Group B – Mary, Erin, Natalie & Pattie

I would advise Mr. H of the risk factors of having heart disease such as obesity, smoking or tobacco use (some individuals chew tobacco), street drug use such as cocaine or meth use, lack of exercise, excess weight around the abdominal area, male gender, high fat diet and family history. When these factors exist, the chances of an individual becoming diabetic and high blood pressure is likely. These two risk factors alone increase significantly the chances of having a heart attack and stroke at an early age. While no one wants to scare a patient into compliant anymore that one can change male gender or family history, the patient can reduce the possibility of early cardiac problems by maintaining a healthy lifestyle. Prevention is better than treatment. Lowering all risks to prevent heart disease is still the best prevention. During the past ten years, there have been a variety of plans and interventions to help prevent high risk individuals from further heart damage, but they have also been shown to cause more damage in some individuals. Medications used to reduce cholesterol have never been found to actually reduce the incidence of heart disease. 
I would then review the pathophysiology of a heart attack. A heart attack or in medical professional terms “myocardial infarction” or “MI” is caused due to coronary artery blockage. Coronary arteries are the blood vessels which supply the heart with oxygen and nutrition. Over time, these arteries develop fibro-fatty plaques of different sizes. These plaques are made of cholesterol and other substances floating through the bloodstream such as inflammatory cells, proteins and calcium. Many of these plague deposits are hard on the outside and soft on the inside. The hard surface can crack or tear exposing the soft fat inside. When this happens, platelets come to the area and blood clots form around the plague. The artery narrows further and there is less room for blood to flow through the arteries. This results in the occlusion of the coronary arteries resulting in the death of the surrounding heart muscles. I would review the signs of a heart attack which include: chest pain, radiating towards the left shoulder and arm, the arm may be tingling or numb. The patient would have nausea, vomiting, cold sweats, shortness of breath and lightheadedness. The patient may even feel that they are experiencing indigestion.
I would ask Mr. H has he ever experienced any of these problems? I would then review his risk and see what changes he is willing to make. For instance, maybe he is not willing to give up smoking or his bucket of wings and quart of beer on Friday nights. Maybe Mr. H will need to be worked up as far as cholesterol, new onset diabetes, high blood pressure evaluation, EKG and possible exercise stress test.
I would then tell him that not all individuals present with a heart attack the same way. Diabetes, for instance, frequently complain of mild abdominal pain along with nausea, vomiting and diarrhea. Women frequently complain of chest pressure, not generally severe, but tolerable along with mild shortness of breath. Diabetic women complain of mild fatigue along with some shortness of breath. I would want to educate him because of his other family members or co-workers. 

CHF
Mrs. G is likely your non-adherence patient. She has already lapsed into thinking that not taking her water pills is okay. She is at high risk of flash pulmonary edema which can lead to death within 30 minutes quickly. She could have had too much sodium and high fat in her diet. She may lack exercise, increased ingestion of alcohol, street drugs, poorly controlled diabetes and blood pressure. Other causes of congestive heart failure include poor ejection fractions, previous heart attack, heart valves, cardiomyopathy, myocarditis, congential defects, irregular heart rhythm such as her A-fib especially if the rate is not controlled, toxin exposure such as chemo agents, anemia, hyperthryroidism, hypothyroidism, COPD, hemochromatosis, amyloidosis and even pregnancy. 
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