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Admission

Working
diagnosis

ECG Persistent ST/T - Normal or Undetermined
ST - elevation Abnormalities ECG

Bio- | >< |

Suspicion of Acute Coronary Syndrome

chemistry Tr”R”_"i" Tropuni.n
positive 2 X negative
Risk T _
stratification High Risk Low Risk
Diagnosis STEMI NSTEMI  Unstable Angina
e

Treatment Reperfusion ‘ Invasive Non-invasive \
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jUos STEMI ndoaorin Primary PCI
a1u ESC Guideline (European Heart Journal)

Procedure : Aspects of Primary PCI
1. 1d STENT —

2. 1t Lesion muannamlminanioznauidericluimaea Culprit
Vessel

3. Redial access »-lawaaninnisrinnio Femoral access

4. myUogluiUnynineonunissuus:nugimuinSalaonidus::

pawwuls:uru 1 U Jevauaoiuidsainamo: Bleeding) aosld

Stent DES dnon BMS
aosld Thrombus aspiration

6. lunsaingUosinio: Shock snmo=iolvsimden aoslda IABP -

B X
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Flow 111381 case STEMI 94 Cath Lab 1321 8.00-16.00 3.

uﬂ Refer Fast Track

fog Cath s
-

a Y1 = ¢ A A g v
Flsgiiudihe nsanen nazgilnsal insesionsonly

>19383 Puncture 13D 15 1#

>esunelivoyatudihe nazan@ifeafumsiiaens

> Primary PCI, Rescue PCI

»>3z8213a1 Door to balloon time <90 UIN ( HU G.W. Pass lesion)

> Thrombectomy Catheter

>Management IV G.P. IIb/Il1a receptor antagonists

»Direct Stenting (MNANTUIAI)

>Management a'%"m TIMI Flow = Grade 3

>Management a'%"m Complication P
»DIC Planning, CCU Transfer, Suggestion Plan
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Patient Profile

wUosdie ong 60 U
Dx: STEMI (13/02/2012)

Present Illness: wru:zuvalnsnedu Dainisuuuniuion 11is1o anduuasionnislu

naudasy=uru 1su. Pain score 5/10 glUoaionnisns:duns:=dia nigloluoan
O, sat 86%, On ETT 7.5 #22 udo Refer uain primary PCI

—>Smoking 3-4 1Uou/ou u1nno1 20 U

—2ECG: ST elevate V,-V5 , IT, ITI, aVF Sinus Bradycardia

>13/02/2012 >CAG+PCI to RCA with BMSx1 with Thrombuster
LM : 50% distal LM stenosis
LAD: 70% Ostial DG,
LCX: 40% OM, stenosis
RCA: 100% proximal RCA stenosis
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PCI to RCA with BMSx1 with Thrombusters




Mechanical Approaches to Thrombus

Thrombus aspiration
(Rinspirator, Pronto, Export,
Rescue, Diver CE, etc.)

Thrombectomy
(AngioJet, X-Sizer)




Process of Cardiac Catheterization in NSTEMI

wuoaurauua

§.

l Admit 9War'd l —

mﬁl Recover'y room l
lWar'd CCUI
| D/C l ok,
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Significant CAD

Medication

® Antiplatelet agent

® Anticoagulant

® Antianginal agent

- Beta blockers

- Nitrates

- Calcium antagonist

CAG

Non-significant CAD

Revascularization

CABG

| —
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Pre-Cardiac Catheterization

Preparation

NSTEMI

* [S05U

* walab asu

* JIDaNASIUMD

. High risk 1

* nmsldon 1‘

* yuoglasudeyanissnuvruin
* 9ms1d1159 1‘1‘

* uausw. 3-4 Ju

SIEMI

°* SUG@dU
* wa lLab Tuasu

* Tudmaliansauaduin
. High risk 11

* nmslden TT

wUosldsudayanissnuiioy

* 9mns1dSD 1‘

* uau sw. 5-7 du



Pre-Cardiac Catheterization
Preparation in ACS
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| Echo, ECG, X-ray,

\

Lab: BUN/Cr,CBC, e'lyte, PT,PTT, INR

Universal Precaution o
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Pre-procedure nursing practice

<1%o0f serious complication (stroke, heart attack, death)
Prefer to have INR <1.5,no heparin >4hours —
Our order-NPO at less 6hours ==
Clean and shave perineum both groins

® IV fluid after NPO

Urinate prior to cath lab, condom or Foley cath
Record VS before patient leaves for Cath Lab
Pre med tranquilizer, antihistamine

® Aware about LMWH effect

Consent must be done risk and benefit of procedure have
to be explained to patient and relatives clearly



All members in Cath Lab
should be trained in

® CPR & ACLS
® Equipment; IABP, IVUS
® Radiation safety




Nursing Management
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Patient Education
D/C Plan
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Patient(I) Profile

gUosw1e o1y 52 U
Dx: NSTEMI

Present Illness - Underlying HT, DLP 1o 5.a. 56 uiasoon ase. muludono T Admit w.s. 56

Ad8ISovIRUIIUUAUION

- ECG: ST depression V;-V,
- Trop-I (2.35 mg/mol) : Positive

- On Enoxa 0.6 ml (sL'X 5 day
Risk factors: Gus=oaaumén @nu1 5 U, Smoking 1@anun 1 U
Family illness Hx: HD=> uy, Wano

V/S: BP 149/99 mmHg., P 78 /m, RR 20 /m., O, sat :98%
Echocardiography (11/02/2014) :6ood LV Systemic Function LVEF 68%, Mild AR
Procedure: CAG (14/02/2014) - TVD

LM: 40-50% distal LAD

LAD: 70% ostial LAD, total block mid LAD

LCX: 30% ostial LCX

RCA: 30% proximal-mid RCA, 30-50 % distal RCA
- PCI to LM-LAD with DESx3 with IVUS, with Transit Catheter

Plan: Medical treatment Qw
D/C: Home Medical
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Patient(II) Profile |

jUosnne o1y 62U
' Dx: NSTEMI, DLP

Present Illness

- Refer un@dgo1N1sSIDUIUUAUNON, 19dU

-t

-Trop-I (8.2 mg/mol) : Positive i
- On Enoxa 0.6 ml SL Bid X 5 day
- ECG: NSR, no ST-T change i
Risk factors: Smoking 1 3 weo/day i
“V/S: BP 119/94 mmHg., P 72 /m, RR 20 /m., O, sat :98% i
Procedure: CAG (14/02/2014) > 2VVCAD i
LM: Normal i

LAD: 50% proximal LAD with ectasia i

LCX: Normal i

RCA: 80% proximal-mid RCA with aneurysm i

' > PCT to RCA with BMSx2 with Distal Protection Device with IVUS St
 Plan: Medical treatment

' D/C: Home Medical
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LAD

RCA






Insert Distal Protection Device






i
1
"JJ"

."“I‘

b e

itk e
Eas i A e oo ol




