INFERIOR MYOCARDIAL INFARCTION:
1. Describe the pathophysiology of inferior MI.
The tissue of the myocardium in the left ventricle is permanently destroyed. MI usually caused by reduced blood flow in the coronary artery due to rupture of an atherosclerotic plaque and subsequent occlusion of the artery by a thrombus.
2. What are modifiable and non-modifiable risk factors for inferior MI?
Modifiable: 
· Obesity
· Smoking
· Poor diet (high fat)
Non-modifiable:
· Family history
· Age
· Pre-existing health conditions:
· Coronary artery disease (CAD)
· Cerebral artery disease
· Diabetes
· hypertension
· Dyslipidemia
· Clotting disorders
· Hyperhomocysteinemia 
3. Identify at least five common triggers for inferior MI.
I. Traffic Exposure
II. Physical Exertion
III. Alcohol and Coffee
IV. Air Pollution
V. Feeling Happy and Feeling Mad
VI. Sex – horizontal activity raises B/P & HR
4. What assessments should be performed for a patient with inferior MI?
· Patient Hx: 1. Description of the presenting symptoms(s) 2. Hx of previous illnesses and family hx of heart disease
· Electrocardiogram 
· Echocardiogram
Lab test:
· Creatine kinase and its isoenzymes
· Myoglobin
· Troponin
5. Describe the differences between wheezes, crackles and rhonchi.
· Wheezes: continuous musical sounds associated with airway narrowing or partial obstruction  
· Crackles: soft, high-pitched, discontinuous popping sounds during inspiration caused by delayed reopening or the airways.
· Rhonchi: a rattling or whistling respiratory sound resembling snoring, caused by secretions in the trachea or bronchi. 
6. What is the pathophysiology behind each sound?
Included in definition above ↑
7. How could the learner determine if a patient's oxygen saturation is adequate if there is no pulse oximeter available?
· Arterial blood gas and the PaO2 levels; PaO2 >60 would indicate Sat levels 90 or above.
· Assess hypoxia looking for restlessness, dyspnea, hypertension, tachycardia, diaphoresis, cyanosis, and monitoring lungs sounds.
· Capillary refill of < 3 sec in extremities 
8. What assessment information would indicate the patient's condition is worsening?
· 
9. Identify three priority teaching points related to health promotion for the patient with inferior MI.
I. Lifestyle changes:
· Avoid activity that promotes chest pain
· Avoid extreme heat/cold & walking against the wind
· Lose weight, if indicated
· Stop smoking, using tobacco, avoid second-hand smoke
· Develop heart healthy eating habits – avoid large meals and hurrying when eating
· Adhering to medical regimen- taking meds
· Control B/P and glucose
· Perusing activities that relieve and reduce stress
II. Adopting an activity program: increase activity and exercise long-term
· Physical conditioning with gradual increase in activity and intensity
· Walking daily – increase distance and time as prescribed
· Monitor pulse rate during activity
· Avoid activities that tense the muscles
· Avoid exercise immediately after meals
· Alternate activity with rest periods
III. Managing symptoms: recognize and take appropriate action for possible reoccurrences 
· Call 911 if chest pressure/pain is not relieved in 15 min by nitroglycerine
· [bookmark: _GoBack]Contact provider if any of the following occur: SOB, fainting, slow/rapid heartbeat, swelling of feat or ankles
