GROUP A
QUESTION 1:
Mr. H’s brother has had a heart attack; he wants to know if this will happen to him?

What questions would you ask him?

HISTORY:

Past Medical History:
Ask about:
· Any previous diagnosis of coronary artery disease 

· Any previous cardiac procedure – ECG, stress test, echocardiogram, cardiac catheterization 

· Any previous cardiac intervention – CABG 

· Diabetes 

· Hypercholestremia 

· Hypertension 

· Obesity 

· History of rheumatic fever 

· Heart murmur 

· Occupation 

· Risk of coronary heart disease (CHD) increases substantially with the number of risk factors present 

Family History:
Ask about:
· MI 

· Hypertension 

· Cardiomyopathy 

· Congenital heart disease 

· Marfan’s syndrome 

Family history is one of the most important risk factors for early onset CHD 

2-3 fold risk of coronary heart disease for those with first degree relative with CHD, the strength of this association increases with:

· increase in number of affected 1st degree relatives 

· younger age of CHD onset 

Social History:
Ask about:
· Tobacco use 

· Alcohol use 

· Recreational drug use – (example: cocaine) 

Does he have any CHD symptoms?

Ask about: 

· Chest pain or discomfort 

· Shortness of breath - dyspnea on exertion, orthopnea, paroxysmal nocturnal dyspnea 

· Fatigue 

· Weakness 

· Cough and hemoptysis 

· Palpitations 

· Dizziness, near-syncope, syncope 

· Weight gain, ankle edema 

· Intermittent claudication 

**women especially under age 60 have a higher incidence of atypical symptoms:

· Jaw pain 

· Back pain 

· Neck pain 

· Shoulder pain 

· Abdominal pain 

· Dyspnea 

· Nausea 

· Fatigue 

· **diabetes mellitus is a major risk factor for early onset of coronary atherosclerosis in women 

QUESTION 2:
Mr. H. wants to know if atherosclerosis is only a problem in the heart. What would you tell him?
Atherosclerosis can occur in any artery. Signs and symptoms will be related to the ischemia of the affected organ, for example – ischemic stroke. (see CHD signs above)

How will he know if he has peripheral artery disease?
Atherosclerosis of the peripheral vessels causes claudication. Pain and weakness occur because the vessels supplying the muscles are narrowed and hardened. If the vessel occlusion worsens, pain may be experienced at rest. 

Signs and symptoms of peripheral vascular disease – remember 6 P’s 
· PAIN, 
· PALLOR 

· PULSELESSNESS, 
· PARESTHESIAS, 
· PARALYSIS 

· POIKILOTHERMIA - COLD 

*Changes in hair, nails, and skin can also occur in the affected region(s). 

*Commonly affected sites:

Buttocks/thighs – often disease in distal aorta/iliac arteries 

· Ischemia here can cause impotence in men 

· Calves – caused by disease in popliteal and femoral arteries 

How will he know if he has carotid artery disease?
· Carotid artery disease may not cause symptoms in the early stage. 

· Often the first sign of carotid artery disease can be a stroke 

· Transient ischemic attacks (TIAs) are warning symptoms – they are the result of small emboli and indicative of plaque instability and additional emboli formation, characteristics of TIAs: 

1. Usually last minutes to 1 hour: 

2. Weakness 

3. Numbness/tingling sensation – usually unilateral 

4. Uncontrolled movement of any limb 

5. Loss of vision in one eye 

6. Inability to speak clearly 

These symptoms usually subside within 24 hours BUT they should not be ignored, a TIA is a warning of stroke risk which usually occurs near the time of the TIA.

How does this damage occur?
Hypertension is associated with increased risk of myocardial infarction, kidney disease, and stroke (McCance & Huether, 2006, p. 1086). Untreated hypertension damages the body’s systemic blood vessels. Hypertension causes hypertrophy and hyperplasia within smooth muscle cells with associated fibrosis of the tunica intima (McCance & Huether, 2006, p. 1089). Significant fibrosis development causes reduced blood flow and dysfunction of the organs perfused by the affected vessels (McCance & Huether, 2006, p. 1089). This affects kidneys, brain, heart, extremities, and eyes (McCance & Huether, 2006, p. 1089). Pharmacologic treatment of hypertension reduces the risk of end-organ damage and prevents major complication, such as myocardial ischemia and stroke (McCance & Huether, 2006, p. 1092). 
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