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SECTION DESCRIPTION

The student will continue to learn the structure and function the cardiovascular system as it pertains to human health and disease as a continuation of PAC 03 Cardiology 1. Emphasis is placed on concepts essential to screen for, prevent, diagnose and treat common cardiovascular conditions. Specifically, this section will provide an overview of essential principles, physiology and pathophysiology of cardiovascular disorders. Students will understand epidemiology, risk factors, etiology, pathophysiology, clinical manifestations, diagnosis, treatment, complications and prognoses of selected disease states. This course also introduces an in-depth approach to principles of electrocardiography. Students will learn to obtain, interpret and apply EKG findings to clinical presentations. The student will become familiar with the clinical role of the Physician Assistant in the screening, prevention, identification and management of these diseases, including the use of consultation and referral processes as appropriate. Emphasis will be placed on patient education and health literacy.

SECTION GOALS:
Upon completion of this course the Physician Assistant student will be able to:
1. Discuss the anatomy and physiology of the cardiac and vascular systems.
2. Describe the approach to the cardiac patient in terms of eliciting pertinent subjective and objective (including a full cardiovascular examination) patient data.

3. Discuss risk factors, etiology and clinical manifestations pertinent to cardiovascular diseases.
4. Describe the pathophysiology of listed disease entities.
5. List the differential diagnoses for common cardiovascular problems.

6. List various diagnostic modalities that aid in the diagnosis of each disease entity.

7. Outline treatment options, complications and prognosis for each disease entity.

8. Identify complications of various cardiovascular diseases.
9. Identify and discuss the patient education topics essential for health maintenance, disease prevention and treatment optimization for each disease entity.
10. Discuss the nutritional and life style recommendations that promote cardiovascular health.
11. Recognize and understand EKG tracings of various rhythmic abnormalities.

12. Know the treatment options for various rhythmic abnormalities.

13. Discuss the various techniques and interpretation for techniques of cardiac diagnosis.

SECTION OUTLINE

1. Pre-syncope and Syncope

2. Pathophysiology & Differential Diagnosis of Chest Pain

3. Review of Pulmonary Hypertension and Cor Pulmonale 

4. Aortic Aneurysms and Dissection 

5. Infective Endocarditis 

6. Pericardial Disease

7. Noncardiac Surgery in the Cardiac Patient

8. Introduction to EKG Interpretation

9. Dysrhythmia Recognition

10. Introduction to the 12-Lead EKG

11. Coronary Heart Disease, Acute Coronary Syndromes and Myocardial Infarction Part II

12. Pathophysiology and Treatment of Congestive Heart Failure

13. Techniques in Cardiac Diagnosis

INSTRUCTIONAL OBJECTIVES
PRE-SYNCOPE AND SYNCOPE

The first-year Physician Assistant student will be able to:

1. Distinguish presyncope from syncope in terms of definition.

2. List the most common causes of syncope to include:

a. Idiopathic

b. Cardiac Dysrhythmias – bradydysrhythmias, tachydysrhythmias

c. Structural Cardiopulmonary Disease – obstruction, valvular heart disease

d. Orthostatic Hypotension – dehydration, hemorrhage, drug-induced

e. Non-Cardiac etiology – metabolic

f. Neurally-mediated - vasovagal syncope

3. Compare the epidemiology, risk factors and clinical manifestations of each of the following causes of syncope to include:
a. Vasovagal syncope
b. Cardiogenic syncope: structural vs. conduction disturbances

c. Orthostatic hypotension

d. Metabolic diseases: endocrine disease, electrolyte disturbance

e. Situational syncope

4. Describe the pathophysiology of each of the above causes of syncope and explain how it relates to the clinical manifestations, including the prodromal period.

5. List the classes of medications that may predispose a patient to having a syncopal event.

6. List variants of situational syncope and the mechanism of how the event causes syncope.

7. Discuss the differential diagnosis of syncope including clinical manifestations and treatment of each: migraine, acute hypoxemia, coma, hyperventilation, somatization disorder, acute intoxication, seizures, hypoglycemia, sleep disorders, cardiac arrest, lethargy, adrenal insufficiency, aortic aneurysm and pulmonary embolus.

8. Identify neurological diseases (CVA, TIA) that may cause patients to present with syncope and additional clinical manifestations that may be evident with such diseases.

9. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of various etiologies of syncope to include:

a. Complete blood cell count

b. Chemistry panel & electrolytes

c. Cardiac enzymes (CKMB, Troponin)

d. Chest x-ray 

e. Electrocardiogram (EKG)

f. Electroencephalogram (EEG)

g. Ambulatory EKG monitors

h. Echocardiogram

i. Tilt table test

j. CT scan of the head

k. Electrophysiological testing

l. Carotid sinus massage

m. Carotid Doppler study

10. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each of the above listed causes of syncope including but not limited to:

a. Anti-arrhythmic agents

b. Pacemaker implantation

c. Anti-platelet medications

d. Carotid sinus massage

e. IV fluid hydration

f. Oxygen
g. Cardiopulmonary monitoring
h. Surgical intervention

11. List the complications of syncope to include sudden death and secondary injury.

12. Provide patient education regarding the various causes of syncope including: 
a. Preventing recurrence of syncope

b. Keeping journal to identify specific precipitants

c. Importance of follow-up and consultation

PATHOPHYSIOLOGY AND DIFFERENTIAL DIAGNOSIS OF CHEST PAIN

The first-year Physician Assistant student will be able to:

1. Identify potential causes of chest pain with a systems-based approach.

2. List associated symptoms that help to narrow the differential diagnosis of chest pain.

3. Discuss the differential diagnosis of chest pain in terms of etiology-specific disorders that affect the following organs or structures to include: the skin, muscles, ribs and cartilage, pleura, lungs, pericardium, myocardium, aorta, esophagus, GI, mediastinum, thoracic vertebrae and spinal cord.

4. Identify the various pathophysiological components to consider in the differential diagnosis of chest pain to include: vascular, inflammatory, neoplastic, degenerative, congenital, autoimmune, allergic or traumatic disease processes.

5.  Review the pertinent history and appropriate physical examination for a complaint of chest pain.
6. Discuss the clinical approach and treatment of differentials of chest pain to include ordering and interpreting the following diagnostic aids:

a. Vital signs

b. Complete blood count

c. ESR level

d. Serial EKGs

e. 24-hour Holter monitor

f. Ambulatory pH monitoring

g. Sputum gram stain and culture

h. Cardiac enzymes

i. Echocardiogram

j. D-Dimer

k. Arterial blood gas

l. Chest and spinal x-ray

m. Abdominal sonogram

n. Ventilation perfusion scan

o. Pulmonary angiography

p. Nitroglycerine

q. Exercise stress test

r. Endoscopy

s. Coronary angiography

t. CT or MRI scan of the chest

REVIEW OF PULMONARY HYPERTENSION AND COR PULMONALE

The first-year Physician Assistant student will be able to:

1. Discuss the pathophysiology of pulmonary hypertension and cor pulmonale to include changes to respiratory function, vasculature and right-sided cardiac physiology.

2. Identify the epidemiology and clinical manifestations of pulmonary hypertension in both early and late disease.

3. Compare the risk factors and etiology of pulmonary hypertension and cor pulmonale to include: 

a. Increased cardiac output  

b. Hypoxia 

c. Congenital abnormalities, cardiac left to right shunt

d. Pulmonary embolism

e. Mechanical ventilation

4. Discuss the diagnostic tests used in evaluation of pulmonary hypertension and cor pulmonale & list pertinent findings for the following tests:

a. Arterial blood gas



d.   Chest x-ray

b. Electrocardiogram



e.   Radionuclide ventriculography

c. Echocardiography



f.   Cardiac catheterization

5. Discuss the differential diagnosis of pulmonary hypertension and cor pulmonale.

6. Compare the treatment of pulmonary hypertension and cor pulmonale to include management of underlying disease, cardiac glycosides, bronchodilators, diuretics, oxygen supplementation and surgical correction & heart-lung transplantation.

7. List the complications of pulmonary hypertension and cor pulmonale including right ventricular failure, pneumonia and death.

AORTIC ANEURYSMS AND DISSECTION

The first-year Physician Assistant student will be able to:

1. Trace and outline the anatomy of the aorta and its branches from its origin at the left ventricle to the iliac bifurcation.

2. Compare and contrast the epidemiology, characteristics and the clinical manifestations of aortic diseases, specific to the location (abdominal or thoracic) to include:

a. Aortic aneurysm

b. Aortic dissection

c. Coarctation of the aorta

3. Discuss the risk factors and etiology for each of the specific aortic diseases to include:

a. Congenital anomalies



f.  Pregnancy

b. Hypertension




g. Age

c. Trauma





h. Gender predilection

d. Connective tissue diseases


i.  Atherosclerosis

e. Bicuspid aortic valve



j. Vasculitis, smoking

4. Describe the pathophysiologic features of aortic aneurysm and dissection.

5. Describe the physical assessment of an aortic aneurysm, dissection and coarctation.

6. List the differential diagnoses for each of the specific aortic diseases.

7. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of the above aortic diseases to include:

a. EKG





d. Echocardiogram

b. Chest x-ray




e. Chest or abdominal CT scan or MRI

c. Chest or abdominal ultrasound


f.  Arteriography

8. Discuss the medical and surgical treatment option for each of the above aortic diseases.

9. Discuss complications of aortic diseases.

INFECTIVE ENDOCARDITIS

The first-year Physician Assistant student will be able to:

1. Define infective endocarditis.

2. Compare and contrast the clinical manifestations (neurological, cardiopulmonary and systemic) and infectious etiologies of acute vs. subacute infectious endocarditis.

3. Discuss the course of acute vs. subacute endocarditis regarding the onset and aggressiveness of disease, symptoms, patient profile and mortality.

4. Discuss the pertinent history and physical examination findings for infective endocarditis.

5. Identify the risk factors for developing infective endocarditis including:

a. Underlying cardiac conditions

b. History of Rheumatic fever or valvular dysfunction

c. Intravenous drug abuse

d. Indwelling intravascular devices and procedures associated with transient bacteremia

6. Explain the pathological changes in infective endocarditis including infection of the valvular endocardium, colonization and damage to heart valves.

7. Explain the diagnostic evaluation of endocarditis & list pertinent findings for the following tests:

a. Duke’s criteria




c.  EKG

b. Blood cultures




d.  Echocardiogram

8. Identify the appropriate treatment for infective endocarditis in terms of IV antimicrobials for the isolated etiologic agent, treatment of congestive heart failure and valve replacement.

9. List complications of infective endocarditis to include: arterial emboli and infarcts, infectious emboli, inflammatory and immune disorders, CHF, abscess, pericarditis, myocarditis, ruptured valve, arrhythmia and immune-complex glomerulonephritis.

PERICARDIAL DISEASE

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, characteristics and compare and contrast the clinical manifestations of each of the following pericardial disorders to include:

a. Pericarditis




c. Pericardial effusion

b. Constrictive pericarditis



d.  Pericardial tamponade

2. Discuss the characteristics of pericardial pain, the pericardial friction rub and cardiopulmonary and systemic presentations of pericardial disease.

3. Compare and contrast the clinical manifestations and pathophysiology of restrictive pericarditis vs. restrictive cardiomyopathy.

4. List the common risk factors and etiologies of pericardial disease to include:

a. Infection: viruses, bacteria, fungi, mycobacteria, parasites, AIDS

b. Neoplastic or drug-induced

c. Systemic causes: uremia, pancreatitis, inflammatory bowel disease

d. Myocardial infarction, aortic dissection

e. Penetrating cardiac injuries, iatrogenic

f. Autoimmune, collagen vascular or connective tissue disease, sarcoidosis

5. Describe the pathophysiology involved in each of the above pericardial diseases.

6. Describe the pathophysiology of pericardial tamponade and how it relates to the clinical manifestations including pleurisy, dyspnea, right heart failure and pulsus paradoxus.

7. Identify the three components in Beck’s triad of pericardial tamponade.

8. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of each of the above pericardial diseases to include:

a. EKG






e. Pericardiocentesis

b. Echocardiogram




f.  Chest CT or MRI

c. Chest ultrasound




g.  Cardiac catheterization

d. Chest x-ray

9. List the differential diagnosis of pericardial diseases.

10. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each pericardial disease to include:

a. Supportive therapy, and therapy for underlying disease process

b. Anti-inflammatory agents

c. Pericardiocentesis, thoracostomy

d. Surgical pericardial window or pericardiectomy for refractory cases

11. Identify complications of pericardial disease to include recurrence, cardiac dysfunction and chronic constrictive pericarditis.

12. Describe the patient presentation in Dressler’s syndrome and treatment methods.

NON-CARDIAC SURGERY IN THE CARDIAC PATIENT
The first-year Physician Assistant student will be able to:

1. Discuss the implications of surgery on patients with a history of cardiac disease.

2. Discuss cardiorespiratory risk factors associated with surgical procedures including anesthesia factors, extremes of age, pre-existing pulmonary disease, smoking, obesity, malnutrition, acidosis, neuromuscular disease and prolonged operative time.

3. Describe the detection of cardiac and co-morbid disease in the pre-operative surgical patient by performance of:

a. Comprehensive history and physical exam

b. Pre-surgical testing

4. Define the components of pre-surgical testing to include:

a. Biochemical testing




d.  Stress-testing

b. Urinalysis





e. Pulmonary function testing

c. EKG

5. Describe the operative risk assessment based on severity of cardiac/co-morbid disease in terms of Dripps-American Surgical Association Classification.

6. List the components of the multi-factorial index of cardiac risk factors in non-cardiac surgical procedures to include:

a. 3rd heart sound or JVD




d. Dysrhythmias

b. MI in the past 6 months




e.  Emergent procedure

c. Age > 70





f.   Poor general health

g. Hemodynamically significant aortic stenosis or mitral valve insufficiency

7. Describe the analysis of risk-benefit to estimate patient’s ability to respond to perioperative stress and complications.

8. Discuss the specific pre-operative management strategies for the following:

a. Non-pulmonary operations: pulmonary function test & arterial blood gas studies in all patients who exhibit any abnormalities in respiratory function on routine physical exam

b. Pulmonary operations: patients at greater post-operative risk due to removal of lung tissue

c. Rheumatic heart disease, prosthetic heart valve or prosthetic devices: all patients require prophylactic antibiotic therapy to prevent endocarditis

d. Recent myocardial infarction (< 6 months preoperatively): all patients should have elective procedures postponed for 6 months

e. Unstable angina- patients should avoid all elective surgical procedures unless for coronary artery bypass grafting

f. Stable angina – theoretically patients are at no increased risk

9. Identify the goal of leaving patients with FEV1 levels of 800 mL to 1 liter to be able to wean them from respirator post-operatively.

10. Discuss post-operative management techniques of the cardiac patients (i.e. ICU, monitoring, post-operative ECG, cardiac enzyme levels)

INTRODUCTION TO EKG INTERPRETATION
The first-year Physician Assistant student will be able to:

1. Describe the anatomy and physiology of the cardiac system to include:

a. Cardiac cells- automaticity, excitability, conductivity and contractility

b. Action potential, phases of the action potential and electrolytes

c. Cardiac conduction pathway- depolarization & repolarization cycle

d. Absolute & relative refractory periods and their significance

2. Contrast the action potential of myocardial vs. pacemaker cells.

3. Describe the cardiac conduction pathway & normal physiology of cardiac cell depolarization as it relates to cardiac muscle contraction.

4. Describe the relationship of depolarization and repolarization on EKG waveforms.

5. Describe electrodes and leads and their function.

6. Identify the time duration that each small box and each large bolded box represents on EKG tracing. 

7. Define positive and negative deflections, isoelective and biphasic waves.

8. Define the electrocardiogram and its components, and the normal durations for each interval, complex & wave of the EKG to include;

a. P wave






e.  ST segment

b. PR intervals





f.   T wave

c. Q wave






g.  QT interval

d. QRS complex

9. Describe the pathological variations to each of the above EKG components and how these relate to cardiac activity, cardiac profusion and various electrolyte levels.

10. Discuss the effects of the following on EKG: potassium, calcium, digitalis, quinidine and pericarditis.

11. Describe the effect of pericarditis on 12-lead EKG tracings.

12. Describe methods for rate determination on the EKG.

13. Discuss rate determination in an irregular rhythm.

DYSRHYTHMIA RECOGNITION
The first-year Physician Assistant will be able to:

1. Discuss methods for analyzing a rhythm strip to include:

a. Assessing the rate




d.  Assessing intervals

b. Assessing the rhythm and regularity


e.  Evaluating appearance

c. Examining P waves




f.   Interpreting the rhythm

2. Compare and contrast compensatory vs. non-compensatory pause.

3. Describe pacemaker sites and their intrinsic rates to include the SA and AV node, ventricles.

4. Identify and analyze the morphology, rate, rhythm, etiology and pathophysiology of each of the following dysrhythmias:

a. Sinus rhythms:  normal sinus rhythm, sinus bradycardia, sinus tachycardia, sinus arrhythmia, sinoatrial block, sinus arrest, sick sinus syndrome

b. Atrial rhythms:  premature atrial contractions, atrial tachycardia, supraventricular tachycardia, multifocal atrial tachycardia, paroxysmal supraventricular tachycardia, wandering atrial pacemaker, atrial flutter, atrial fibrillation, and Wolff-Parkinson-White Syndrome

c. Junctional rhythms:  premature junctional contraction, junctional escape rhythm, accelerated junctional rhythm and junctional tachycardia

d. Ventricular rhythms:  premature ventricular contraction, bigeminal, trigeminal and quadrageminy PVCs, R on T phenomenon, couplet PVCs, idioventricular rhythm, accelerated idioventricular rhythm, ventricular tachycardia, Torsades de pointes, ventricular fibrillation

e. Asystole and pulseless electrical activity

f. Atrioventricular heart blocks: 1st degree AV heart block, 2nd degree AV heart block (Mobitz I, type I or Wenckebach and Mobitz II type II), third degree AV block (complete heart block)

g. Pacemaker rhythms and pacemaker spikes

5. Describe the various types of pacemakers and the components of a pacemaker system.

6. Compare fixed rate and demand pacemakers.

Introduction to the 12-Lead EKG

The first-year Physician Assistant student will be able to:

1. Discuss the indications for obtaining a 12-lead EKG.

2. Understand the lead placement and electrical activity in reference to EKG waveforms.

3. Describe the components of the 12-lead EKG tracing, the positioning of electrodes on the chest and the corresponding “electrical” views of the heart.

4. Label the positions of the limb and chest leads.

5. Define Einthoven’s triangle, corresponding leads, including comparison of unipolar and bipolar leads.

6. Analyze the 12-lead EKG in terms of location of ischemia, injury and infarction.

7. Describe the significance of Q waves, ST elevation, ST depression and T wave inversion.

8. Identify and analyze the morphology, rate, rhythm, etiology and pathophysiology of right and left bundle branch blocks.

9. Explain the electrical axis and its importance in diagnosing hypertrophy and enlargement.

10. Identify location of chamber hypertrophy from the 12-lead EKG tracing to include:

a. Right and left atrial hypertrophy

b. Right and left ventricular hypertrophy

11. Discuss the pathophysiology of myocardial infarction (MI).

12. Describe the coronary arteries, their location and the area of the heart supplied by each.

13. Discuss the patterns of EKG changes associated with myocardial infarction to include:

a. ST elevation

b. Q-wave formation

14. Compare and contrast the EKG appearance of ST-elevation MI vs. non-ST elevation MI.

15. Determine the location of MI via interpretation of the 12-lead EKG.

16. Describe reciprocal changes and their association with MI.

CORONARY HEART DISEASE, ACUTE CORONARY SYNDROME AND MYOCARDIAL INFARCTION PART II
The first-year Physician Assistant student will be able to:

1. Summarize the anatomy and physiology of coronary circulation and perfusion and control of coronary blood flow as dependent upon:

a. Aortic pressure (after load)

b. Myocardial contraction and cardiac output

c. Supplying blood vessels

d. Metabolic influence (oxygen demand, cellular metabolites)

2. Describe the relationship between the development of atherosclerotic disease and the effects on coronary arterial lumen diameter and vessel function.

3. List the risk factors of coronary heart disease (CHD).

4. Summarize the incidence and prevalence of coronary arterial disease in this country.

5. Describe the process of coronary arterial intraluminal atheroma formation and the development of occlusive disease.

6. Discuss patient presentation of coronary artery disease in terms of a symptom spectrum from mild ischemia to sudden death from myocardial infarction and tissue necrosis.

7. Describe the pathophysiology of acute myocardial infarction and atheroma disruption.

8. Discuss the role of coronary collateral vessels in coronary arterial atherosclerotic disease.

9. Define the term ischemia in terms of O2 demand and supply and conditions that impede perfusion.

10. Define the term ischemia in terms of pain characteristics (descriptors).

11. Identify the epidemiology, characteristics and compare and contrast the clinical manifestations of acute coronary syndrome including each of the following disorders to include:

a. Classic angina

b. Prinzmetal’s angina

c. Unstable angina

d. Non-ST elevation myocardial infarction

e. ST-elevation myocardial infarction

12. Discuss the clinical implications of silent ischemia and risk factors.

13. Describe the pathological changes and EKG findings in unstable and Prinzmetal’s angina, non-ST segment elevation MI and ST segment elevation MI.

14. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of each of the above cardiac diseases to include:

a. Serum chemistries




e.  EKG

b. Complete blood count



f.  Echocardiogram

c. Biochemical myocardial injury


g.  Cardiac catheterization

d. Chest x-ray





h.  Cardiac stress testing

15. Summarize clinical implications of unstable angina with absent biochemical cardiac tissue markers.

16. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each cardiac disease to include:

a. Nitroglycerine




g.  Heparin

b. Oxygen





h.  ACE inhibitors

c. Morphine





i.  Cardiac catheterization

d. Aspirin





j.  Thrombolytics

e. Glycoprotein IIB/IIIA inhibitors


k.  Surgical intervention

f. Beta-blockers

17. Discuss the indications and contraindications to thrombolytics therapy.

18. Discuss the complications and prognosis of patients with each of these cardiac conditions.

19. Provide education for patients with CAD or ACS to include:

a. Lifestyle modifications: exercise, diet and weight loss

b. Smoking cessation

c. Education about symptoms requiring emergent care

d. Medication compliance

PATHOPHYSIOLOGY AND TREATMENT OF CONGESTIVE HEART FAILURE
The first-year Physician Assistant student will be able to:

1. Describe normal cardiac physiology in terms of circulatory function of the heart as it relates to:

a. Systemic and pulmonary circulation: transport of oxygenated and deoxygenated blood

b. Factors affecting cardiac output, stroke volume vascular resistance and blood pressure

c. Autonomic nervous system (ANS) control of cardiac function

d. Relationship of contractility force with decreased cardiac output in terms of the Frank Starling principle and other compensatory mechanisms (renin-angiotensin system, the role of atrial natriuretic peptide & cardiac hypertrophy)

2. Define heart failure in terms of cardiac contractility, ensuing tissue hypoxia and/or hypoxemia, respiratory and/or systemic decompensation and decreased cardiac reserve.

3. Summarize the pathophysiology between compensated & decompensated congestive heart failure.

4. Contrast the pathophysiology between compensated & decompensated congestive heart failure.

5. Summarize the prevalence and incidence of heart failure in this country.

6. List the causes and exacerbating factors that lead to cardiac decompensation such as:

a. Myocardial infarction



e.  Anemia

b. Hypertension




f.  Renal failure

c. Cardiomyopathies




g.  Excessive intravenous fluids

d. Thyroid influence




h.  Infection

7. Contrast the pathophysiology between the following types of heart failure:

a. High and low output congestive heart failure

b. Systolic and diastolic heart failure

8. Describe the pathological process of pulmonary edema and list the exacerbating causes.

9. Compare and contrast the cardiac, respiratory, and systemic adverse clinical outcomes and clinical manifestations in right vs. left-sided heart failure.

10. List the differential diagnoses as part of the initial assessment in a patient with heart failure.

11. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of each of the congestive heart failures to include:

a. Chemistry panel




f.  Echocardiogram

b. Complete blood count



g.  Cardiac scans

c. EKG





h.  Cardiac stress testing

d. B-type natriuretic peptide levels


i.  Cardiac catheterization

e. Chest x-ray

12. Discuss the complications of untreated or refractory heart failure- in terms of syncope, arrhythmias, sudden death and ischemic disease.

13. Outline the indications, contraindications and effectiveness of the specific therapeutic options for congestive heart failure to include:

a. Oxygen





f.  Beta-blockers

b. Diuretics and vasodilators



g.  ACE inhibitors

c. Digoxin





h.  Angiotensin receptor blockers

d. Positive ionotropic agents



i.  Aldosterone blockers

e. Anticoagulation

14. Discuss the surgical interventions in cardiac failure in terms of cardiac catheterization, heart transplantation, valvular replacement, coronary revascularization, bypass surgery and defibrillators.

15. Discuss the prognosis and survival rate of heart failure according to disease severity.

a. Provide education to patients with consultations and follow up care

b. Blood pressure, weight and fluid control

c. Disability issues and home care referral

d. Adherence to medications, life-style modifications, support systems

TECHNIQUES IN CARDIAC DIAGNOSIS
The first-year Physician Assistant student will be able to:

1. Discuss the indications, contraindications, procedure and interpretation of the diagnostic modalities that aid in the identification, management and maintenance of cardiac disease including:

a. Chest x-ray




f.  Positron Emission Tomography scan (PET)

b. Electrocardiogram



g.  Thallium scan

c. Exercise stress test



h.  Electrophysiological Studies

d. Echocardiogram



i.   Cardiac catheterization

e. Coronary arteriogram
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EVALUATION CRITERIA

This syllabus represents two course components: Cardiology and EKG interpretation.

The course grade for Cardiology will be based on one end-of-course examination.

The course grade for EKG interpretation will be based on one end-of-course examination where students will be required to identify rhythms and rates.

Each examination is worth 10% of the entire PAC 03 Medicine course.

For information regarding grades, attendance, testing procedure and policy, make-up examinations and remediation please see the student handbook.
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