Cardiovascular Diagnostic Testing


Cardiovascular Diagnostic Testing
Electrocardiography (ECG)

· Noninvasive

· Graphic representation of the heart’s electrical activities

· Nursing Interventions:

· Determine client’s ability to lie still

· Reassure client that electric shock will not occur

· Interpret ECG for changes

Ambulatory Electrocardiography (Holter Monitor)

· Noninvasive

· Records the heart’s electrical activity for 24 hours

· Nursing Interventions:

· Instruct the client to keep an activity diary

· Advise client not to bathe, shower, operate machinery, or use a microwave oven or electric shaver while wearing the monitor

Cardiac Catheterization

· Fluroscopic procedure using radiopaque dye

· Examination of the intracardiac structures, oxygenation, and cardiac output

· Nursing Interventions:

· Ask about allergies to shellfish and iodine

· NPO after midnight

· Monitor vital signs

· Requires consent

· Inform the client that nausea, chest pain, flushing of the face or throat irritation may occur

· Shave and scrub insertion site, per MD order

· Remove all jewelry and prosthetic devices

· After the procedure, maintain a pressure dressing on the insertion site

· Monitor for chest pain

Echocardiography

· Noninvasive

· Uses echoes from sound waves to visualize intracardiac structures and direction of blood flow

· Nursing Interventions:

· Determine client’s ability to lie still

· Explain the procedure

Exercise Testing (Stress test)

· Noninvasive

· Study of the heart’s electrical activity and ischemic events during exercise

· Nursing Interventions:

· No caffeine prior to test

· Instruct the client to wear loose-fitting clothing and tennis shoes

Also consider:

· Chest x-ray

· Labs including: electrolytes, glucose, cholesterol, triglycerides, bicarbonate, LFT’s, CBC, PT, INR

Important Cardiac Labs for determining Myocardial Infarction (MI) (heart attack)

Troponin
· Indicator of cardiac muscle damage

· Primarily ordered for clients complaining of chest pain

· Measured in the blood

· After an MI, troponin levels will be high to indicate cardiac muscle damage

· Elevated troponin is only an indicator of some type of cardiac muscle damage used in conjunction with other diagnostic tools to diagnose an MI

· May be ordered immediately and then 6-12 hours later

· Will remain high for 1-2 weeks after MI

· Normal 0-0.2 ng/ml

Total CK

· Indicates damage to some type of muscle

· Normal 32-267 u/L

CK-MB

· Helps to distinguish cardiac muscle damage versus other muscle damage

· The lab develops a ratio of Total CK to CK-MB

· If the CK-MB value is elevated and the ratio is > than 2.5-3, it is likely cardiac damage

· If the CK-MB is normal and the total CK is high, it is likely skeletal muscle damage
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