
α-adrenoreceptors, 11
β-adrenoreceptors, 11
12-lead ECG, 81, 83, 94, 96, 102, 126, 140, 173,

180, 188, 199, 252
documentation, 96
electrodes, attaching, 96

limb leads, 96
precordial leads, 96

equipment preparation, 94–5
interpretation, 96
patient preparation, 95

information and consent, 95
patient privacy, 95
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angiotensin-converting enzyme (ACE) inhibitors, 30, 141, 
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in acute coronary syndrome (ACS), 215
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antidiuretic hormone (ADH), 11
antihistamines, 142
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aortic bodies, 11
apex beat, 70, 71
arginine vasopressin (AVP), 12
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rhythm interpretation, 225–7
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atrial fl utter, 236–7
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ventricular tachycardia (VT), 237–8
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atrial conduction, 18
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atrioventricular dissociation, 232
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CNS regulation, 8–9
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humoral control, 11–13
vasomotor control, 9

cardiac arrest
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intraprocedural complications, 122
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cardiac electrophysiology, 15
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electrocardiogram, 20
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cardiac monitoring systems, 99, 225
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ambulatory ECG, 103
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new generation, 102
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cardiovascular disease (CVD), 39
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cardiovascular system
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atrial systole, 3–5
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central nervous system (CNS)
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managing, 266
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clopidogrel, 210, 211–12, 271, 289
clotting screen, 112
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post-procedural care, 122
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safety, 120
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interpretation, 117
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in acute cardiac care
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electrocardiogram (ECG) interpretation, 3, 20, 81
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electrocardiogram (ECG) interpretation (continued)
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quality, 96
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derived 12-lead ECG monitoring systems, 102
fi ve-electrode monitoring systems, 101
and lead formats, 100
nursing considerations in care of patient with, 103, 

105–7
telemetry monitoring systems, 102–3
three-electrode monitoring systems, 100–101
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fi brates, 285
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fi rst-degree heart block, 227, 229, 230
First Medical Contact, 188
fi rst responders, guidelines for, 249–50
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fl ecainide, 142
fl utter waves, 236
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Framingham risk equations, 41
friction rub, 76
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see complete blood examination (CBE)
futility, in resuscitation, 153

gadofl ourine, 131
generic laboratory tests, 109–10
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genetic research, 63
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gestational diabetes, 31
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glyceryl trinitrate (GTN), see nitroglycerin (NTG)
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Gray, Henry, 1
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hexaxial reference system, 84, 85
high-density lipid (HDL) cholesterol, 111, 285
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home-based services, for cardiac rehabilitation, 275
hormone therapy, 290
humoral control, 11–13
hypertension, 29, 162
hypertrophic cardiomyopathy (HCM), 139, 141
hypothalamic-pituitary-adrenal axis (HPA axis), 35

idioventricular rhythm (IVR), 232
imaging, 129
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impaired glucose tolerance (IGT), 31
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245–6
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advanced care directives, 252–3
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C-reactive protein (CRP), 114
cardiac natriuretic peptides, 113–14
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electrolytes, 110
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laboratory tests (continued)
lipid profi les, 111
myocardial necrosis, markers of, 112–13
renal function, 110–11
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left anterior descending (LAD), 22
left anterior fascicular block (LAFB), 90
left anterior hemi-block (LAHB), 90
left atrial enlargement (LAE), 88
left atrium (LA), 2
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left bundle branch block (LBBB), 89, 90
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left main coronary artery (LMCA/LMA), 22
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left ventricle (LV), 2
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low-dose thiazide diuretics, 30
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myocardial infarction (MI), 7, 91, 118
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myocardial infarction (MI), 91
Q waves, 93
ST segment, 92–3
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T-wave abnormalities, 93, 94
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new pharmaceutical agents marketing and pricing, ethical 
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New Zealand Cardiovascular Risk Calculator, 41
New Zealand Guidelines Group, 46
niacin, see nicotinic acid
nicotine replacement therapy (NRT), 34, 287
nicotinic acid, 285
nifedipine, 17, 209
nitrates, 205, 263

tolerance, 205
usage, evidence for, 205–6

nitroglycerin (NTG), 205
non-invasive monitoring systems, 260
non-invasive pacing, 239
non-invasive positive pressure ventilation (NIPPV), 261–2
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non-nicotine replacement therapies, 287
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action potential in, 17–18
non-Q wave acute MI (NQAMI), 91
non-sinus atrial rhythms, 227, 234
non-ST elevation acute coronary syndrome (NSTE-ACS), 
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non-ST elevation myocardial infarction (NSTEMI), 
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non-thrombolytic pharmacotherapy, 194–5
norepinephrine, 11, 263
normal sinus rhythm (NSR), 223
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obtuse marginal (OM), 23
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opiates, 262–3
oral glucose tolerance test (OGTT), 31
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scene safety, 146
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oxygenation, 261
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261–2
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pain relief, 188
palliative care, 276
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palpatory method, 73
papillary muscles, 2
parasympathetic innervation, 9
paroxysmal atrial tachycardia (PAT), 234, 235
‘patient at-risk’ teams (PART), 247
patient perceptions, of resuscitation, 154
percussion (fi st) pacing, 239
percutaneous coronary intervention (PCI), 170, 197, 201
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pharmacotherapy, for AHF

diuretics, 262
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phosphodiesterase inhibitors, 263
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physical inactivity, 34
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platelet GP IIb/IIIa receptor antagonists, 213

in acute coronary syndrome (ACS), 213
in nursing management, 215
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point of care testing, 180
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evidence-based therapies, 46
geographical population distributions, 44
individuals with poor psychosocial health, 44–5
low socioeconomic populations, 44
people with a high incidence of signifi cant risk factors, 42
people with a strong family history, 42
people with established CVD, 42
risk assessment tools, 40–1
risk clarifi cation, 40
treatment guidelines, 45–6
women, 42–3

Position and Mobilisation Post-Angiography Study 
(PAMPAS), 124

positive chronotropy, 9
positive dromotropy, 9
positive inotropic agents, 263
positive inotropy, 9
posterior descending artery (PDA), 23
posterior leads, 93
posterolateral artery (PLA), 23
post-menopausal hormone therapy, 290
post-resuscitation care, 251–2
PQRST mnemonic, 68–9
prasugrel, 211–12
precordial inspection, 70
precordial leads, 84, 96
pre-diabetes, 31
pre-hospital thrombolysis, 189
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preload, 6
pressor, 9
‘presumed consent’, 157
primary percutaneous coronary intervention (PPCI), 186, 

188, 189
procainamide, 142
progesterone, 290
proxy consent, 61–2
pseudoaneurysm, 123
psychosocial interventions, 288
pulmonary circulation, 2
pulmonary venous congestion, 117, 118
pulse oximetry, 79
pulseless electrical activity (PEA), 140, 146
pulseless VT, 146
pulses assessment, 71–2
Purkinje fi bres, 19
PURSUIT, 181

Q wave acute MI (QAMI), 91
Q waves, 93
QRS complex, 19, 174

components, 19

radiographic/fl uoroscopic systems, 120
radionuclide stress testing, 128, 129
randomised controlled trials (RCTs), 54
Rapid Early Action for Coronary Treatment (REACT) 

community trial, 187
refractory AHF, 264

cardiac resynchronisation therapy, 265–6
intra-aortic balloon pump (IABP), 264
ventricular assist devices, 264–5

regain return of spontaneous circulation (ROSC), 251
regular/irregular heart rhythms, 226
relative risk, 40
renal failure, 32
renal function, 110–11

and normal reference ranges, 111
renin-angiotensin-aldosterone system (RAAS), 

11, 13
re-occlusion, preventing and detecting, 200–201
reperfusion, benefi ts of, 185–6
reperfusion strategies, 193

failure, detecting and managing
failed PCI, 200
failed thrombolysis, 199–200

options for
appropriate reperfusion strategy, choosing, 197–9
fi brinolysis/thrombolysis, 195–7
mechanical reperfusion, 197
non-thrombolytic pharmacotherapy, 194–5

principles, 194
re-occlusion, preventing and detecting, 200–1

STEMI, pathogenesis of, 193–4
treatment time delays reduction, 199

repolarisation, 16, 81–3
‘rescue chain’ model, 246
research, quality of, 51
respiratory assessment, 77–9
responders, guidelines for, 249–50
resuscitation, ethical issues in, 152

DNR conversation, 154
futility, 153
guiding ethical principles, 152–3
newly dead persons, for training and research, 157
organ donation, 157
patient perceptions, 154
rights of individual versus needs of society, 153–4
withdraw life-sustaining treatment, 156

employment of medical devices, to preserve life, 156
quality of life issues with ICD, 156–7

witnessed resuscitation, 154
advanced directive, 155–6

retroperitoneal bleeding, 123
‘reversible defect’, 128
Reynolds Risk Score, 41
right atrial enlargement (RAE), 88
right atrium (RA), 2
right axis deviation, 85
right bundle branch block (RBBB), 88, 89, 141
right coronary artery (RCA), 23
right ventricle (RV), 2
right ventricular end diastolic pressure 

(RVEDP), 3
right ventricular hypertrophy (RVH), 88
right ventricular leads, 93
risk assessment tools, 40–1
risk factor management

blood pressure control, 286
diabetes management, 287
lipid management, 285–6
smoking cessation, 287–8
weight management, 286–7

risk scoring systems, for ACS patients, 181–2
risk stratifi cation

in acute coronary syndromes (ACSs), 178, 179
chest pain units (CPUs), 182–3
guidelines, 180–1
risk scores, 181–2

Romano–Ward and Timothy syndromes, 142
sarcomeres, 16
saturated fat, 28
second-degree heart block, 229, 230
secondary prevention, 281

cardio-protective drug therapy, 289
ACE inhibitors, 289–90
angiotensin inhibitors, 290
angiotensin receptor blockers (ARBs), 290
antiplatelet agents and anticoagulants, 289
beta blockers, 290
hormone therapy, 290

challenges in, 290–1
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components, 283
nutritional counseling, 284–5
patient assessment, 284
physical activity counselling and exercise training, 

288–9
psychosocial interventions, 288
risk factor management, 285–8

effectiveness, 282
provision, 282–3
target population, 282

self-care, 273
self-management, 273
septal depolarization, 82
serous pericardium, 2
serum creatinine level, 32
silent ischaemia, 172
Simple Risk Index, 181
single-photon emission computed tomography (SPECT), 

128–9
sinus bradycardia, 18, 227
sinus rhythms, 223
sinus tachycardia, 18, 232–3
smoking cessation, 287–8
sodium nitroprusside, 263
spectral Doppler, 124
spin-echo imaging, 131
spironalactone, 216
ST depression, 92
ST elevation acute coronary syndrome (STE-ACS), 170
ST-elevation myocardial infarction (STEMI), 169, 179, 186, 

193, 260
lytic therapy, 196
pathogenesis, 193–4

ST-segment, 92–3
stable angina, 168
standard 12-lead ECG, 101
Starling’s Law, 7
statin therapy, 28
statins, 216, 285
‘sternal notch’, 96
stethoscope, 74
stress echocardiography, 125, 129–30, 181
stress scintigraphy, 181
stress testing

exercise tolerance test (ETT), 125–8
myocardial perfusion imaging, 128–9
stress echocardiography, 129–30

stroke volume, 5
sub-endocardial ischaemia, 91
sub-epicardial arteries, 21
sub-epicardial ischaemia, 91
subsidiary pacemakers, 224
sudden cardiac death (SCD), 137

burden of disease and risk factors for, 138–9
and cardiomyopathies

arrhythmogenic right ventricular cardiomyopathy 
(AVRC), 141

dilated cardiomyopathy, 141
hypertrophic cardiomyopathy, 141

defi nitions, 138
and genetic syndromes

Brugada syndrome, 141–2
long QT syndrome, 142–3

interplay of risk factors for, 139
risk factor for, 137
structural abnormalities, 140

arrhythmias, 140
sudden death, in young, 139–40

sulfonylureas, 32
summation gallop, 75
supraventricular tachycardia (SVT), 233–4, 235
sympathetic innervation, 9
synchronised DC cardioversion, 240
systematic review, 53–4
systemic circulation, 2
systemic vascular resistance (SVR), 9, 12
systole, 2
systolic murmurs, 75–6

T waves, 91, 92, 173
abnormalities, 93, 94

tachyarrhythmias, treatment of, 240–41
tachycardias, 232

atrial fi brillation, 234, 236
atrial fl utter, 236–7
sinus tachycardia, 232–3
supraventricular tachycardia (SVT), 233–4, 235
ventricular fi brillation, 238
ventricular tachycardia (VT), 237–8

team activation, in in-hospital resuscitation, 248–9
telemetry

meaning, 102
monitoring systems, 102–3

terminal lymphatic vessels, 24
thallium 201, 129
thespian veins, 24
thiazolidinediones, 32
third-degree (complete) heart block, 230, 231
three-electrode monitoring systems, 100–1
thrombolysis, 188

therapy, 195–6
failure, 199–200
nursing considerations in, 196–7

thrombosis, in ACS, 164
time to treatment

delays, identifying and addressing, 186–90
early reperfusion, benefi ts of, 185–6

TIMI, 181, 182
tobacco use, 33
tomographic myocardial perfusion data, orientation for 

display of, 128
torsades de pointes, 238
total cholesterol/HDL ratio, 111
‘tracers’, 128
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trans fat, 28
transcutaneous pacing, 239
transmural ischaemia, see sub-epicardial ischaemia
transoesophageal echocardiography (TOE), 124–5
transthoracic echo (TTE), 124
transthoracic echocardiography, 124
transthoracic impedance, 149
transvenous pacing, 239
tricuspid valve, 2
trifascicular block, 90
triglycerides, 111, 285
tropomyosin, 16
troponin (Tn), 168

testing, 113
troponin-C (TN-C), 16
troponin-I (cTnI), 16, 113
troponin-T (cTnT), 16, 113
troponins (cTnT/cTnI), 180, 181
twelve-lead (10 electrode) monitoring systems, 101–2
two-dimensional (2D) or ‘cross sectional’ echo, 124
type 1 diabetes, 31
type 2 diabetes, 29, 31

‘undifferentiated chest pain’, 179
unfractionated heparin (UFH), in ACS, 212

in nursing management, 214
United Kingdom Heart Attack Study (UKHAS), 186
United Kingdom Prospective Diabetes Study (UKPDS-35), 

41, 287
unstable angina, 168, 179
unstable angina pectoris (UAP), 169, 206
upper lobe diversion/congestion, 117
urea, 110, 111
Utstein guidelines, 253

varenicilin, 287
vasoconstriction, 164

vasodilators, 129, 263
beta-adrenergic blockers, 263–4
as fi rst-line therapy, 263
positive inotropic agents, 263

vasomotor control, 9
ventricular assist devices, 264–5
ventricular fi brillation (VF), 140, 146, 149, 238
ventricular fi lling, 5
ventricular rate, 226
ventricular tachycardia (VT), 140, 237–8
venules, 24
verapamil, 17
victim and rescuer, hazards to, 146

delay, 147
environmental hazards, 147
hazards associated with treatment, 147
patient/bystander hazards, 147
rescuer, risks to, 146
resource issues, 147
scene safety, 146

volume receptors, 8
vulnerable plaque, 163

Wagner, 270
wandering atrial pacemaker, 227, 234
warfarin, 188, 289
‘warm and dry’ patients, 259–60
‘warm and wet’ patients, 260
weight management, 286–7
Wenckebach, see Mobitz type I heart block
witnessed resuscitation, 154

advanced directive, 155–6
women, CVD risks for, 42–3
World Health Organization (WHO), 138, 271

zero potential, 83–4


