
 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Smoker, hypertension, obesity, 
hyperglycemia, hyperlipidemia, high stress 

job, sedentary lifestyle. 

62 year-old Mike Hayes  

admitted to ICU   

with an acute 

  STEMI  

 receiving  

thrombolytics. 

     

ACUTE LATERAL WALL  

ST SEGMENT ELEVATION (STEMI)  

MYOCARDIAL INFARCTION  

Changes seen on 12-Lead EKG 

New murmur  may indicate rupture of 
papillary muscle,  severe damage, 

impending heart failure and pulmonary 
edema. 

SAVE THE LIFE OF THE CARDIAC PATIENT  

PATIENT OUTCOMES  

            Decreased Cardiac Output R/T  

                 alterations in preload, afterload,  

              contractility, and/or heart rate. 

 

#1 

-Vital Signs: HR, BP, RR, T, SpO2, continuous   

 ECG to detect dysrhythmias. 

-Assess for warm or cool skin, color,    

 capillary refill, peripheral pulses. 

-Auscultate heart for cardiac murmur or  

 new S3 or S4. 

-Auscultate breath sounds plus crackles &  

 wheezes. 

-Observe for breathlessness and frothy pink 

sputum (pulmonary edema). 

-Ask patient, family, significant others for  

 relevant history. 

Physical 

Assessment 

 

Early  
detection to 

 

Bradycardia, bundle branch blocks, heart 
blocks, heart failure, pulmonary edema, and 

cardiogenic shock. 

ST-segment elevation > 0.1 mV in two  

contiguous precordial leads, new LBBB 

with onset of symptoms < 12 hours ago. 

Creatine kinase–muscle/brain (CK-MB) and 

troponin I or troponin T are elevated. 

Confirm diagnosis with cardiac biomarkers  

Before administration rule out contra-indications including 
stroke or cognitive defects, facial trauma, uncontrolled HTN.  

The patient will:  

1) Have cardiac output within normal 
range to maintain tissue perfusion.  

2) Will be pain free. 
3) Have adequate coping skills to deal 

with situational crisis. 
4) Demonstrate adequate knowledge 

of disease management. 

ASSESSMENT DATA 

PRIORITY NURSING DIAGNOSIS 

-Provide O2 to maintain O2 sat > 90%, elevate HOB. 
-Monitor VS and hemodynamics for ongoing cardiac 
evaluation.  
-Fluid management: urine output, I/O, daily weight, IVs. 
-Continuous cardiac monitoring, Antidysrhythmics as 
needed. 
-Administer nitroglycerin immediately. 
-Provide morphine for pain relief. 
-Monitor for signs of bleeding especially for fibrinolytic  
 therapy. 
-Assess for signs of continued ischemic pain.   
-Positive inotropic meds (dobutamine, dopamine,  
Milrinone). 
-Early beta-blockade and ACEI therapy.  
-Bed rest, reposition & frequent skin assessment, bedside 
commode when stable, stool softeners. 
-  
 

NURSING INTERVENTIONS  

Increase supply & decrease the demand  

DIAGNOSTIC CONFIRMATION 
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