Research proposal
Cardiovascular disease is a growing epidemic worldwide and is a constant fight that health care workers have been trying to prevent and treat.  In today’s society we are constantly forced to face with situations that amplify the affects of cardiac problems.  Poor nutrition is one of the leading factors, such as “fast foods” that are high in fats and cholesterols and lack the proper nutrition.  On top of having abundance on unhealthy foods readily available to us, education and the understanding of coronary artery disease can create a major impact on patients and their lifestyle choices. 
The lack of understanding what proper foods can do to create a healthy heart is a main focus that needs to be addressed. The body is made to be active and it is supposed to be fed the proper nutrition. The more this is neglected the more the prevalence of coronary heart disease will rise along with the re admission of patients in cardiac units. 
The research proposal was aimed to show  effectiveness of a one day seminar, titled ‘‘Cut-the-Fat,’’ on dietary practice change among middle-aged and older women in order to lower the increasing rates of coronary artery disease. The question to be answered is to what degree were participants’ dietary practices changed as a result of participating in the seminar? What personal and situational characteristics of participants were related to dietary practice change? My intervention is did the seminar take effect by getting responses after 4 months of the seminar and how many adopted a low cholesterol diet. 
The proposal investigates, after 4 months out of the 22 participants that filled out he questioners, if the one day seminar effectively changed their lifestyle habits by adopting a low cholesterol diet. The data that will be collected and used throughout the study was a 34 item response, each asking how they their reflections are from the seminar. They will be grouped and categorized throughout the study into their changes of selection of different types of foods. Eventually the proposal will find if the seminar was successful in educating and changing the dietary habits of the participants.
Re-admission to hospitals from patients with heart failure can vary from area to area. Even though the prevention of cardiovascular disease is highly important, so is the education to already diagnosed patients in order to prevent re admissions. In order to better understand the amount of people that are re admitted to hospitals in the U.S. data was collected and compared national re admission rates to 3 hospitals in the Chicago suburbs. Percentages were calculated from Medicare data on patients discharged between July 01,2006 and June 30, 2009. The national readmission rates within a 30 day period are currently 24.7 percent. Three west suburbs of Chicago hospitals were compared. Elmhurst memorial, advocate Good Samaritan, and Adventist glen oaks. Elmhurst memorial was based on 303 patients and like the other 2 did not deviate to far from the national average, being 25.4 percent. Advocate Good Samaritan was based on the re admission rates of 335 patients and equal with the re admissions rates at 24.7 percent. The smallest hospital Adventist glen oaks with only 40 patients had a 25.4 re admission rate. So as shown the national rates are not necessarily high, but should still not be acceptable.
Reasons the national rates are high can vary from many types of different types of risk factors. But a well known understanding is diet and exercise. A diet in saturated fats and low density lip proteins or “bad fats” have been shown to increase rates of cardiac disease, along with hypertension, cigarette smoking, diabetes mellitus, obesity and sedentary lifestyle. This along with the improper education could cause patients who have suffered from cardiac disease to do the same improper interventions that go them there in the first place; this would place a much higher readmission rate.
 Another area to look at is a study done in the journal of thoracic and cardiovascular surgery; it shows some why patients are cardiac patients are re admitted following cardiac surgery. A quick summary of the 2647 patients studied that 252 required readmission. The risk factors that were of the highest contributor were women with diabetes, preoperative atrial fibrillation, chronic lung disease, and renal insufficiency who lives at a distance from the hospital. It does not depend on periprocedural variables (eg, cardiopulmonary bypass time) or on postoperative complications. 
Demographics in heart disease can deliver a great deal of information. Knowing how you are at risk, another educational tool to help the prevention and readmission of cardiac disease. You can gather a plethora of information in regards to sex, race, age and the location where you live. Usually data is taken from a larger community base, but in the case of a lower populations they people more at risk are older, less predominantly male, more likely to have co morbidities and presentation with diastolic failure. For the data collected in the larger locations it has been found that African Americans with hypertension are largely as risk for heart failure and do not have a successful rate in responding to certain type of anti-hypertensive drugs. In the case of sex, women have been identified as the larger risk or symptoms than men when it comes to heart failure after myocardial infarction. Being older in age also has a dynamic effect. 
Cardiovascular disease contains a large amount of different disorders to where it creates a problem of deprivation of oxygen rich blood to the heart, which deprives the heart muscle of the vital oxygen and nutrition that it needs.  The lack of oxygen can get to certain level that can eventually cause ischemia, or where cells are not supplied the adequate amount of oxygen in which the muscle needs.  At times there can even be the creation of a complete block creating an infarction and even irreversible myocardial damage and the fatal event known as a heart attack. There are moments when this can be treated. If the patient has had a lack of oxygen temporarily they can have reversible myocardial ischemia. This is usually associated with chest pain or angina.
 On the other hand there is the case of myocardial infarction, now this is when the blood flow is interrupted for a more extended period of time and cell death occurs. The cells of the heart can with stand a lack of oxygen for about 20 minutes before complete cell death happens, but it can be detectable for as little as 30 seconds on ECG. This oxygen deprivation also effects electrolyte balances, most notably a loss in potassium, calcium, and magnesium from cells.  This can create dysrythmias because of the action potential of the muscle cells within the heart.  This can escalate into heart failure which is a condition in which the heart cannot pump out enough blood to the surrounding tissues or to diastolic filling, so that eventually cardiac pulmonary pressures are increased. 
In order to diagnose cardiac disease you can look at many factors, beginning with object and subjective information, looking at tall tale signs of angina, fatigue, dyspnea or feeling of unease, radiation in the neck, jaw, back shoulder or left arm. Also upon doing physical examinations listening to heart sounds you may hear tachycardia, murmurs or gallops and pulmonary congestion.  These can be clear indicators of possible cardiac disease.  In order to have more certainty it requires a more in depth look using technology. Electrocardiography is critical in diagnosing cardiac disease, but at times this requires to be done when the patient is feeling angina. Another test widely used is exercise stress test to determine whether the patient is feeling chest pain or angina as well as detecting problems in the heart that don’t always precede pain.  Other types include angiography, MRI, or intravascular ultrasound. In managing cardiac disease one of the main goals is to try to resupply the body and heart with oxygen that it is currently being deprived.  This is done by reducing blood pressure; prevent clotting, and reducing plaque growth.  The main ways that these goals are achieved are mostly done by a pharmalogical standpoint.  Other ways to help strengthen your heart is slight activity as your body tolerates, “heart healthy foods” and proper therapeutic treatments shown from your health care professionals .
Cardiac disease is almost always treated by some type of medication. Now on the type of medication may vary from individual to individual, but most likely medications are prescribed. It can start as simple as taking something such as aspirin. This can work as a preventative measure as lowering a persons chances of getting cardiac disease by acting as a blood thinner and preventing clots, along with helping patients who are already diagnosed by keeping arties more dilated and open.  Others include angiotension converting enzyme inhibitor (ACE), beta-blockers, nitrates calcium channel blockers, diuretics, blood cholesterol lowering agents, and thrombolytics. These all effect your heart in some way either directly or indirectly. 
On the other hand you can take the problems of cardiac disease into your own hands and live a healthier lifestyle to improve your chances of any kind of relapse or possibly getting it in the first place. There are such interventions as increasing physical activity. This can help strengthen the heart and blood vessels in order to have more adequate blood profusion with less effort, in turn lowering blood pressure and lowering chances or relapse of heart disease. On top of a activity and weight loss, a healthy diet can provide your body with the right nutrients that it needs. A diet high in high density lipoproteins and low in saturated fats and low density lipoproteins is important.  A good model to focus on is the food pyramid. It helps you keep your healthy grains and fibers, vegetables, and fruits in check in order to create a well balanced healthy diet. 
Various types of information gave a great understanding and insight to cardiac disease. Cardiac disease is an ever increasing problem with people in today’s society due to the increased availability of unhealthy foods and lack of education that may be provided to them. It is very important to try to eliminate cardiac disease as much as possibly and education on preventative measures is a great way to start. The information gathered provided a great insight into cardiac disease along with vital information. 
