EXPANATORY NOTES OF THE CORONARY CARE CERTIFICATE’S TECHNICAL TERMS
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	INTRODUCTION


	Precise parameters of Severity of Illness, Intervention and the Relationship to Cost have been the study of many groups and at present there is no solution or recommendation that would indicate cost, the precise need for Coronary Care or its particular level of intensity.

A patient must be admitted to Coronary Care when that patient cannot be cared for at ward level by reason of:




The clinical observation required




The intensity of physiological monitoring




The treatment required

It is the responsibility of the Nurse and/or the Doctor to initiate the CCU consultation regarding admission when clinically appropriate and not in response to social or personal pressures.

It is with these principles in mind that the following guidelines are presented with a clinical statement and not a defined pathological criteria.
	

	PATHOPHYSIOLOGY
	
	

	Acute Coronary Syndrome
	Includes:

· Unstable Angina

· ECG Changes

· CKMB Elevation

· Management with Antiplatelets, Anticoagulants and IV Vasodilators


	C

	Acute Cardiac Failure


	· Signs of Acute Pulmonary Oedema

· Management of Left and / or Right Sided Heart Failure

· The use of Inotropes


	C

	Acute CVS Instability


	· Acute Arrhythmias

· Haemodynamic Instability

· Syncope


	C


	INTERVENTIONS


	
	

	IV Antiplatelets / Anticoagulation


	Continuous Antiplatelets / Anticoagulation Drugs given intravenously
	C

	External Pacing


	External Cardiac Pacing when there is an unstable underlying rhythm
	C

	Temporary  Pacing


	Temporary Cardiac Pacing when there is an unstable underlying rhythm
	C

	Femoral Arterial / Venous Sheath


	Femoral Arterial / Venous Sheath insitu  following a cardiac interventional procedure 
	C

	Neurovascular Observations


	Neurovascular Observations following an interventional procedure via arterial / venous approach
	C

	CVP Catheter - Monitoring


	Monitoring  Central Venous Pressure 
	C

	IV Thrombolytic Therapy


	IV Thrombolytic Therapy includes Actilyse, Streptokinase and Reteplase
	C

	IV Antiarrhythmics


	Continuous  Antiarrhythmic Drugs given intravenously
	C

	IV Vasodilators


	IV Vasodilators include Sodium Nitroprusside (SNP), Glyceryl Trinitrate (GTN) or any vasodilator given by infusion
	C

	IV Inotropes


	IV Inotropes include Adrenaline, Noradrenaline, Dobutamine, Isoprenaline,  Milrinone or any Inotrope given by infusion 
	C

	ST Segment Monitoring


	Continuous cardiac monitoring of ST Segments
	C
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