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Physical Examination of the He

* |nspection
— General appearance and demeanor very importe
— “Coronary-prone appearance”
« Overweight, sedentary middle-age or older
« Post-menopausal woman

« Smoker with prominent facial wrinkles, nicoti
stained fingers and teeth

« Xanthelasmas (yellow fat deposits under eye:

 Arcus sinilis (white ring around cornea)

* Type A personality with negativity, hostility, cy
— Congestive heart failure

* Dyspnea, distended neck veins, ascites, pitti

—







Pulse determination
— Normal pulse

— Small weak pulse

* Heart failure, low blood volume, aortic stenosis, se
exposure

— Large bounding pulse
* From fever, pregnancy, anemia, aortic insufficiency
hyperthyroidism
— Bigeminal pulse
* One pulse right after another followed by a pause
* Premature contractions

— Paradoxical pulse

* Pronounced normal pulse that decreases with inspi
Increases with expiration

» Pericardial tamponade or scar tissue

—




Palpation
— Feel for cardiac impulse

Blood pressure
— If over 150/90, recheck in a few minutes
— HTN if over 140/90 on more then two separate

Auscultation

— Normal sounds are the closing of the valves
— Heart murmurs are other sounds

— Grade 1-6 based upon murmur loudness and
General cardiovascular examination

— Surface Anatomy - Pulses
— Cardiovascular Exam



http://www.med.umich.edu/lrc/coursepages/m1/anatomy2010/html/surface/pulses/pulses.html
http://www.med.umich.edu/lrc/coursepages/m1/anatomy2010/html/surface/pulses/pulses.html
http://www.med.umich.edu/lrc/coursepages/m1/anatomy2010/html/surface/pulses/pulses.html
http://www.med.umich.edu/lrc/coursepages/m1/anatomy2010/html/surface/pulses/pulses.html
http://www.youtube.com/watch?v=WbBIHRPlyj8




ECG - Electrocardiogram

* The choice for evaluating chest pain, dizz
or syncope

« Does not predict an impending heart atta

* Helps to diagnose
— Ischemia and infarction
— Heart attack in progress
— Pericarditis
— Hypertrophy and chamber size
— Metabolic and electrolyte imbalance
— Drug effects on the heart
— Pacemaker function




* Points to remember regarding the ECG
— |Is the first choice for chest pain, dizziness or

— Must always be interpreted in the clinical setti
the patient

— Should always be re-read by a cardiologist

— |Is the baseline assessment with known cardi
disease

— Serial ECGs are very helpful

— Never scare the patient with words like “block’

— Beware of computer-read ECGs

— Always interpret in comparison with prior EC
are available

« Heart's Conduction System Work

——



http://www.youtube.com/watch?v=QLDLul1qcWk&feature=related
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Other Cardiac Tests

« Standard chest x-ray

— Normal views are PA and left lateral

— Portable chest films used in ER and with very |l
* Doppler echocardiography

— Evaluates chamber size, wall thickness, valve
and motion, shunts, pressures and hemodyna

— Normal Echocardiogram

* Holter moniter
— 24-hour continuous heart tracing



http://www.youtube.com/watch?v=TwA0LM5_1dE

« Treadmill ECG stress testing

— Contraindications — unstable angina, uncontroll
myocarditis, severe valve disease, rapid arrhyt

— Healthiest response is to exercise for 9 minute

of age-predicted maximum heart rate
* Blood tests

— Fasting lipid profile and glucose studies

— Homocysteine — for arthersclerotic plaques

— Fasting serum glucose — for diabetes control

— Cardiac enzymes —diagnosing and Mi

— Serum electrolytes and thyroid profile

— Hemoglobin - anemia

— C-reactive protein — generalized body inflamm

—




e Cardiac catheterization

— The “gold standard” of cardiac diagnosis
— What A Difference A Stent Makes



http://www.youtube.com/watch?v=sLrSNTXJ6_E&feature=related
http://www.youtube.com/watch?v=sLrSNTXJ6_E&feature=related
http://www.youtube.com/watch?v=sLrSNTXJ6_E&feature=related

Cardiac Differential Diagnosi
Three main categories of cardiac sympt

Chest pain
Dyspnea
Palpitations




Chest pain
« Causes of life-threatening chest pain
— Acute coronary thrombosis
— Aortic dissection
— Pulmonary embolism and tension pneumotho

« Causes of non life-threatening chest pain
— Stable angina
— Pleurisy with pneumonia, pneumothorax
— Pericarditis
— GERD and esophageal spasm
— Costochondritis and musculoskeletal pain
— Valve disease
— Cardiomyopathy




Chest pain

« Characterize the chest pain according to:
— Localization
— Onset
— Duration
— Character of pain
— Intensity
— Radiation to other areas




Chest pain differentials
* Angina
— "Heavy, dull, pressure-like, squeezing, suffoc
— Typically substernal and lasts only a minute o
— Graded as Class | to IV based upon activity le




Location of chest pain
during angina or heart attack
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e Aortic dissection

— Occurs when a tear in the inner wall of the aor
causes blood to flow between the layers of the
the aorta and force the layers apart.

— Severe sudden “tearing” chest pain

— Usually male over 70

— Diagnosed with chest x-ray and CT angiogran

— RIsk factors
 Prior cardiac catheterizations and arteriogr
 History of crack and cocaine usage

— Physical exam reveals lack of arm pulses




Normal Dissection




* Pulmonary embolism

— Sharp stabbing pain with every breath associate
dyspnea and tachpnea

— Often accompanied by apprehension of impendi
— Risk factors

« Recent surgery, DVT, prolonged immobilizati
malignancy, advanced age, pregnhancy, use C
contraceptives

* Pleurisy with pneumonia

— Pneumonia is not painful because there is not p
In the lungs. When it spreads to the pleura, the
has stabbing pain

— Sharp stabbing pain on inspiration that is relieve
expiration or holding the breath




—

* Pericarditis

— Stabbing sharp substernal pain

— Characteristic “friction rub” auscultation
 GERD or esophagitis

— Classic “heartburn” pain after meals or laying

 Pneumothorax
— Spontaneous onset induced by trauma
— Auscultation reveals reduced breath sounds

* Musculoskeletal pain and costochondritis
— Trauma history with pain from stabbing to dull

— Can last days to weeks
— Relieved by NSAIDs and heat packs




Dyspnea
* Acute dyspnea
— Develops over minutes to several days

— Emergency red flag cases

— Cardiac causes include MI, valve regurgitatio
pericardial tamponade

— Pulmonary causes include PE, pneumothorax
pneumonia, severe asthma, upper airway obs
edema due to trauma

« Chronic dyspnea
— Dyspnea over one months
— Diagnosis with history, exam, chest x-ray




Table 1. Common Causes Of Dyspnea.

Upper Airway
Foreign body
Allergic reaction
Mass

Airway stenosis
Tracheomalacia

Lung/Lower Airway

Pneumonia

Pneumothorax

Pleural effusion

Pulmonary embolism

Pulmonary hypertension

Interstitial lung disease

Adult respiratory distress syndrome
Chronic obstructive pulmonary disease
Asthma

Mass

Cardiac

Myocardial ischemia
Congestive heart failure
Pericardial effusion
Valvular disease
Arrhythmia

Metabolic/Hematologic

Thyrotoxicosis

Abnormal hemoglobins (CO or methemoglobin)
Anemia

Disorders of phosphate, potassium, or calcium
Sepsis/Fever

Acidosis

Neuromuscular
Guillain-Barre
Myasthenia gravis
Myopathy
Neuropathy

Psychogenic
Panic disorder
Hyperventilation
Deconditioning

Other
Massive ascites
Drug withdrawal




Palpitations
« Subjective awareness of your own heartbee

« Often associated with chest pain, altered me
state, syncope and near-syncope, lighthead

* Most patients with palpitations do not have I
disease and have a benign prognosis

« Consider the following:
— The clinical setting of the patient and environme
— The presence of absence of other symptoms

Cardiac Arrhythmia
« Heart Stroke



http://www.youtube.com/watch?v=xw4nDMgTOrw&feature=related
http://www.youtube.com/watch?v=JwB7VG6WaaY&feature=related

Films on Demand Video

The Anatomy of Circulation




Coronary Artery Disease

Heart Attack

Blood clot

—Cholesterol
plagque

Coronary arteries
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Pathophysiology

Atherosclerotic disease and coronary arte
disease accounts for 45% of all USA deat

50% of female deaths are cardiovascular

Etiology includes the presence of plaques
the coronary arteries with plague rupture
coronary artery spasm

Result is ischemia, angina or MI, cell deat
or electrical dysfunction

3 Elements of atherogenesis is plaque
formation, plague rupture, vasoregulation
creating atherosclerotic disease




Insutficient blood flow to the heart
muscle from Nnarmrowing of coronary
arery may cause angina (chest pain)




« CAD risk factors

— Older age

— Family history

— Socioeconomic factors

— Overweight with trunk fat depostition
— Blood pressure

— Smoking

— Personality and psychological factors
— Glycemic control

— Increased LDL and triglycerides

— Poor dental hygeine

— Chronic infections

— With several risk factors the risk could be up t

—



The #1 cardiac risk factor is the
resence of anger and hostility




—

* Preventative therapy to reduce heart atta

— Specific therapy for those with pre-clinical CA
 Lovastatin and strict diet control
* Proper diabetic control
« Antinhypertensives
* Folic acid for high homocysteine
 Temporary antibiotics
« Maintenance of good oral hygeine

— General therapy for all adults
* Low dose ASA
« Smoking cessation & stress management
 Folic acid, Vitamin C and E, omega-3 fatty
* Increasing aerobic exercise




Coronary Artery Occlusion with
Incidence

— 1,100,000 American had MI, with 650,000 bel
first attack and 450,000 instant deaths

S&S

— Crushing chest pain with diaphoresis, dyspne
weakness, palpitations, vomiting

Diagnosis

— Patient presentation with ECG and blood test
Treatment

— Admission to CCU has best survival

— Oxygen, beta blockers, heparin, tPa
— Pacemaker insertion or CABG surgery

——




Famous Cardiac Caveats

In all men or older women with acute phy
distress of any kind, always think, “Is t
myocardial infarction?”

Such thought has saved thousands of liv

When a young man complains of pain in his
it is usually his stomach. When an old
complains of pain in his stomach, it is usu
heart.




« Coronary Artery Disease Overview

« \Watch Your Own Heart Attack



http://www.youtube.com/watch?v=SjRPxGNOtjM
http://www.youtube.com/watch?v=SjRPxGNOtjM
http://www.youtube.com/watch?v=LUt1xXASm_s

Women's Heart Attacks Misunderst
Video - ABC News

for women


http://abcnews.go.com/WNT/video/womens-heart-attacks-misunderstood-15761713
http://abcnews.go.com/WNT/video/womens-heart-attacks-misunderstood-15761713
http://abcnews.go.com/WNT/video/womens-heart-attacks-misunderstood-15761713
http://abcnews.go.com/WNT/video/womens-heart-attacks-misunderstood-15761713
http://abcnews.go.com/WNT/video/womens-heart-attacks-misunderstood-15761713




Commmon Early Symptoms
Occurmring Before a Heart Attack in Women







Hypertension
e Up to 50 million in the USA
e 059 diagnosed as essential

e Essential means preventable or likely due
obesity, inactivity, stress and alcohol

e Conventional treatment with lifestyle
modifications work well with integrative ca

e According to the 6" Joints Commission of
Hypertension, even with a BP of 140/90, the m
Intervention is lifestyle intervention before starti
medication.

e This includes weight loss, decrease sodium an
alcohol and moderate exercise for one year bef
starting medication.




L sr— —_—

« Causes of essential hypertension
— Heredity
— Obesity
— Salt intake
— Stress
— Alcohol

* Three diagnostic components of essentia

— Careful history, family history, organ system r
lifestyle evaluation

— Thorough physical examination
— Lab studies
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« Treatment of essential HTN
— Lifestyle changes

» Weight, exercise, smoking, salt restriction,
reduction, DASH diet,

— Medication (only after lifestyle modification)
* Diuretics
 Calcium channel blockers
« ACE inhibitors
 Alpha blockers
» Beta-blockers
« Angiotensin Il receptor blockers

B —
R —
—




« Causes of secondary hypertension
— “white coat hypertension”
— Medical noncompliance
— Exogenous drug usage

 Oral contraceptives, weight control drugs,
steroids, sympathomimetic cold remedies

— Renal disease

— Aldosteronism

— Endocrine diseases

— Sleep apnea

— Congenital stenosis of the aorta

* Treatment of secondary HTN
— Remove the cause and the HTN is gone

——




Heart Discase i Hypeortensson




Congestive Heart Failure

|

s




Congestive Heart Failure

e CHF Incidence

— In the USA, 3 million hospitalizations per year
— 30-40% are readmitted with six months
— 4-5 millions current cases
— 500,000 — 600,000 new cases per year
— 250,000 deaths per year
— Half of all CHF diagnosis die within 5 years
* 10% die in year one
— Twice as common in African-Americans
— USA yearly treatment cost - $21 billion




« Causes of CHF

— Coronary artery disease

— Hypertension

— Aortic stenosis and insufficiency

— Mitral regurgitation

— Atrial fibrillation, flutter or tachycardia
— Viral myocarditis

— Septicemia

— Hyperthyroidism or hypothyroidism

— Alcohol abuse

— Chemotherapy

— Congenital or rheumatic heart disease
— Chagas’ disease — parasitic heart infection

—




e Pathophysiology of CHF

_ The pumping action of the heart becomes less a
powerful

- Despite its misleading name, in heart failure the
doesn't suddenly stop working

_ Heart failure develops slowly as the heart muscl
gradually weakens

_ The "failure" refers to the heart's inability to pu ‘
enough blood.

_ Blood and fluid do not move efficiently through tf
circulatory system, and starts to "back up”

_ Eventually, parts of your body (lungs, abdomen,
lower limbs) hold blood and fluid that your heart |
circulating very well |

- This is called "becoming congested," and is wh
condition is called "congestive heart failure"




The red circulatory system
iIndicates the flow of oxygenated
blood coming from the lung,
flowing into the left atrium of the
heart, and pumped out to the
body by the left ventricle.

The Dblue circulatory system
iIndicates the flow of blood low in
oxygen coming from the body,
returning to the right atrium of the
heart and pumped out to the
lungs by the right ventricle.

High
Pressure

Lowest
Pressure

Low
Pressure

Highest
Pressure



Left sided vs. Right sided Heart F

e Can involve the heart's left side, right side or
sides, though CHF much more affects the lef

o | eft-sided heart failure

e Fluid collects in the lungs - this extra fluid in the lu
("congestion”) makes it more difficult for the airway
expand as you inhale

e Presents with dyspnea, pulmonary edema, and ort
¢ Right-sided heart failure
¢ Due to failure of the right ventricle

e Fluid collects in other body tissues especially the |
extremities — pitting edema, liver enlargement




« CHF Symptoms

— Three cardinal symptoms are dyspnea, fatigue
fluid retention

— Sudden weight gain, despite loss of appetite
— Swelling in legs, ankles, feet, or abdomen

— Tired and short of breath when doing things th
normally easy, such as walking

— Breathing difficulty when lying flat in bed or mé
up with a choking feeling |

« May need to sleep with your head raised uj
several pillows

— Persistent cough, more at night




|
|

« CHF Symptoms
— Less frequent urination during the day
— lrregular heartbeats, feeling of heart poundin
— Chest pain, pressure or chest discomfort
— Loss of appetite
— Dizziness or lightheadedness, inability to con




Dilated pupils, a sympathetic
Skin pale, gray, or cyanotic pulmonary congestion

Dyspnea, SOBOE is early
symplom from pulmonary
congestion — Confusion,
Orthopnea, cannot breathe ‘ unconsciousness from

unless sitting up decreased O, to brain
Crackles, wheeze are

adventitious breath sounds

Falling O, saturation

Jugular vein distention
from venous congestion

: Infarct, may be cause of
. decreased cardiac output

| Fatigue, weakness from
decreased cardiac output

S, gallop, tachycardia

Py Enlarged spleen and liver

from venous congestion.
This causes pressure on
breathing

Decreased urine output

Cough, frothy pink or white
sputum
Decreased blood pressure

stimulates sympathetic nervous
system, which acts on heartto [
increase rate and increase force 4~/
of contraction "

Nausea and vomiting as
peristalsis slows and bile and
fluids back up into stomach

Ascites, fluid in peritoneal cavity

Dependent, pitting edema, - Weak pulse
in sacrum, legs Cool, moist skin




Four Stages of CHF

New York Heart Association Guidelines

« Class | (Mild) 35%
— No limitation of physical activity

— Ordinary physical activity does not cause sympto
fatigue

« Class Il (Mild) 35%
— Slight limitation of physical activity

— Comfortable at rest, but ordinary physical activity
In fatigue, palpitation, or dyspnea

B —
R —
—




NYHA - Classifications

e Class Ill (Moderate) 25%

e Marked limitation of physical activity

e Comfortable at rest, but less than any activity caus
fatigue, palpitation, or dyspnea

e Class IV (Severe) 5%
e Unable to carry out any physical activity without di
e Symptoms of cardiac insufficiency at rest

¢ |f any physical activity is undertaken, discomfort Iis
Increased




e CHF Diagnosis
e Family history
e Medical history

e HTN, angina, diabetes, high cholesterol, valve
disease, PVD, rheumatic disease, chest radiati

e |ife style
e Health habits
® Physical exam

e Peripheral edema, hepatomegaly, ascites, pall
tachycardia, jugular venous distension

e Chest x-ray

o EKG

e Echocardiogram
¢ Blood work




Chest X-rays

Normal

Cardiomeg

——




« 3D Medical Animation Congestive Heart Failure

Normal Heart Congestive Heart



http://www.youtube.com/watch?v=3YddwXPWVSc

o CHF treatment

e Aldosterone antagonists
Reduce the stress to the heart
Weak diuretic effect

e Angiotensin converting enzyme (ACE) inhibit
Help reduce the stress on your heart

® Beta blockers

Help decrease the heart’s need for blood and oxygen by r
workload

Help the heart to beat more regularly
e Digoxin (Lanoxin®)

Help increases the strength of the pumping action
e Diuretics (water pills)

Help reduce the amount of fluid in your body
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Heart Physiology: Sequence

Excitation
» Sinoatrial (SA) node generates impulses
/5 times/minute

» Atrioventricular (AV) node delays the imp
approximately 0.1 second

» Impulse passes from atria to ventricles vi
atrioventricular bundle (bundle of His)

» Heart Block - the only route for impulse
transmission from the atria to the ventricl
through the AV node, and damage to the
node Is called heart block

—




Heart Physiology: Sequence

EXxcitation
Superior
vena cava \ | , . .
@ Sinoatrial (SA) d i o
node (pacemaker) | |
Internodal &~ — =\ Left atrium
pathway - '
(2 Atrioventricular
(AV) node = S
- rkin
(3 Atrioventricular S f;:,'e,s -
(AV) bundle A
(Bundle of His)
(@) Bundle branches i
nter-
(® Purkinje fibers ventricular

septum

T =
e



Electrical System of the Heart
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Cardiac Arrhythmias

* Premature atrial contractions (PAC)

— Seen in normal people with to much caffeine,
alcohol, electrolytes, vomiting or diarhea

* Premature ventricular contractions (PVC)
— Often seen in middle age and of no concern
— Can also occur with MI, CHF, hypoxia

« Paroxysmal atrial tachycardia (PAT)
— Usually in women 20-25

— May be congenital and start in first year of life

« Called Wolf Parkinson White Syndrome which requ
catheter radio-ablation




« Atrial fibrillation and flutter (AF)

— Not life-threatening, yet it is a common cause
hospitilization

— Causes the heart to be sporadically with no rh
pattern

— May be caused by COPD, alcohol, cardiac su
hyperthyroidism, or idiopathic

— The inefficiency of the atrial contraction leads
potential buildup of clots in the wall of the atri

— Treated with electrical cardioversion with
anticoagulation meds

— Some are resistant to cardioversion which pu
at risk for strokes, ventricular fibrillation and s
death




« Ventricular tachycardia (VT)

— A normal response to exercise, stress reaction
sexual activity causing the heart to elevate up t
200/minute

— In patient’s with structural heart disease, VT ca
without provocation

— S & S — pounding heart and lightheadedness
— Treated with electrical cardioversion and beta b

« Bradycardia
— Pulse less than 60/min or 46/min for athletes
— Extrinsic causes by drugs, hypothyroidism, CN
— Intrinsic causes by SA or AV node dysfunction
— Treat the cause, such as a pacemaker

—




« Heart block

— Often caused by ischemia due to CAD or may
idiopathic

— Three degrees possible

1St degree — impulses reach the ventricles @
slow in the AV node — no treatment needec

« 2nd degree — impulse slows so that not all b
get through the ventricle, causing bradycar
may or may not need a pacemaker

« 34 degree (complete) — all impulses from tk
to the ventricles are blocked at the AV node
need external pacemaker

— Sick sinus syndrome - a wide variety of alterné
bradycardia and tachycardia




Cardiac Valve Disease

« Heart valve malfunction comes in two forn
— Valves that do not open well
 This constricts the flow and is called stenos
— Valves that do not close well
* This causes backwards leakage and is call
regurgitation or insufficiency
« Four most common valve problems
— Mitral regurgitation
— Aortic regurgitation
— Mitral stenosis
— Aortic stenosis




Heart Valves
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Heart Valves
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(mitral)
valve
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Mitral regurgitation (insufficiency)
— In the past, was caused by rheumatic fever

Mitral stenosis

— Caused by rheumatic fever, congenital abnormali
lupus, or tumor

Aortic regurgitation (insufficiency)
— The 3 cusps leak after contraction

— Caused by rheumatic heart disease, congenital d
endocarditis or degeneration

— Causes ventricular enlargement
Aortic stenosis

— Most common valve problem in adults
— Most caused by arteriosclerosis of flaps — normal

—




Valve Stenosis

Position of
aortic valve
in the heart

Normal aonic Aoruc valve

valve stenoss










Valve Regurgitation




Pericarditis

Has a triad of chest pain, ECG changes anc
pericardial friction rub — the patient must ha
the 3 to make the diagnosis

Major causes

— Viral infections, myocardial infarction, drug side
connective tissue disorders, blunt or penetrating

S&S

— Chest pain radiating to back or left shoulder
— Fatigue or dyspnea

Diagnosis

— High intensity friction rub and ECHO

——




e Treatment
— NSAIDs and steroids

— Pericardiocentesis to avoid cardiac tampona
effusion

« Tamponade is fatal it not relieved
* Prognosis
— Most resolve in four weeks

— Some cases become chronic which require s
remove the thickened constrictive heart layer




Heart in the Pericardial Sac
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Normal pericardium Pericardial effusion

Pericardial sac




Endocarditis

* Infection of inner heart lining, usually bacterie
— Can be acute or subacute

— Usually occur on damaged valves in which the be
accumulates and forms blood clots on the valves

« Bacteria in the bloodstream comes from mouth
work, gingivitis, skin infections, medical proced
(Streptococcus, staphlococcus, enterococcus)

— Heart valve vegetations can and easily embolize
throughout the body causing satellite abscesses

— Diagnosis with ECHO and blood culture
« Consider in any patient with fever heart murm
— Treatment — IV antibiotics and possible valve repl




— -

Infective endocarditis is an infection
of the heart chambers or valves
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Aortic Artery Disease

Ruptured aortic aneurysms are responsib
15,000 deaths per year (half die in surger

— (> 4 cm diameter with normal at 2.5 to 3 cm)

S&S

— Often no symptoms when they are small

— When they enlarge, they cause low back pain
powerful abdominal pulse sensation

Diagnosis
— Pulsating aneurysm palpated and seen on ult

Treatment
— Surgical resection > 5 cm diameter




|
|

Descending
Thoracic Aneurysm

——







Peripheral Artery Disease

 Arteriosclerosis
— Generalized narrowing and stiffening of arteri
occurring over 65 year years old
* Atherosclerosis
— The process of plague formations over the ag

— Plaques build up where vessels split and can
strokes, gangrene and heart attacks

— Very common in diabetes
— Risk factors

« Tobacco (3-4X), age, HTN, diabetes, chol
sedentary lifestyle, high homocysteine




*« S&S

— Blood flow restricted to lower extremities
— Severe claudication
— Sharp pain with exercise that stops with lack
movement
« Diagnosis
— Diminished or absent peripheral pulses
— Doppler flowmeter changes
— Ischemic limbs have purple-red color
— Glove-like distribution of nerve loss

 Treatment
— Vasodilators
— Vascular surgery
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Cardiology Red Flags

« Coronary thrombosis — myocardial infarction
« Aortic dissection or rupture

* Pulmonary embolism

* Pneumothorax

« Acute dyspnea or worsening chronic dyspnea
« Palpitations not previously diagnosed

« Malignant HTN with headache and dizziness
« Acute congestive heart failure

« Acute pericarditis with friction rub

« Any patient with fever and heart murmur

« Any patient with stroke S & S

« (Gangrene or severe ischemia

——




Cardiology Subacute Red Fla
Most other cases of chest pain
Chronic dyspnea, if undiagnosed
Heart arrnythmias ,if undiagnosed
Hypertension, if undiagnosed
S & S of CHF, if undiagnosed
Heart murmurs, if undiagnosed
Any patient with claudication, if undiagnos
Signs of deep vein insufficiency
High cholesterol







