Cardiac Imaging for Nursing
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Nursing Specialty

“The It Coronary Care Unit”(1962)
-A New Era of Specialization
“CCU nurses expanded their

scope of practice”
-Identifying cardiac arrhythmia
-Administrating IV medications

-Defibrillating




Imaging, Nursing

- Assess 4}/
- Educate X =
- Counsel N\ =

- Administer medication




Cardiac Imaging &
Nursing Specialty

Interdisciplinar
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Disease

Pre, During, Post-Imaging care Physician
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100+

AwesomelE urs1ng
Specializations _

Nrse.lournal.org

—— Social Community for Nurses Worldwide

Sample of Reported Job Titles

Radiology Nurse, Echo Radiology PRN, Radiology Technician, Radiology Support Services Nurse, Combined Lab and

Radiology Technician
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Camp Nursing
Cardiac Care Nursing

Cardiac Cath Lab Nursing

Case Management Nursing
Clinical Nurse Leader

10.Clinical Nurse Specialist

86. Radiology Nursing
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RDCS Registered Diagnostic Cardiac Sonographer

- S9ISTM or YHSHA (0| Z3)

- CV (clinical verification) form

- CME (continuing medical education) O|+&

- o & -
¥ .

- ARDMS Al AMlA (SPI + AE)

- Al (SPI + AE)

- = (RDCS)

A



Cases

.  Excellent Imaging, Echo

— Coronary artery disease

— Valvular heart disease

~

Arrnythmia(AF)



Cardiac Imaging, Echo

® EF systolic function
® E/E’ diastolic function

® WM coronary vs. myocardial

® Valve congenital vs. acqui



#Excellent Imaging, Echo
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Nearly normal coronary artery

RCA spasm
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Echo: Excellence

Easy accessibility (bedside)
Portability

Repeatability
Hemodynamic assessment
High temporal resolution
NoO radlatlon hazard




M/62, Chest pal

#Coronary artery disease

HAKE

= - Troponin-T 0.025
- CK-MB 65.9
328 % 7(VAS)
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Coronary angiography
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S/P Direct PTCA with stent at p-LAD(Bio

(Door to balloon time 20&)
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1hour Iater, PEA arrest

-17:47 PTCA
-17:59 CCU Adm
-18:00 Chest pain
(NPIS: 5, 5:4)
morphine 2mg
-18:05 Chest pain
(NPIS: 5, 5:4)
morphine 3mg
-18:10~45
Chest pain
(NPIS: 5, 541)
observation
-18:50 Ches
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Coronary angio (1hr)
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Acute stent thrombosis: Aspiration and ballooning
- Importance of monitoring



M184 Dyspnea, Chest pain

#Valvular heart disease
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BP 117176
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PHILIPS

FR 20Hz
11em

3D

3D 52% /

3D 40dB
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PAT T: 37.0C
ITEE T: 39.9C

3D Beats 2Q

11/01/2013

03:40:01PM TIS0.2 MI 0.5
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Annulus

Label
2 Polygon Area derived @

Perimeter derived @
Area
Perimeter
3 Distance (Min/Max) Min. @
Max. @

Sizing chart 23/25mm

Dimmed background

@169/ 183 mm

@93/1L.5mm

@86/93mm.--HEa...
@87/9.0mm

Annulus to RCA base height

Value ‘
22.7 mm s

232 mm
405.0 mm?
73.0 mm
19.8 mm

ID Type Label Value ID Type Label
26.0 mm

Aorta CT

Value

2 Vessel Length Annulus to Left Coronary Ostium 122 mm 2 Vessel Length Annulus to Right Coronary Ostium

13.5 mm




Voice of Robert Frankel, MD
Director, Interventional Cardiology
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TAVR guided by TEE
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[ =
AV ¥max 4.26 m/s ol S Aol

) AY Vmean 1.63 m/s
AV Vmean 3.36 m/s AY maxPG 24.54 mmHg

AV maxPG  72.69 mmHy ' I AV meanPG 12.86 mmHg
AY meanPG 47.52 mmHy E o AV Env.Ti 249.54 ms|
AV Env.Ti 247.69 ms B ) ‘ AV VTI 40.76 cm
83.20 cm v ) AV VYmax 2.46 ms Vll“l.l“lﬂw
AY Vmean 1.62m/s
AV maxPG  24.13 mmHg WL
AV meanPG 12.72 mmHg
AV Env.Ti 249.54 ms|
AV VTI 40.54 cm

BP 117176 5\
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MI72 AF, Recurrent stroke

#Arrhythmia(AF)

‘04 Lacunar infarction
'11.11 Lt basal ganglia infarction
‘11.12 Both middle artery infarction, mental change (&, ER)
AF (warfarin 2.5mg, INR 1.3, Pradaxa 150mg 23|/¢¥)
‘12.3 S/P DC cardioversion,
‘12.6 S/P RFA
‘15.1 CVA->TIA
CHA2DS2-VASc Score for Atrial Fibrillation Stroke Risk: 4
HAS-BLED Score for Major Bleeding Risk: 4

'15.2 WATCHMAN inter




LAA clot & Stoke

To Brain

blood flow
to part of
the brain

Internal
carotid artery —

Atrial fibrillation
in the left atrium

Thrombus (clot)

Heart




LAA occlusion-Watchman

* Indication

- Chronic AF

- Stoke

- Anticoagulation complication

Plane of maximum diameter
distal to ostium



LAA occuluder device

membrane
Nitinol

s Appendage
Side
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The WATCHMAN®Deyvice is an investigational device in the United States and not available for sale




Pre evaluation: TEE, CT

LAA swirling, velocity for thrombus formation

mUew e

Left atrium
with spontanecus

echo contrast Thrombus

e ¥
S . % Left atrial
-q_tfg{ # appendage
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Clot in the LAA on MRI Clotin the LAA on Echo Thrombus




Watchman implantation
guided by TEE

Q.2 7.V0 Qi

om0l TE-VSM 29Hz

6.0MHz 90mm|

ADULT TEE

General /V

Pwr=0dB

Mled=50 TIS=0.2

Lens Temp<37.0°C

T1/-2/ 0/V:A

1/2 CD:3.5MHz
CD Gain = 50

HR= 36bpm

Stage: 1/ 1
View: 0720

BP132/62\
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Take Home NMessage

Expand Nursing Specialty...
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