Signs and Symptoms
Dispnea
Diaporisis
Cold sweats
Palor
Grayness
Nausea
Palpitations
Tachycardia
Fatigue
Anxiety as condition worsen
Occurs at rest 
On Exertion
Intensity of pre-existing angina

Assessment
Tachycardia
S3 Gallop
Pulmonary congestion
T wave inversion during chest pain.—will resolve once pain is relieved
Labs: Troponin, CPKNB, LDH remain normal.




“Physical examination may reveal evidence of ischemic myocardial dysfunctions such as tachycardia, S3 gallop, or pulmonary congestion. The ECG most commonly reveals ST segment depression and T wave inversion during pain that resolves as the pain is relieved. The ECG may be inconclusive in up to one third of individuals with unstable angina, for whom further evaluation is necessary. The cardiac biomarkers (tropins, creatine phosphokinase-mycardial bound [CPK MB], and lactate dehydrogenase [LDH1] remain normal. 
Emergency echocardiography may reveal abnormal cardiac contraction. Approximately 20% of individuals with unstable angina progress to myocardial infarction or death within 30 days.” (McCane, 2010, pp. 1170-1171)
Tachycardia-rapid heart rate 100bmp
S3 Gallop- indicates and increased ventricular filing. 
Pulmonary congestion-abnormal build up of fluid  in the sac of the lungs, which can lead to shortness of breath.
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