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Demonstrate an increase in activity tolerance. Some patients with nitrate-refractory pain receive opioids, such
as intravenous morphine, at small doses every few minutes until they are pain free. Desired Outcomes
Maintain hemodynamic stability, e. Caffeine is a direct cardiac stimulant that can increase heart rate. Heart
rate and rhythm respond to medication, activity, and developing complications. This drug class includes
clopidogrel and the faster-acting prasugrel and ticagrelor. The resulting ischemia restriction in blood supply
and ensuing oxygen shortage, if left untreated for a sufficient period of time, can cause damage or death
infarction of heart muscle tissue myocardium. Coping with the pain and emotional trauma of an MI is
difficult. This can happen 3 times total. Treatment aims to ease symptoms, improve coronary artery blood
flow and prevent complications. Nursing Times [online]; 3,  General priorities for patients with ACS are
haemodynamic monitoring and close observation of vital signs. Encourage expressions of, and do not deny
feelings of, anger, grief, sadness, fear. Administer supplemental oxygen, as indicated. This is important
because the higher the blood pressure, the more pressure is on a clot. Electrolyte imbalances: hypokalemia or
hyperkalemia, adversely affects cardiac rhythm and contractility. Diagnosis and first investigations A
thorough clinical history and physical examination should be undertaken and supported by an ECG. Discharge
and secondary prevention post MI Diagnosis and arrangements for follow-up - Include in every discharge
summary: Confirmation of acute MI diagnosis Investigation results. BP Monitoring The measurement is
determined by the doctor, who is determining this based on evidence based research married with patient
factors. In addition, cardiac enzymes are released from damaged myocardial cells troponin I and T, creatinine
kinase MB isoenzyme , which can be measured in the blood. White blood cells are involved and transform
into macrophages, which engulf LDL; when they become lipid laden they are referred to as foam cells. The
formation of an atherosclerotic plaque begins with low-grade inflammation in the inner layer of blood vessels.
Encourage independence, self-care , and decision making within accepted treatment plan. Measure cardiac
output and other functional parameters as appropriate. Overexertion increases oxygen consumption and
demand and can compromise myocardial function. Dysrhythmias especially premature ventricular contractions
or progressive heart blocks can compromise cardiac function or increase ischemic damage. Administer oxygen
only when clinically relevant. Sharing information elicits support and comfort and can relieve tension of
unexpressed worries. This article discusses current evidence-based guidance in the management of ACS and
the critical role of nurses. Large meals may increase myocardial workload and cause vagal stimulation,
resulting in bradycardia or ectopic beats. May reflect pulmonary edema related to ventricular dysfunction.
Orthostatic postural hypotension may be associated with complications of infarct heart failure. Timely
management is crucial to reduce the risk of mortality and further cardiac events. Encourage discussion about
postdischarge expectations. Promotes relaxation and rest and reduces feelings of anxiety. There is some
evidence that giving supplemental oxygen to patients with uncomplicated MI can be harmful Stub et al, 
Heparin This is an anticoagulant that breaks up blood clots as well as prevents them. These lipid-rich plaques
contain inflammatory cells, cellular debris, smooth muscle cells with cholesterol, and a fibrous capsule.
Modifiable risk factors include smoking, obesity, hypertension, dyslipidaemia and poor diet. Circulating
cholesterol carriers, especially low-density lipoprotein LDL , can enter the arterial wall and undergo oxidation.
Evaluate quality of pulses on both pulse points. Shortness of breath, palpitations, syncope or autonomic
symptoms such as sweating, nausea, tachycardia or vomiting may also occur with or without chest pain. Note
response to activity and promote rest appropriately. Cardiac enzymes further serve to rule out Myocardial
Infarction and can give an indication to the extent of myocardial damage.


