PBL Pimpables for Friday Aug 26th 

	Indications for PA Cath (mainly from baby Miller)

· Poor LVF
· Volume Assessment
· Assessment of Resp. to treatment
· Valvular Disease
· Recent MI
· ARDS
· Shock d/t trauma, etc.
· Major Vascular Surgery (aortic clamp, etc.)

	Risks of PA Caths 

· Obvious Stuff ie nerve/artery/lung/thoracic duct  puncture,infection,thrombosis,catheter rupture
· Venous Air Embolism
· Arrhythymia 5-70%
· V tach/Fib .3-63%
· RBBB 1-4% which is bad if you already have LBBB leading to 3rd degree block in 0-4% (if already has LBBB)


	Normal Pressures (from Stoelting’s Pharm & Phys if anybody asks)

· RAP 5
· PA 22/8
· LA 10 (4-12 nml, 13-17 borderline, >18 =LV failure)
· PA pressures will not reflect LAP until LAP>7, RV will begin to fail at Mean PaPs of 30-40) 

	West Zones of Lung (PA Cath must be in zone 3)

PAlv > Part >Pvein 

Part>PAlv>Pvein

Part>Pvein>P

	NYS Heart Classification

I no symptoms

II sx w/ordinary activity

III w/less than ordinary activity

IV at rest 


	AS –nml valve 2.5-3.5, severe =valve<.8/pressure gradient >75

Goals in AS – Sinus Rhythym (atrial kick needed to fill noncompliant ventricle), Full preload (same thing), maintain afterload (to perfuse coronaries, ischemia common)

Acute MR d/t papillary disfnct- 

MR jet length of 0, 0-1/3,1/3-2/3,>2/3 of left atrial length are nml,mild,mod,severe 

Goals in MR – inc. HR (less time to regurge), nml. Preload, dec. afterload



Normal Trace 

· 3 Peaks (A, C, V) , 2 descents (X, X’,Y) –atrial contraction (A), Ventricular Contraction causes Valve (mitral/tricuspid) closure (C), Ventricular Contraction pulls atria more open (X), Venous filling of atria (V), Valve opens, passive filling of ventricle (Y)
Associate above with EGK/Valves and you can think about pressure gradients:  
	CVP/PA trace
	Cardiac Event
	AV Valve Event
	Aortic/Pulm. Event

	A wave
	Atrial Ctx=from P to QRS
	Remains open
	Remains Closes

	C Wave
	Early Vent CTX=just after QRS
	Closes
	Opens

	X descent
	Atria opening d/t vent CTX~1st half of QT
	Closed
	Open

	V Wave
	Atrial Filling – Rest of QT 
	Closed
	Open

	Y descent
	Passive Ventricular Filling – T wave to P wave
	Opens
	Closed


 
The PBL explains how above applies to different disorders, but from there you can more or less predict what the tracing will look like for valve/conduction disease.  I wouldn’t be surprised if someone asks us to draw the normal on the board and then draw some abnormals. 
