Chest pain
Causes: 
Angina-Condition marked by severe pain in the chest, often also spreading to the shoulders, arms, and neck, caused by an inadequate blood supply to the heart....
Pericarditis-Inflammation of the pericardium
...
Pulmonary embolism-A blockage of the main artery of the lung or one of its branches by a substance that has travelled from elsewhere in the body through the bloodstream. ...
...
Aortic dissection-A tear in the wall of the aorta that causes blood to flow between the layers of the wall of the aorta and force the layers apart. aortic dissection is a medical emergency and can quickly lead to death, even with optimal treatment. ...
...
Gastroesophageal reflux disease-Gastroesophageal reflux disease gastro-oesophageal reflux disease gastric reflux disease, or acid reflux disease is defined as chronic symptoms or mucosal damage produced by the abnormal reflux in the oesophagus.
...

Symptoms:
Heart attack
A sudden and sometimes fatal occurrence of coronary thrombosis, typically resulting in the death of part of a heart muscle.
...
Angina
Condition marked by severe pain in the chest, often also spreading to the shoulders, arms, and neck, caused by an inadequate blood supply to the heart.
...
Gastroesophageal reflux disease
Gastroesophageal reflux disease gastro-oesophageal reflux disease gastric reflux disease, or acid reflux disease is defined as chronic symptoms or mucosal damage produced by the abnormal reflux in the esophagus.
...
Pericarditis
Inflammation of the pericardium
...
Pulmonary embolism
A blockage of the main artery of the lung or one of its branches. 

Nursing Dx: 
Ineffective breathing pattern r/t pain AEB facial grimaces, pain 7/10, and patient states, "my chest hurts"
anxiety r/t perceived threat to physical and emotional integrity AEB feelings of helplessness and discomfort.
Deficient knowledge r/t to new condition, procedure, and treatment AEB denial of need to learn and patient states, "I don't know why I have chest pain".
Ineffective breathing pattern r/t pain AEB facial grimaces, pain 7/10, and patient states, "my chest hurts"
Acute pain R/T esophageal inflammation AEB complaints of heartburn, right side aching chest pain
Risk for altered nutrition R/T GERD AEB gas & burning after eating meals

Possible Med.s:
 Artery relaxers. Nitroglycerin — usually taken as a tablet under the tongue — relaxes heart arteries, so blood can flow more easily through the narrowed spaces. Some blood pressure medicines also relax and widen blood vessels. 
Clot-busting drugs. If you are having a heart attack, you may receive drugs that work to dissolve the clot that is blocking blood from reaching your heart muscle. 
Blood thinners. If you have a clot in an artery feeding your heart or lungs, you'll be given drugs that inhibit blood clotting — to help prevent more clots from forming. 
Antacids. If your chest pain is caused by stomach acid splashing up your esophagus, the doctor may suggest medications that reduce the amount of acid in your stomach. 
Anti-anxiety drugs


Possible Testing: 
Electrocardiogram (ECG). This test records the electrical activity of your heart through electrodes attached to your skin. Because injured heart muscle doesn't conduct electrical impulses normally, the ECG may show that a heart attack has occurred or is in progress. 
Blood tests. Your doctor may order blood tests to check for increased levels of certain enzymes normally found in heart muscle. Damage to heart cells from a heart attack may allow these enzymes to leak, over a period of hours, into your blood. 
Chest X-ray. An X-ray of your chest allows doctors to check the condition of your lungs and the size 


Nursing Interventions:
	Note time since onset of first episode of chest pain; if less than 6 hours, patient may be a candidate for thrombolytic therapy
	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Provide timely intervention

	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Assess prior treatments of pain; patient may have taken sublingual nitroglycerin and a single dose of aspirin before arriving to hospital
	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Assess response to prior treatment; assess needs for aspirin as part of treatment protocol
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Continually reassess chest pain and response to medication; ongoing chest pain signifies prolonged myocardial ischemia and warrants immediate intervention
	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale:Assess response to treatment ; ensure that pain is controlled

	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Asssess for contraindications to thrombolytic agents; absolute contraindications include active internal bleeding, bleeding diathesis, or history of hemmorhagic stroke or intracranial hemorrhage
	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Ensure that the medication is administered safely when warranted. Prevent complications associated with the medication
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Administer oxygen therapy at 4-6 L/min; maintain oxygen saturation above 90%
	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Ensure adequate oxygenation to the myocardium to prevent further damage
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Nitrates are both coronary dilators and peripheral vasodilators causing hypotension
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Reduce workload on the heart through venodilation and relieve chest pain
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: to slow the heart rate and increase myocardial perfusion while reducing the force of myocardial contraction
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale:Decrease platelet aggregation to improve to improve mortality

	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Administer angiotensin-converting enzyme inhibitors
	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Reduce progression to heart failure and death in patients with large transmural MIs with LV dysfunction and in diabetic patients having an MI

	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Administer thromolytic agents within the first 6 hours of coronary event according to unit protocol
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale:Assess for complications of thrombolytic therapy so that treatment can be initiated as needed
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	[image: http://b.quizlet.com/a/i/spacer.MzUH.gif]Rationale: Assess for complications of intracranial bleeding associated with thrombolytic therapy
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