



Myocardial Infarction
Chest pain is among the common clinical manifestation, which is considered urgent and needs to be addressed in the emergency department. Seeking medical management with immediate action is a lifesaving act for chest pain. Patient education has been considered to be among the factors that enhance lifesaving action for the patients who present with chest pain. In most cases, chest pain diagnosis, such as myocardial infarction, is life-threatening (Ayerbe et al., 2016). Therefore, immediate diagnosis for the patient is significant to ensure that the condition's risk factors are eliminated. The assessment and diagnostic procedure are vital for the patient to ensure that a working diagnosis is developed and treatment is commenced.
Assessment
Various elements of history will be involved. The history will include the following questions:
1. Chief complaint. The health care provider should include questions about the site of the pain, onset (sudden or progressive), the character (if the pain is pleuritic, tight, heavy or crushing), radiation (jaw, neck, left arm), alleviating and exacerbating factors and the scale of severity from 1-10 (Ayerbe et al., 2016). The health care provider should also ask about the associated symptoms such as acute coronary symptoms, including nausea, sweating, and dyspnea.
2. Past medical history. The healthcare provider should ask about the presence of a vascular condition such as cardiac disease and neurological conditions such as an ischemic attack. The risk factors for the cardiovascular condition are also established by asking about the presence of diseases like hypertension, diabetes, and hypercholesterolemia.
3. Drug History. The question on the use of over the counter medications such as cardiac medications (diuretics and beta-blockers), gastric irritants, procoagulants such as steroids, and recreational use of drugs should be asked.
4. Family history. The health care worker should ask about the presence of cardiac disease in the patient’s family.
5. Social history. This includes the inquiry about smoking, exercise, and intake of alcohol.
Physical examination elements include:
1. Vital signs. These include the blood pressure, temperature, heart rate, and the breathing rate of the patient.
2. General appearance. The patient should be assessed for distress, sweating, or paleness (Ayerbe et al., 2016).
3. HEENT. This includes the assessment of the head, ears, eyes, neck, and throat. The main checkpoints include the eyes, which are checked for paleness, assessment of the neck for the carotid upstroke, and waveform.
4. Chest. The assessment on the use of accessory muscles is done. The lungs are percussed and auscultated for any abnormal sounds. The heart is also auscultated for any abnormal heart sounds such as gallops, rubs, and murmurs.
5. Abdomen. The abdomen is inspected for any abnormality, such as distension. Palpation is done to rule out the hypertrophy of organs. Auscultation is done to ensure that normal abdominal sounds are established.
6. The extremities are assessed to establish the presence of edema and cyanosis. Peripheral pulse is also assessed on the extremities.
The pertinent positive objective data include tightness in the chest and increased heart rate. The pertinent positive subjective data include severe chest pain. Pertinent negative objective data include cyanosis, abnormal heart, and lung sounds, while pertinent negative subjective data include nausea and vomiting. The differential diagnosis for chest pain includes myocardial infarction, aortic dissection, pulmonary embolism, gastroesophageal reflux disease, pericarditis, and pneumothorax. The working diagnosis for the presented clinical manifestations is the myocardial infarction.
Diagnosis, Tests and Treatment Plan
The initial diagnostic test that is done for Myocardial infarction is an electrocardiogram test to establish the type of attack and where it is located. Blood tests are also done to assess the level of biochemical markers to establish the extent of the myocardial infarction (Saleh & Ambrose, 2018). An echocardiogram is also done to study the heart's activity and the part of the heart that is not performing properly.
The treatment of myocardial infarction is dependent on the stage of the disease. Since the patient is in the initial stage of the disease, the medications that will be for treatment include aspirin, fibrinolytic therapy such as plasminogen activator and streptokinase, and heparin bolus of 5000 IU. Also, Angiotensin-Converting enzyme inhibitors such as captopril are significant in the treatment. Beta-blockers, including metoprolol 50mg and atenolol 50 mg, are significant for the patient's treatment (Saleh & Ambrose, 2018). Over the counter medications that can be used in the treatment includes aspirin, Clopidogrel, metoprolol, and ticagrelor.
When discharging the patient from the health care institution, the patient should be educated on lifestyle changes, and follow up should be done to ensure the patient's well-being. The patient should be advised on the significance of adherence to medications to ensure a full recovery. The list of all the medications to be taken at home is provided by the health care provider to enhance remembrance, and the family members are involved. The patient should be advised on the significance of calling 911 immediately when the chest pain occurs again. The patient should be advised to purchase a blood pressure monitoring machine to monitor blood pressure at home. Intake of fat, salt should be reduced while more intake of fruits and vegetables should be encouraged (Saleh & Ambrose, 2018). The patient should be advised to exercise and avoid a sedentary lifestyle. Avoidance of alcoholism and smoking should also be established in patient education. The health care provider should make a follow-up schedule by developing an appointment for check-up visits.



















References
Ayerbe, L., González, E., Gallo, V., Coleman, C. L., Wragg, A., & Robson, J. (2016). Clinical assessment of patients with chest pain; a systematic review of predictive tools. BMC cardiovascular disorders, 16, 18. https://doi.org/10.1186/s12872-016-0196-4
Saleh, M., & Ambrose, J. A. (2018). Understanding myocardial infarction. F1000Research, 7, F1000 Faculty Rev-1378. https://doi.org/10.12688/f1000research.15096.1


 

 

Myocardial Infarction

 

Chest pain is among the common clinical manifestation, which is considered urgent 

and needs to be addressed in the emergency department. Seeking medical management with 

immediate action is a lifesaving act for chest pain. Patient 

education has been considered to 

be among the factors that enhance lifesaving action for the patients who present with chest 

pain. In most cases, chest pain diagnosis, such as myocardial infarction, is life

-

threatening

 

(

Ayerbe et al., 2016)

. Therefore, imm

ediate diagnosis for the patient is significant to ensure 

that the condition's risk factors are eliminated. The assessment and diagnostic procedure are 

vital for the patient to ensure that a working diagnosis is developed and treatment is 

commenced.

 

Assess

ment

 

Various elements of history will be involved. The history will include the following 

questions:

 

1.

 

C

hief complaint

. 

The health care provider should include questions about the 

site of the pain, onset (sudden or progressive), the character (if the pain is

 

pleuritic, 

tight, heavy or 

crushing

), 

radiation (jaw, neck, left arm), alleviating and exacerbating 

factors and the scale of severity from 1

-

10

 

(

Ayerbe et al., 2016)

. The health care 

provider should

 

also

 

ask about the associated symptoms such as acute coronary 

symptoms, including nausea, sweating, and dyspnea.

 

2.

 

Past medical history. The healthcare provider should ask about the presence of 

a vascular condition such as cardiac disease and neurological condit

ions such as an 

ischemic attack. The risk factors for the cardiovascular condition are also established 

by asking about the presence of diseases like hypertension, diabetes, and 

hypercholesterolemia.

 

