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Competencies

. Identify different types of acyanotic and cyanotic heart
diseases.

. Explain the differences of clinical manifestation, diagnosis,
treatment and nursing care of congenital heart diseases.

. Describe patho - physiology, clinical manifestation,
treatment and nursing care of acquired heart diseases.

. Describe patho-physiology, clinical manifestation, treatment
and nursing care of heart failure.

. Develop a plan of care for children in case study.



Topic

1.Introduction
2.Pathophysiology
3.Clinical manifestation
4.Diagnosis
5.Treatment

6.Nursing care plan
7.Conclusion



Introduction

VSD, ASD, PDA
TOF, TGV

congenital

RHD, IE
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Pathophysiology

of

ACUTE RHEUMATIC
HEART DISEASE

DEPOSITION OF CROSS-REACTIVE ANTIBODY

Vegetations Myocardial Aschoff body
© Elsevier. Kumar et al: Robbins Basic Pathology 8e - www.studentconsult.com
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Rheumatic fever-pathogenesis

e .
HEMOLYTIC STREPTOCOCCQ
- ——

IMMUNOLOGIC REACTION?

RHEUMATIC FEVER

10 TO 14 DAYS LATER

(MUCH LONGER Gar

FOR CHOREA)

STREPTOCOCCAL
THROAT INFECTION

GRS g 2 2 A
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Rheumatic heart disease

* Rheumatic heart disease is a
complication of rheumatic '
fever :

* Divided into rheumatic
endocarditis, rheumatic
myocarditis and rheumatic
pericarditis, often for
rheumatic pancarditis

* 60% to 80% children are
associated with pancarditis

Oxford Handbook of Cardiology. 2™ edition. Page:146-150
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Damaged valve
with bacteria

Mitral, Aortic
valve

Causes
« Viral
« Neoplastic
« Uremic

. Connective tissue disorder

C E TPain Concave diffuse ST elevation

PR depression

Myocardium

(Inﬂarnrnation of

the Heart Muscle)
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Rheumatic Heart Disease: Nursing

Management
* Prevention nsilaviu * Medications anddey
— Children with possible throat — Antibiotics and aspirin
infections would be cultured = : . .
e Discharge Planning 4~sumusaviing
R . — Recovery phase occurs at
* Hospitalization f2yudUN. home
— Children with rheumatic fever « Activity limitations

should be hospitalized * Antibiotic prescribed

— Bed rest for monitoring

— Teachin
carditis g

* Reoccurrence of sore

— 4weeks bed rest if carditis throat need for culture

develops _
* Follow up care to monitor

heart function



Potential Risk Factors for Rheumatic Heart Disease

Having repeated strep
infections

==
&
Skipping antibiotics for Not practicing proper
strep or scarlet fever hand hygiene
treatment

very

NA.NTYAUN ATLATEYINA






Risk factor of Infective endocarditis

Intravenous drug use

Staphylococcus aureus bacteremia
Valvular heart disease

Implantable cardiac devices
Hemodialysis

Indwelling lines

Repeated vascular access

Unrepaired congenital cardiac anomalies
Immunocompromise

Immunomodulator use
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Bacterial Endocarditis

Mitral valve

Aortic valve
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FEVER
CHEST PAIN
PALPITATIONS

FATIGUE
ANOREXIA
WEIGHT LOSS

(®>  ROTHSPOTS

BILATERAL CRACKLES
HEART MURMURS

SPLINTER HAEMORRHAGE
OSLER NODES
JANEWAY LESIONS

SYMPTOMS

Clinical
manifestation

& Iab Positive rheumatoid factor
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Therapy of suspected Bacterial Endocarditis

— Uncomplicated history
o Ceftriaxone or nafcillin plus gentamycin

— IVDU, Congenital heart disease, MRSA, current abx
use

o Nafcillinplus gentamycin plus vancomycin
— Prosthetic heart valve

» Vancomycinplus gentamycin plus rifampin
Most patients will require 4 to 6 weeks of
antibiotic therapy




Nursing Diagnosis
. Decreased cardiac output (V/S, BP, urine output, EEG, CXR)
. Activity intolerance
. Excess fluid volume (edema, liver enlargement)
. Infection / risk for infection (fever, wbc)
. Ineffective breathing pattern
. Ineffective airway clearance (cough, secretion, CXR)
. Impaired gas exchange (cyanosis, O2 sat.)
. Imbalanced nutrition: Less than body requirement . (BW, Ht)
. Delayed growth and development (Growth: BW, Hft;
Development: GM, FM, RL, EL, PS)
10.Deficient knowledge
11.Fear
12.Anxiety

OCO~NOODGAAPL,OWN--



Nursing Care Plan
of AHD



1.Infection/risk for infection
-fever
-Lab: WBC, Specific organism
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2. Activity intolerance

- waunn Tvinafanssuuuihavilasnuiialaiie
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- femuacfinnu O2 Sat,
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1a15A U prednisalone, ASA 8981115
nui (Gl irritation

- VIS q 15-30 min as order



3. Deficient knowledge
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Heart failure

aorta

left ventricle

® Study.com’
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Anterior Capillaries of .
vena cava head and ReV|eW

- forelimbs _
—— . hemodynamic
artery artery
SR an Capillaries

of right lung of left lung

Pulmonary
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vein

Right atrium Left atrium

Right ventricle Left ventricle

Posterior
vena cava

Aorta

Capillaries of
abdominal organs
and hind limbs
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Heart failure : HF
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Pathophysiology : HF
/

Reduced baroreceptor stimulation

Activated SNS

4

Increased heart rate

Increased cardiac contractility
Increased afterload (vasoconstriction)

\,

Reduced renal perfusion

Activated RAAS

Increased afterload (vasoconstrict.)

Increased preload (sodium-water
retention)

: . . Myocardial
Myocardial toxicity T apoptZ)sis/fitl)rosis
Myocardial dysfunction

SNS: sympathetic nervous system
BIA.NNEYALN ARLATTY2aA RAAS: renin -angiotensin-aldosterone syst.
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(1) Cardiac compensation
— increased HR and cardiac contractility
— Cardiac dilatation (The Frank-Starling mechanism)
— Myocardial hypertrophy

(2) Systemic compensation
— Increase the blood volume
— Redistribution of blood flow
— Increase of erythrocytes
— Increased ability of tissues to utilize oxygen
(3) neurohormonal compensation
—  Sympathetic nervous system
— Renin-angiotensin system
—  Atrial natriuretic peptide; endothelin

N
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Preload = volume of blood received by the heart.

Basically, preload is stretch. The amount of volume
being returned to the heart.

Afterload = pressure or resistance the heart has to
overcome to eject blood.

Afterload is squeeze. The amount of resistance that
the heart has to overcome in order to eject blood.

PRELOAD AND AFTERLOAD

Afterload

Resistance left

Preload

Volume of blood in
ventricles at end of
diastole (end diastolic
pressure)

ventricle must
overcome to
circulate blood
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Clinical manifestations of HF

Newborns / Infants

Tachycardia Hepatomegaly

Tachypnea Pallor

Gallop rhythm Low urine output

Retraction Edema

Diminished pulse Failure to thrive / poor
weight gain

Wheezing Restlessness

Diaphoresis Cool, mottled extremities

Rhonchi / rales



Children / Adolescents

Jugular venous distension Orthopnea

Tachycardia Edema

Wheezing Hepatomegaly
Gallop rhythm Low urine output
Rhonchi / rales Ascities

Diminished pulse EXxercise intolerence
Dyspnea Poor weight gain

Pallor



RIGHT SIDED W FAILURE

(Cor Pulmonale)
* May be secondary to

* Fatigue chronic pulmonary
problems
o1 Peripheral
Venous Fressure e Distended
Jugular
Veins
® Ascites
* Anorexia &
Complaints of
* Enlarged plé
Liver & Spleen Gl Distress
e Weight Gain

* Dependent Edema

ﬁ Q2007 Nursing Education Consuitante, Inc,
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LEFT SIDED @ FAILURE

® Faroxysmal Nocturnal

Dyspnea ) * Restieseness
¢ Elevated Fulmonary o 2 e’
Caplllary Wedge - 2 e Confusion

FPressure

¢ Orthopnea
¢ Pulmonary Congestion

- Cough
S ¢ Tachycardia

- Crackles
“Hineaase ® Exertional
Sputum
* Fatigue
- Tachypnea

™~ s
* Oliguria , nocturia * Lyanosis
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* (1) Correct the underlying causes of HF

* (2) Diet; (low salt and high calories)

 (3) Digitals; Improve the cardiac contractility
* (4) Diuretics; Reducing preload: frusemide

* (4) Dilators; Reducing afterload; ACE

* Remember4D ?

ACE: Captopril, Enalapril,
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Nursing Care Plan
of HF



1. Decreased cardiac output

1. 979Aafianasu / Tinnnau / Tvinaswaiuiaaang
UNUIALLAEFINED

2. I Tiuausswegalscuion 30-45 aven

3. ‘I -digitalis: increased contractility (confused,
nausea / vomiting, diarrhea, rashels)

4. TviaanglaumuiNug avilagnay

5. Wamasdiia /adiuildane

6. turinUsuranur-dddnae
7. auninnnIUNIannLIS

1 | 4



2. Excess fluid volume.

1. Inaguildd1rzauinun155n 1

2. Mamnsliunaaigiuazsgin

3. mﬂmuuavuuwnﬂsu'\mumu-ﬂam'zv

4. ‘mmwunwmu frindan

5. Uszifluann1suIn SnEIANNEEa
AUy |

6. viunanazuAvnLlaauviann 2 .



3 Activity intolerance

1. Wigaunfiaztamiasnss idangnuuiifiauin
LNEaN dgaiilaa/maalalda Maunan s1891U
unndlad OG / NG

2. amsuAqasyy Lu 100-120 273y 130-180

cal/kg/day w3a 24-30 cal/oz / uriuginIne /

MCT (1 ml = 8.4 cal)

daulinuisainatian1s viuy / 81115 ANa1N1g

Fapn-turinliunn un/aamns

FIUAUNNNIU Useillun1515qyLiiue

AaAN15 TENAITU UaUNN a1nAa1anG LEudue
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4. Deficient knowledge
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ARMINNEA serum electrolyte



{ Conclusion: HF J
‘

—

Decreased Decreased

(preload) < . (afterload)

Increased

(cardiac contractility)




Decreased preload: Ns.

1.Fowler position / bed rest / absolute
bed rest

2.Low salt diet

3.Restriction fluid intake /record 1/O

4.Medication : lasix, spinolactone



Increased cardiac contractility

1.Medication: digitalis,

2.Monitor : Serum electrolytes :K, Ca. etc.
3.Monitor : V/S, EEG, Echo, CXR, CBC
4.Monitor drugs q 1-4 hr. digitalis
5.Decreased infection / infection control
6.F/U : medication



Decreased afterload

1. Medication : vasodilator IV

- ACE inhibitors: captopril, enalapril
- Sodium nitroprusside

- Nitroglycerine

Bed rest

Monitor : BP, V/S, sign & symptom
Health education

W



Conclusion: AHD
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ASaLANE

Case 1.

Wing1aae 5 hau 11 sW. sae T4
21n15uilagviay N1savdse6 an
99U 1 MU.ADUNITN.

T 38 c, P 126 /min, R 54 /min,
BP 84/52 mmHg, i nasal flaring
BW 3,600 n5u



M529919N18)

Chest : substernal & subcostal retraction,
crepitation in right lung,

Heart : Systolic murmur gr. 3/6

Abdomen : liver 3 cm.

CXR. : Infiltration in right middle region,



DX.: VSD ¢ HF ¢ Pneumonia

Rx: O2 canular 3 lit/min,
Lanoxin 0.015 mg oral OD
URSLALLINSNIISN.a1E 3 LHiaua
Tsafatgaszuunig‘l



Case 2.
n.ga.a1e 11 5 hau BW 7.21 kg.

CC:l4ai la fivdune
PE.u1el9nauilatl, wheezing both lungs,

crepitation Rt. middle lobe,
T 38.4 C, P 96 /min, R 48 /min, BP 88/ 56 mmHg
DX. VSD c Aspiration pneumonia ,U/D VSD ¢ PDA

U/D = Underlying disease (15ALfx)



Case 3:

agf.01¢) 2 I uu. 12.76 nn. Thalassemia Hb E
S/P : PDA clipping, VSD closure (21t 6 .)
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