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What is Myocardial Infarction?
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Pathophysiology
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Myocardial Infarction
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Statistics and Epidemiology
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Clinical Manifestations
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Chest pain

Shortness of breath
Indigestion

Tachycardia and tachypnea
Catecholamine responses



Assessment and Diagnostic Findings

Patient history

ECG

Troponins , CPK-MB
Echocardiography
Coronary angiography



ECG
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Troponin &CK-MB
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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 a
a vasodilator and decreases the workload of the heart by reducing preload and afterload.

OXYGEN

To provide and improve oxygenation 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.

ASPIRIN

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 M1

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.

SEDATIVES

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




NURSING MNEMONICS & TIPS

MYOCARDIAL INFARCTION
MEDICAL MANAGEMENT

"INFARCTIONS"




i IV ACCESS

Two IV lines are placed usually to ensure that access is available for administering emergency medications.
N NARCOTIC ANALGESICS

Reduce pain and anxiety; reduces preload and afterload and relaxes bronchioles to enhance oxygenation.
F FACILITIES FOR DEFIBRILLATION

Have the crash cart available and ready.
A ASPIRIN

Inhibits platelet aggregation. Treatment should be initiated immediately and continued for years.

R REST

Bed rest promotes comfort and healing.

CONVERTING ENZYME INHIBITORS

ACE-inhibitors lowers the blood pressure and the kidneys excrete sodium and fluid.

THROMBOLYTICS

Administered via [V to dissolve the thrombus in a coronary artery, allowing blood reperfusion.

IV BETA BLOCKERS

I IV given during admission. Long-term therapy with beta-blockers decreases the future incidences of cardiac events.

o OXYGEN
Administer at a modest flow rate for 2-3 LPM.

N NITRATES

To increase cardiac output and reduce myocardial workload.

STOOL SOFTENERS

To prevent straining during defecation, which causes vagal stimulation and may slow the heart rate.
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B BED REST

E ECG MONITORING
E EMOTIONAL SUPPORT

Provide support and help reduce stress and anxiety; administer tranquilizers as needed.

CLUSTER PATIENT CARE

ANTI EMBOLISM STOCKI NGS

Can help prevent venostasis and thrombophlebitis.
B BEDSIDE COMMODE

Allow use of bedside commode and provide privacy as much as possible.
s STOOL SOFTENER

C CARDIAC REHABILITATION PROGRAM

OXYGEN THERAPY
RANGE-OF- MOTION EXERCISES

Provides physical activity for the patient; if immobilized, turn him often,

E EDUCATE AND INFORM

Explain procedures and answer questions.




Primary PCI
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Nursing management

Nursing Assessment

Planning & goals

Nursing priorities

Nursing Interventions

Discharge and home care guidelines



1.Nursing Assessment
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2.Plannig & Goals
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2.Plannig & Goals(cont ...)
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3.Nursing Priorities
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4.Nursing Intervention
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5. Discharge and Home Care
Guidelines
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