    4-8
Left Think Crackles     PAWP 8-12
(Effusions)

PP <40 Think Neuro Bleeding

SVR ACUTE Peripheral 800-1400



Recall…What do you know?

NURSING V -  CARDIAC UNIT



These are the meds you should know…

NURSING V -  CARDIAC UNIT

CARDIAC MED SET 4

A C B CaBl CaG DI-AC-AR E LABS BP HR Bleed ECG

Ticagrelor

Ezetimibe

Doxaban

Adenosine

Atropine

Amiodarone

Heparin

Ranolazine

Clonidine

Phenylephrine

Dopamine

Sacubitril/Valsartan 

Alteplase



Let’s Talk about Labs you should know…

NURSING V -  CARDIAC UNIT



Recall…

NURSING V -  CARDIAC UNIT



Cardiac medications you should know…

NURSING V -  CARDIAC UNIT

CARDIAC MED SET 5

A C B CaBl CaG DI-AC-AR E LABS BP HR Bleed ECG

Norepinephrine

Epinephrine

Atenelol

Losartan

Hydralazine

Streptokinase

Dobutamine

Sotalol

Lanaoxin

Irebesartan

Terazosin

Bivalirudin

Eptifibitide

tirofiban

Angiotensin II (giapreza)



Medications and what are High Alert…

NURSING V -  CARDIAC UNIT



A

SpO2

cardiac conditions to know…

NURSING V -  RENAL GI UNIT

CHF- MI - Hemodynamics

CAD-Angina Myocardial Infarction
C

A

A

C

C

HTN- CAD- Congestive Heart Failure 

CAD- Angina- MI

A MI-Cardiac Tamponade

Endocarditis/Pericarditis Myocarditis
DVT – AAA  



Stop reflect…

NURSING V -  CARDIAC UNIT



PericardiocentesisA

C PCI-Percutaneous 
Coronary Intervention

procedures to know…

NURSING V -  CARDIAC UNIT



Flow of vessels to cad-angina…

NURSING V -  PULMONARY UNIT



Let’s Talk about CAD…

NURSING V -  CARDIAC UNIT

Coronary Artery Disease

Arcus senilis, an 
opaque ring in the 
periphery of the 

cornea, is a sign of 
systemic fat deposits

Arcus Senilis Xanthelasma

yellowish plaques 
about the eyelids, 

is a sign of lipid 
accumulation



Let’s Talk about CAD…PVD PAD ANGINA MI

NURSING V -  CARDIAC UNIT

Xanthelasma



Let’s Talk about CAD…HTN AAA TAA

NURSING V -  CARDIAC UNIT

Xanthelasma



Let’s Talk about clots…

NURSING V -  CARDIAC UNIT



Lets talk about clots…

NURSING V -  CARDIAC UNIT



Lets talk about vessels…CAD – ANGINA

NURSING V -  CARDIAC UNIT



Lets talk about vessels…CAD – ANGINA

NURSING V -  CARDIAC UNIT



Lets talk about vessels…CAD – ANGINA

NURSING V -  CARDIAC UNIT

Hep “X”a  =  Think HEP 3 letters+7=10



Lets talk about vessels…CAD – ANGINA

NURSING V -  CARDIAC UNIT



Lets talk about vessels…CAD – ANGINA

NURSING V -  CARDIAC UNIT

Heparin Drip Order and Titration 
Protocol (aPTT-Based)

Initial Orders:
•Heparin IV bolus: 80 units/kg IV push 
(max 5,000 units)
•Start infusion: 18 units/kg/hr IV 
(rounded to nearest 100 units/hr; max 
1,800 units/hr)

Monitoring:
•Check aPTT 6 hours after initiation or 
any rate change
•Target therapeutic aPTT: 60–80 
seconds
•Once 2 consecutive aPTTs are 
therapeutic, monitor q24h

Initial Orders:
•Heparin IV bolus: 70 units/kg IV 
push (max 5,000 units)
•Heparin IV infusion: 15 
units/kg/hr (rounded to nearest 
100 units/hr)

•Target Anti-Xa therapeutic 
range: 0.3 – 0.7 IU/mL

•Monitoring frequency:
• Draw Anti-Xa level 4–6 

hours after start or any 
rate change

• Once therapeutic for 2 
consecutive levels, 
monitor every 24 hours



Let’s talk about PCI-CATH…

NURSING V -  CARDIAC UNIT

A -Acute-

L-  Invasive to evaluate Unstable angina and ECG changes (T 

wave inversion, ST segment elevation, depression) Confirm and 

determine location and extent of heart disease.

E- Maintain the client on NPO status for at least 8 hr (due to the 

risk for aspiration when lying flat for the procedure).

A- Pre Procedure

Ensure that the consent form is signed.

Assess that the client and family understand the procedure.

Assess for iodine/shellfish allergy (contrast media).

Assess renal function prior to introduction of contrast dye.

ALEAPPS-PCI CATH



Let’s talk about PCI-CATH…

NURSING V -  CARDIAC UNIT

ALEAPPS-PCI CATH
Intraprocedure

Administer sedatives and analgesia as prescribed.

Continually monitor vital signs and heart rhythm.

Be prepared to intervene for dysrhythmias.

Have resuscitation equipment and emergency medications readily available.

Postprocedure

Assess vital signs every 15 min x 4, every 30 min x 2, every hour x 4, and then 

every 4 hr

Assess the groin site at the same intervals for:

Bleeding and hematoma formation

Thrombosis; document pedal pulse, color, temperature

Maintain bed rest in supine position with extremity straight for prescribed time.

A vascular closure devise may be used to hasten hemostasis following catheter 

removal.

Older adult clients can have arthritis, which can make lying in bed for 4 to 6 hr 

after the

procedure painful. The provider can be notified for prescribed medication.
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ALEAPPS-PCI CATH

P- Administer premedications as prescribed (methylprednisone [Solu-Medrol],

diphenhydramine [Benadryl]).

P- Potential STENT OR IMMEDIATE BYPASS

S- Can be acute if unable to pass catheter or post bleed occlusion



Let’s talk about Angina…Stress Test
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Let’s talk about PCI-CATH…Stents
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• Cath Complications

• Assess Groin

• Hold Pressure

• Monitor Pulses

• Notify MD



EKG- 12 LeadA

C ECG- Telemetry

procedures to know…
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NitroA

C
Ranolazine
 Isosorbide

Medications  to know…
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Lets talk about Myocardial Infarction…
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ASPIRIN
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Good to know - MI
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Good to know MI…
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Lets talk about Meds & Clots…
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Lets Talk about CABG & Mid Cab…
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Let’s talk about complications…
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Let’s talk about the PUMP…
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Assessment Practice…
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T
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Let’s Talk about medications…
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Let’s Talk about bleeding meds…
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Let’s Talk about critical meds…
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



Let’s Talk about beta blockers…
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Let’s talk about Calcium Blockers…
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Let’s talk about Calcium Glyceride…
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Let’s talk about Diuretics…
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Die Aces & ARBS…
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Everything Else Meds…AWAY

NURSING V -  CARDIAC UNIT



Let’s talk about Pump Problems…

NURSING V -  CARDIAC UNIT



Let’s talk about Pump Problems…
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Let’s talk about Pump Problems…
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Lets talk about Tissue Injuries…
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Pericarditis's Peripheral

Myocarditis Middle Muscle

Endocarditis-Enters from outside 

and lives inside



Lets talk about Tissue Injuries…
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Let’s talk about Pump Problems…
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Let’s talk about Pump Problems…

NURSING V -  CARDIAC UNIT







Let’s talk about …

NURSING V -  CARDIAC UNIT

VITAL SIGNS & LAB VALUES 

Time HR BP RR SpO₂ Temp Pain Tro- I Na K⁺ Cl CO2 BUN Cr GFR Glu WBC Hgb HCT Plt aPTT 

0h 92 152/88 20 95% RA 98.4 8 0.08 135 4.2 98 23 29 1.7 38 188 9.5 12.3 36 147 28

2h 88 138/84 18 96% 2L 98.6 4 0.12 136 4.1 107 22 30 1.8 37 172 9.2 12.3 37 148 54 (on heparin)

4h 84 132/80 18 96% 98.5 2 1.56 136 4.1 98 26 32 1.8 37 160 8.6 12.5 36 155 62

6h 80 128/78 18 97% 98.4 1 4.90 137 4.3 99 25 32 1.9 38 148 9.6 12.3 36 149 66

8h 78 124/76 16 97% 98.2 0 – 136 – 102 25 33 1.9 37 142 8.9 12.0 38 153 63

12h 76 120/72 16 98% RA 98.1 0 4.3 135 4.0 98 26 33 1.9 35 138 9.1 12.6 39 152 68

16h 74 118/70 16 98% 98.0 0 2.2 140 4.1 97 23 29 1.8 38 132 8.7 12.3 36 149 58

20h 72 116/68 16 98% 98.1 0 1.0 142 4.2 98 22 29 1.7 37 126 9.3 12.6 36 148 55

24h 72 114/68 16 98% RA 98.0 0 0.45 138 4.3 98 24 30 1.6 37 120 9.5 12.3 37 155 54
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LAB DATA

Lab Test Result
0h Troponin I 0.05 ng/mL

CK-MB 24 U/L

BMP Na 138, K 4.1, Cl 101, CO₂ 24, BUN 18,          Cr 1.1, Glu 272

CBC w/ Diff WBC 9.8, Hgb 11.0, Hct 33.2%, Plt 210

HbA1c 8.1%

Lipid Panel LDL 138, HDL 32, Total Chol 212,                  Trig 180

PT/INR INR 1.1

aPTT 32 sec

BNP 158 pg/mL

Type & Cross Completed

4h aPTT (repeat) 64 sec

Urinalysis Protein +, Glucose +

6h Troponin I 2.31 ng/mL

8h BMP Na 138, K 4.0, Cl 102, CO₂ 23, BUN 17,               Cr 1.0, Glu 189

12h Troponin I 5.86 ng/mL
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Vital Signs and Laboratory Data
Time HR BP RR Temp SpO2 Pain Na K Cl CO2 Cr BUN GFR BNP Gluc WBC Hgb Hct Plt

Day 0 (0h) 106 142/88 24 98.9 91 3 134 6.2 100 22 2.1 36 38 1680 172 10.1 11.8 35.2 205
Day 1 (24h) 98 130/76 20 98.6 95 2 136 5.4 102 24 2 34 40 1400 160 9.8 11.6 34.8 208
Day 2 (48h) 90 124/72 18 98.2 96 1 137 4.8 103 25 1.9 32 43 1150 148 9.2 11.4 34.4 210
Day 3 (72h) 88 120/70 18 98.1 96 0 138 4.5 104 26 1.8 30 45 960 140 8.9 11.3 34 215
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Laboratory Results

Panel Lab Test Result

CBC WBC 7.8 K

Hemoglobin 13.5 

Hematocrit 40.5%

Platelets (Day 1) 245 K

Platelets (Day 2) 180 K

Platelets (Day 3) 125 K

CMP Sodium 138 

Potassium 4.2

Chloride 101

CO₂ 24 

BUN 12 

Creatinine 0.8

Glucose (fasting) 90 

Calcium 9.1

AST 19 

ALT 22 

Alk Phos 68 

Total Bili 0.7

Albumin 4.0

Total Protein 6.8

eGFR >90

Coag INR (Day 1) 1.0

INR (Day 2) 1.2

INR (Day 3) 1.6

aPTT Normal

Other D-Dimer 1350 

hCG (urine) Negative

Heparin-PF4 Ab Pending
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Hemodynamics and Vasopressor Administration

Time HR BP MAP SpO2 RR Lactate UO Temp
Norepinephrine 

(mcg/min)
Dobutamine 

(mcg/kg/min)
CVP 

(mmHg)
PCWP 

(mmHg) CO (L/min)
0h 112 98/64 75 94 22 5.4 0 98.4 0 0 10 22 3
4h 118 95/60 72 93 24 5.4 0 98.2 1 1 12 24 2.8
8h 124 88/54 65 91 26 5.4 10 98.1 2 2 14 26 2.5

12h 128 78/52 61 91 28 5.1 12 98.1 3 2.5 16 28 2.2
16h 130 82/50 63 92 28 4.5 15 98 4 3 17 26 2.4
20h 126 86/56 66 93 26 4 18 98.2 4 3 16 24 2.6
24h 120 90/60 68 94 24 3.2 24 98.5 3.5 2.5 14 22 2.8
28h 115 92/64 70 95 22 2.9 28 98.7 3 2.5 12 20 3.1
32h 110 94/66 72 95 22 2.8 30 99 2.5 2 10 18 3.4
36h 108 92/68 69 95 22 2.6 32 99 2 2 9 16 3.6
40h 105 100/70 75 96 20 2.2 36 98.8 1.5 1.5 8 14 3.8
44h 102 106/72 80 96 18 1.8 38 98.7 1 1 7 12 4
48h 98 110/72 85 97 18 1.6 40 98.6 0 0.5 6 10 4.2

Time WBC (K) Hgb Hct Plt (K) Na K Cl CO₂ Cr Glu TropI Lactate CK-MB pH PaCO₂ HCO₃⁻ PaO₂

0 10.8 13.5 41 210 137 4.6 102 23 1.2 168 12.5 68 7.36 34 20 78

4 11.2 13.2 40 208 136 4.5 102 22 1.3 172 18 85 7.34 33 19 75

8 11.5 13 39 206 136 4.4 101 21 1.4 178 22 5.4 102 7.32 32 18 72

12 11.7 12.8 38 202 135 4.4 101 21 1.4 180 24 5.1 110 7.29 32 18 70

24 11 12.3 36 196 134 4.1 99 19 1.3 160 16 3.2 80 7.33 34 20 76

36 10.3 11.9 34.5 193 133 3.9 98 20 1.1 130 6.1 2.6 40 7.38 36 23 82

48 9.8 11.5 33 190 132 3.7 97 23 1 100 1 1.6 15 7.4 38 24 90
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Test Result

Trop 8.2 

CK-MB 21.5 

BNP 190

K+ 4.3 

Na+ 138

Cr 1.1 

Gluc 174

HbA1c 7.4%

WBC 10.k

Hgb 13.8

Hct 41%

Plat 270

INR 1.0

PT 12.5

Test Result

Trop- I 3.8 

WBC 12.3 K

Hgb 11.2 

Platelets 230 K

INR 1.3

Creatinine 1.3 
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VITAL SIGNS AND LAB DATA
Time HR BP Temp RR SpO2 WBC Hgb Hct Plt Na K Cl CO2 BUN Cr Gluc ESR CRP TroponinI I Blood CX

Day 0 (0h) 122 94/56 102.4 22 95 17.2 10.5 31 138 132 4.3 99 23 18 1.3 108 75 119 <0.01 Pending
Day 1(24h) 98 108/70 99.6 18 98 15.5 10.2 30 142 134 4.1 101 24 20 1.4 102 68 92 <0.01 MSSA
Day 2(48h) 88 112/74 99 16 98 13.1 10 30 148 135 4.2 102 24 19 1.3 98 55 60 <0.01 No Growth
Day 3(72h) 84 118/76 98.4 16 98 11.8 9.8 29 155 136 4.3 103 25 18 1.2 96 48 34 <0.01 No Growth


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14: 600 COURSE POINTS 5 Unit Exams 75 Points Each 1 ECG quiz 20 Points ATI Test Proctored 60 40 Non-Testing Points
	Slide 15: 1+4
	Slide 16: 5 Points Each
	Slide 17: Top 100 Medications
	Slide 18: 5  Points Each
	Slide 19
	Slide 20: HOW TO STUDY PROCESS BURN LIST
	Slide 21
	Slide 22: Burn List in Action
	Slide 23: Burn List in Action
	Slide 24: Lecture Notes Med List
	Slide 25: Lecture Notes
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72
	Slide 73
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82
	Slide 83
	Slide 84
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90
	Slide 91
	Slide 92
	Slide 93
	Slide 94
	Slide 95
	Slide 96
	Slide 97
	Slide 98
	Slide 99
	Slide 100
	Slide 101
	Slide 102
	Slide 103
	Slide 104
	Slide 105: ASPIRIN
	Slide 106: Good to know - MI
	Slide 107: Good to know MI…
	Slide 108: Lets talk about Meds & Clots…
	Slide 109: Lets Talk about CABG & Mid Cab…
	Slide 110: Let’s talk about complications…
	Slide 111: Let’s talk about the PUMP…
	Slide 112
	Slide 113
	Slide 114
	Slide 115
	Slide 116
	Slide 117: Let’s talk about Calcium Blockers…
	Slide 118: Let’s talk about Calcium Glyceride…
	Slide 119: Let’s talk about Diuretics…
	Slide 120
	Slide 121
	Slide 122
	Slide 123
	Slide 124
	Slide 125
	Slide 126
	Slide 127
	Slide 128
	Slide 129
	Slide 130
	Slide 131
	Slide 132
	Slide 133
	Slide 134
	Slide 135
	Slide 136
	Slide 137

