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STUDY  GUIDE

TEST #  4


1.
Know the importance of early ACLS/defibrillation of sudden cardiac death 



(... >16 min. prior to ACLS ,...)

 
2.
Know the symptoms of myocardial infarction
 
3.
Know the differential (or possible causes) of  non - myocardial infarction



chest pain (acute onset ) which may be potentially life threatening 

 
4 .
Know the treatment protocol for chest pain / possible myocardial infarction.



Know this protocol in detail (>>40+) ! ! 



and include



the treatment protocol for ventricular ectopy1, bradycardia2, sinus tachycardia3.



ectopy1  -  know ectopy  protocol in detail (1ectopy  >>10 )



bradycardia2  -  how to define + recognize symptomatic bradycardia (5).



and include



tachycardia3 -  treatment know drug of choice + dose


5.
Know the indications for thrombolytic therapy.


6.
Know the contraindications for thrombolytic therapy.

 
7.
Know the symptoms of abdominal aortic aneurysm


8.
Know the precautions or side effects of  lidocaine, morphine, metoprolol, atropine.  


9.
Know the life threatening causes of acute dyspnea. 


10.
Know the risks for pulmonary embolism.


11.
Know the treatment protocol a patient with hypertension and  pulmonary edema 


12.
Know the common  (not the most dangerous) causes of acute abdominal pain.


13.
Know potentially life threatening causes of acute abdominal pain that may progress to shock.


14.
Know the "metabolic" causes of acute abdominal pain


15.
Know the risks and the symptoms of ectopic pregnancy

16. Know emergent hypertensive clinical presentations and treatments
Essentials
                       





first draft

CV
myocardial infarction  symptoms
heartburn and diaphoresis

include

crushing pain in substernal area, 




pain radiating to the jaw




aching discomfort in either shoulder   

acute dyspnea and 
pulmonary embolism

severe hypotension

indications for thrombolytic therapy in MI
1 millimeter elevation of ST seg in II, III, F           
.

1-2 millimeter elevation of ST seg in V1-V6


pulmonary edema 
neck  vein distension

risk factors
cigarette smoking fatty diet   

for aneurysm
hypertension




not: diet , stress

highest sensitivity for assessing the 
clinical impression , based on 

possible diagnosis of acute myocardial infarction  
the  history

acute abdominal pain in the right groin
aneurysm

in syncope first rule out 
cardiac arrhythmias

syncope without warning 
cardiac syncope

young person with 
cocaine 

lidocaine-resistant V.tach, 

pulmonary edema
morphine 2 mg, AFTER  NTG + lasix

survival for sudden cardiac death that 
0%

occurred  >16 min. prior to ACLS close to

survival for sudden cardiac death that 
10%

occurred  8 - 16 min. prior to ACLS close to

ìbest caseî survival for sudden cardiac death that 
40%

occurred  << 8  min. prior to ACLS close to

% of patients who call 911 with dyspnea
67 % 

who have significant cardiac or pulmonary problem

pain due to aneurysm
pain in arm,




chest, leg,




back

atropine in setting of MI
< 60, with chest pain, ALOC, ectopy

EKG changes found in TCA overdose
wide QRS; prolonged QT


safe treatments 
bicarbonate

in treating a CA (cyclic antidepressant)
magnesium 

second draft

test # 4

1. 
deaths in the US annually due to acute MI  :
500,000  

2.
the diagnosis of acute coronary syndromes 
history


is based on :
not  enzymes or EKG changes


3. 
unstable angina can be defined as 
a  CHANGE  in the angina pattern





such as increased frequency






increased severity






pain at rest


4.
in 2002, in urban locations, the preferred 
percutaeous angioplasty 


reperfusion intervention for an acute MI patient

5. 
greatest sensitivity for detecting the possible
clinical impression based on history


acute myocardial infarction :

6.
the greatest initial tool accuracy for identifying
impression from the history 


risk for ischemic heart disease, MI,  or 
i.e., NOT spot enzyme test


risk for sudden cardiac death :
       NOT initial EKG

7.  indications for thrombolytic therapy in acute MI:
elevation of ST segment in leads: II, III, or           





elevation of ST segment in leads: V1 , V2



     


+ / or a new conduction delay (LBBB)






pain less than 12 hours


8. 
in the elderly, “atypical” myocardial
NO chest pain


 ischemia complaints often include
dyspnea           




nausea, “gallbladder” sx.




diaphoresis




lightheadedness


9.
ACS oxygen therapy is currently recommended:             
4 L/min., NC   

10. 
ACS IV atropine therapy for symptomatic 
0.5 mg


bradycardia currently recommended 


NOT 1.0 mg

11.  The most likely 911 for pulmonary edema 

“respiratory”

12.
drug of choice for pulmonary edema:
NTG

13.
drug of choice for chest pain 
NTG


and hypertension

14.
2nd  drug of choice for chest pain 
MS


and hypertension

15.
3rd drug of choice for chest pain 
Metoprolol


and hypertension

16.
drug of  no choice for chest pain; of no proven 
calcium channel blockers


benefit in acute MI and may be harmful

17.
drug of choice for chest pain 
NTG


and sinus tachycardia

18.
2nd  drug of choice for chest pain 
Metoprolol


and sinus tachycardia

19.
drug of choice for chest pain 
NTG


and AF, with RVR

20.
treatment of choice for chest pain 
IV NS bolus


and drop in BP after NTG and a


hx. of having used Sildenafil (Viagra)

21.
2nd  drug of choice for chest pain 
diltiazem


and AF, with RVR

22.
drugs that may increase  mortality in acute MI:
prophylactic lidocaine




Ca++  blockers

23.
drugs that may decrease  mortality in acute MI:
Beta  blockers




magnesium

24.  A patient with abdominal pain 
R/O abdominal aortic aneurysm


and in the right groin pain 

25.  A patient with flank pain, “like my last
R/O abdominal aortic aneurysm


kidney stone”

25.
drug of choice for abdominal pain (AAA)
Labetalol


and hypertension

27.
Indications for the Labetalol:
hypertension with aortic dissection





hypertension with stroke






hypertensive encephalopathy




toxemia or severe preeclampsia

28.  contraindications for Beta blockade 
shock


in a patient with a probable MI :
HR < 60 +/or  block




severe COPD, with asthma





cocaine induced MI

29.
a classical or “typical” symptoms in
crushing pain in substernal area, radiating 


patients with myocardial infarction: 
diaphoresis ; SOB

30.
The least likely symptom of ischemic chest pain
chest wall pain on movement 


disease or a risk for sudden cardiac death?
31.  Chest wall pain commonly occurs in :
hyperventilation


and is associated with 
chest wall tenderness on paramedic exam

32. 
most tool  with the highest sensitivity for 
a history of sudden dyspnea


assessing possible Dx. of acute pulmonary embolism:
not CXR or lung scan




not EKG 




not O2 sat
33.
elevated ST-segments in ALL 12 leads 
pericarditis
34.
most common and serious complication of MI: 
ventricular fibrillation

35.
best case survival rate in  cardiac arrest/sudden
50 % 


death if CPR is initiated in 1 minute and 



advanced life support is begun within 6 minutes
36.
For the same victim what is the survival rate 
0.5 %


if CPR is initiated in 1 minute and ALS 


is begun at 18 minutes

   
37.
Knowing  the diagnostic features of 
help make the diagnosis +


pulmonary embolism can:
decrease the in hospital mortality 

38.
unrelieved angina: 
ALWAYS  potentially  UNSTABLE

39.
MAJOR  risk factors of heart disease 
heredity

          



(CoronaryArt.Disease, CHF,…)
gender



age




DM



smoking




hypertension

40.
risk factors for AAA (aneurysm):
same as for CAD
41.  syncope in “vascolopath” [prior MI, DM, smoker]
R/O  acute rupturing AAA






42.
sudden, tearing, unrelieved, chest pain, 
dissecting thoracic aneurysm


both anterior and posterior, is most likely 


associated with 
43. 
pain located in anterior chest + back
thoracic dissection


simultaneously, with unequal arm BPs
44. 
typical risks of pulmonary embolism:
recent surgery




congestive heart failure




smoking




recent immobilization

45.
sudden pleuritic  chest pain and increased HR, RR :
pulmonary embolism


                                                          

46. 
a hypertensive emergency is defined as 
DBP usually > 130




and ongoing organ injury




but with risk of organ injury




needing reduction in one  HOUR   

47. 
a hypertensive urgency is defined as 
DBP > 115




with  NO  ongoing organ injury




but with risk of organ injury




needing reduction in one  DAY  

48. 
an acute hypertensive episode is defined as 
DBP > 110




no immanent  risk of organ injury




needing attention within one  MONTH 

49.
adverse effects  of this antihypertensive include
nitroprusside 


cyanide poisoning, ventilation-perfusion mismatch


myocardial ischemia, and increased ICP

50. 
elderly pt. with LLQ pain, and 
diverticulosis


rectal bleeding

51. 
elderly pt. with LLQ pain, and 
diverticulitis


fever

52.
in a patient with anxiety, 
mitral valve prolapse


palpitations, non crushing chest pain, 


the most likely explanation  would be:                  






53.
the above patient, the most likely PMH 
Hx. of panic-attack               


would be:   
use of  SSRI agent (Paxil,…)




54. 
elderly upper GI bleed  pt,
history of  NSAID usage (Advil)


commonly associated with:

55.  "Metabolic" causes of acute abdominal pain 
spider bite




diabetes

56.  NOT a  contraindication for thrombolysis in a 
active menstrual bleeding


female patient with a probable MI 

57.  IS a relative contraindication for thrombolysis in a 
pregnancy


female patient with a probable MI

58.
Inferior MI with RV infarct / dysfunction 
hypotension after NTG


will typically have the  findings of
NVD 




BP improvement with a NS fluid challenge

59.  a patient with right heart failure 
will have NO  wheezing, if there is no LV failure       




may have NO rales, if there is no LV failure       




can reduce LV preload +  improve left heart failure

60.  a patient with left heart failure 
will have wheezing, if there is significant LV failure       




may have rales, if there is significant LV failure       




can reduce LV preload +  improve left heart failure




typically calls 911 because of shortness of breath




may improve considerably after NTG




may improve considerably after albuterol



61. drug of choice  for severe preeclampsia:
magnesium 4 grams IV 

62.
in a pt with a BP: 278/150 and encephalopathy
reduce diastolic by 20%       


your 1 hour BP goal is:

