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Cardiovascular Notes
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The Apical pulse is at the 4™ intercostal space (4" ICS) until the age of 7 years
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In Adult And child above 7 years The Apical pulse it drops to the 5™ ICS at the
midcalvicular line
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Apical pulse is to the left of the midclavicular line (MCL) until age 4
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Apical beat: -

Point of maximum impulse (PMI) in infants and toddlers at fourth intercostal space and just left of
midclavicular line —

PMI in child 7 yrs and older is at fifth intercostals space and just right of midclavicular line

- Checking pulse for infant — Brachial

- The normal heart rate in newborns is 120 to 160 beats per minute.
- capillary refill time should be less than two seconds.
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Aortic valve : right second ICS ,upper right sterna border
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1-Aortiv Valve

2-Pulmonary Valve

3-Mitral Valve

Aortic valve (to aorta) right second intercostal space upper right sternal border
Pulmonary valve (to pulmonary trunk) | left second intercostal space upper left sternal border
Erb's point Left third intercostal space left sternal border
Tricuspid valve (to right ventricle) left fourth, fifth intercostal spaces | lower left sternal border
Mitral valve (to left ventricle) left fifth intercostal space left midclavicular line
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— 2ndICS Y PULMONIC =2nd ICS
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Sinus Tachycardia

Afrial Fibrillation

Atfrial Flulter

Supraventricular Tachycardia

Premature Atrial Confraction

Premature Ventricular Confraction

Ventricular Tachycardia iHf | i i

Ventricular Fibrillation
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5 AREAS FOR LISTENING TO THE HEART
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Question : About which of the following dysrhythmias in a
client should the nurse be most concerned? pl® Jlguw oD
alal

. ©UWorld
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Explanation:

Correct Answer is : 3 -Ventricular fibrillation (VF) is a
dysrhythmia that can be lethal alil® and should be treated
immediately with cardiopulmonary resuscitation (CPR) and
defibrillation.

It is characterized by irregular waveforms of varying shapes and
amplitude on the electrocardiogram (ECG). Mechanically, there is no
effective contraction, cardiac output, or pulse.

©UWorld

(Option |) Atrial fibrillation (AF) is an abnormal heart rhythm, but the
client usually has a pulse. In addition, AF is not as concerning as VF.

©UWorld
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(Option 2) Premature ventricular contractions (PVCs) can indicate
ventricular irritability, but the client has a pulse.

©UWorld

(Option 4) Ventricular tachycardia (VT) is a dysrhythmia that can be
lethal. A client with VT is prioritized after a client with VF as it is
possible to have a pulse in VT.

| I . : |

©UWorld
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Question : A 49-year-old patient has multiple risk factors for coronary artery disease. A
modifiable risk factor that the patient can focus on is:

I. family history.
2. age.

3. smoking.

4. male gender.

Correct Answer : Smoking, a high-fat diet, hypertension, sedentary lifestyle, and stress are considered
modifiable risk factors.

Question : When the angina pectoris patient complains of chest pain at rest that takes
three nitroglycerin (NTG) pills to relieve, the nurse assesses this as a major symptom of:

I. stable angina.

2. unstable angina.
3. full-blown acute M.
4. pulmonary embolus.

Correct Answer is : An angina patient who has pain at rest that is not relieved with only one NTG is
considered to have unstable angina, a precursor to an acute M.

Question : On auscultation, the nurse detects a heart murmur. The nurse knows that a
heart murmur indicates:

I. the valves are not closing correctly.

2. the pericardium is inflamed.
3. there is a decrease in pacemaker cells.

4. aloud ventricular gallop.

Correct Answer : Heart murmurs indicate turbulent blood flow and can be caused by valves that are
stiff and do not shut correctly, so that blood is flowing back into the chamber.
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Question : When a patient returns from a cardiac catheterization, the nurse would expect
to:

I. ambulate the patient in the hall.

2. check the puncture site.
3. monitor the gag reflex.

4. remove the gel from all sites on the skin.

Correct Answer is : Cardiac catheterizations are invasive procedures in which a catheter is threaded
through an artery. Postprocedure care requires bed rest and monitoring puncture sites.

Question : When the nurse assesses an inverted T wave on the ECG of a patient who is 2
days post-acute MI, the nurse interprets this as of the myocardium.

I. irritability.
2. regenerations.
3. tissue death.

4. bleeding.

Correct Answer is : The inverted T wave is an indicator that there has been tissue death in part of the
cardiac wall. It now has no ability to conduct or to contract and sends that message to the ECG via the
inverted T. The tissue will take 6 weeks to regenerate.
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Question : Laboratory tests are performed to identify damage to the heart muscle. The
test that is elevated the earliest with heart damage is:

. CPK-MB.
2. LDH.
3. lipid profile.

4. troponin.

Correct Answer is : Troponin is elevated within 2 to 6 hours and is often measured in the emergency
department.

CPK-MB is elevated in 12 to 24 hours. Three serial samples are drawn.

The LDH increases with heart damage within 3 to 6 days. The lipid profile is not elevated with heart
damage.

Question : A patient has had an acute MI. The nurse should include in the discharge
instructions:

I. cautions about use of morphine.

2. detailed symptoms that indicate impending MI.

|

written instructions on diet and follow-up appointments.

4. high-energy exercise program directions.

Correct Answer is : The patient needs written instructions for diet, follow-up appointments, and
exercise protocols.

Giving detailed information about symptoms is not necessary, other than to remind about reporting
chest pain and shortness of breath.

A high-energy exercise program is not appropriate.

Morphine is not part of the home care of a post-MI.
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Question: A patient with acute congestive heart failure presents with jugular vein

distention, crackles bilaterally, and dyspnea. The nursing diagnosis with the highest priority
would be:

I. activity intolerance.
2. excess fluid volume.
3. anxiety.

4. ineffective coping.

Correct Answer : Fluid volume excess increases the workload of the heart and interferes with
breathing.
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