Plan #1

Acute myocardial infarction = heart attack

Severity level: 5

Assumed congestive heart failure

· Classical symptoms of acute myocardial infarction include chest pain, shortness of breath, dizziness, vomiting, palpitations, sweating, and anxiety or a feeling of impending doom. Patients frequently feel suddenly ill. 

· Women often experience different symptoms than men. The most common symptoms of MI in women include shortness of breath, weakness, and fatigue. Approximately 

· one third of all myocardial infarctions are silent, without chest pain or other symptoms.

· Immediate treatment for suspected acute myocardial infarction includes oxygen, aspirin, glyceryl trinitrate and pain relief (analgesic). 

· The patient will receive a number of diagnostic tests, such as an electrocardiogram , a chest X-ray and blood tests to detect elevated creatine kinase or troponin levels (these are chemical markers released by damaged tissues, especially the myocardium).

·  Further treatment may include either medications to break down blood clots that block the blood flow to the heart (thrombolytic therapy, percutaneous coronary intervention, or by bypass surgery if all else fails

· in any case, for secondary prevention prescribe ACE inhibitors, unless patient is intolerant to ACEI

· if left ventricular systolic dysfunction is present, long term beta-blocker administration is necessary in adition to ACEI (bisoprolol, carvedilol, metoprolol succinate or nebivolol are safe)

· if diabetes or heart failure signs are present, administer Aldosterone receptor antagonists
· if intolerant to ACEI prescribe Angiotensin II receptor blocker

· prescribe ACEI together with ARB if patient remains symptomatic

· administer oral anti-coagulants or aspirin for the prevention, especially if left ventricular mural thrombus is present

· no Implantable Cardioverter Defibrillatior (ICD) implant for next 40 days

· use statins for LDL reduction

End plan #1

