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Cardiology 

  

 

Topics color coded red are optional for FMG students  

 

 

Crashing patient  

  

 

 

Q. You are posted in CCU and handling a 50 year old man admitted with diagnosis of Anterior wall STEMI.  He 
becomes suddenly unconcious and resident identifies him as suffering from pVT. Which of the following is the 
first step to be done in management of this case? 

a. Check Carotid pulse for 6 seconds and asses breathing efforts  

b. Verify scene safety  

c. Immediately Place defibrillator leads and give DC shock  

d. Give chest compressions  
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1. Check scene safety  
 

2. Check responsiveness  
 
 

3. Shout for help  

 

4. . 
 
 

5. . 

 

6. Look for  

 

7. Start @                
 

Rate   
 

Depth of sternal 
depression  

 

Site of chest 
compression  

 

Rationale  Maintain Cerebral blood flow  
 

 
Fulcrum of 
movement  

Hip joint  
Shoulder joint  
Eblow joint  
Wrist joint  
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8. AED arrives  
Left pad placement   

 

Right pad placement   
 

 
 
 

9. Check rhythm and if shockable give one shock and resume CPR, till AED gives next prompt for 
rhythm check . Continue till ALS team arrives  

 

Extra mile  

MC ribs fracture during CPR   

MC solid organ traumatised 
during CPR 
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Rx for pVT and Ventricular fibrillation 
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Rx for pVT and Ventricular fibrillation 
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Asystole management  
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ABCD of Pulse                                                                                          

Alternans  

 

Anacrotic  

 

 

 
 

 

Bisferiens  

 

 
 

 
 

Collapsing pulse with pistol 
shot sounds 

 

 

 

 

 

 

 

 
 

Dicrotic pulse   
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Pulsus paradoxus  

SBP falls > 12 mm Hg on deep 
inspiration  

 

Mnemonic: MR-CAP 

 

Massive PE 

RV MI  

Cardiac tamponade  

Asthma (status asthmaticus)  

Pericarditis Constrictive  
 

Irregularly irregular pulse   

 

 

 
 

 

 

Line diagrams for types of pulses   
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Abnormalities of JVP  

Normal JVP value: ______________________ is evaluated in _______________________ 

 

Kussmual sign: Paradoxical rise of JVP on deep inspiration  

Mnemonic: Cops restrict right heart  

Large a waves   

 
 

Absent a waves  
 

Cannon a waves  

Frog sign  

 

 

 
 

Absent x descent   

 
 

Absent y descent   

 
 

Steep x and absent y 
descent  

 

 
 

Steep x and steep y 
descent  
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Pericardial diseases 

 
Acute pericarditis Pericardial effusion  

ECG  
  

CXR  
  

Rx Dressler syndrome  TB  

Oat cell Cancer  
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Cardiac tamponade vs Constrictive pericarditis 

 
Tamponade  Constrictive pericarditis  

Pulse  
  

JVP character  
  

JVP waves  
  

BP  
  

ECG  Low voltage ECG  Low voltage ECG  

CXR  
  

Rx Pericardiocentesis  
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Murmurs 

Ejection systolic murmurs  Pansystolic murmurs  

Mnemonic: PASS  Mnemonic: MTR-Vada  
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Early diastolic murmur  Mid diastolic murmur  

GAP: Mnemonic  CAM: Mnemonic  
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Early diastolic murmur  Mid diastolic murmur  

GAP: Mnemonic  CAM: Mnemonic  
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Continuous murmur 

Connaught place main Hum-Tum!   

 
 

1. Coarctation of Aorta  

2. PDA  

3. Mammary souffle  

4. Venous hum  

5. Peripheral pulmonic stenosis   

 
 
 
 

 

 

 

 

How to calculate heart rate under 5 seconds  
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Continuous murmur 

Connaught place main Hum-Tum!   

 
 

1. Coarctation of Aorta  
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3. Mammary souffle  
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How to calculate heart rate under 5 seconds  
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Tachy and Brady Arrythmias 

Atrial fibrillation 

 

 

ECG criteria  

 

 

 

Rate control  

 

Rate control in patients with coexistent poorly controlled asthma  

 

Rate control in patients with coexistent COPD  

 

Rate control in patients with acute pulmonary edema  

 

Recent onset atrial fibrillation with crashing BP  

 

How to manage long standing atrial fibrillation  

 

How to decide on Anticoagulation?  

 

 

Drugs used for anticoagulation in Atrial fibrillation  

 

 

Rhythm control  
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Multifocal atrial tachycardia vs Atrial flutter  

ECG findings of MAT  

 

 

 

 

ECG findings of Atrial flutter  

 

 

 

 

Rx for Atrial flutter  
 

RX for MAT 
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Paroxysmal supraventricular tachycardia  

 

Management of crashing patient or SBP < 90/60 mm Hg  

 

Management of patient with SBP > 90/60 mm Hg  

Home management: Etripamil is a short-acting intranasal calcium channel blocker used for 
paroxysmal supraventricular tachycardia 

 

 

 

Best management for prevention of PSVT episodes  
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Paroxysmal supraventricular tachycardia  
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Ventricular tachycardia  

 

 

- AV dissociation  

- Cannon a waves in JVP  

- Premature ventricular complexes  

- Why PVC is bad?  

- Capture beats  

- Fusion beat 
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Management of symptomatic bradycardia 

 

1. IV Atropine 1 mg IV, max dose = 3 mg  
 

2. Other drugs  
 

 
3. Temporary pacing  
 

 

 

 

First degree heart block 

 

Causes 

1. Physiological  

2. Rheumatic fever  

3. Sarcoidosis  

4. Hemochromatosis  

5. Endo-myocardial fibroelastosis  

ECG findings  
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Management of symptomatic bradycardia 

 

1. IV Atropine 1 mg IV, max dose = 3 mg  
 

2. Other drugs  
 

 
3. Temporary pacing  
 

 

 

 

First degree heart block 

 

Causes 

1. Physiological  

2. Rheumatic fever  

3. Sarcoidosis  

4. Hemochromatosis  

5. Endo-myocardial fibroelastosis  

ECG findings  
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Mobitz I vs Mobitz II heart block 
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3rd degree heart block 
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Summary of ECG Special findings                                                                                                                 

P Wave  P- Pulmonale: RAE  

P- Mitrale: LAE  

Pseudo-P- Pulmonale  

Absent P Wave  

Q waves  Deep Q waves  

S1Q3T3 pattern  

 

 

Short PR interval  Prolonged PR interval  

Wolf Parkinson white syndrome  PR interval remains normal in mobitz II heart 
block  
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qRS Complex 
abnormalities  

Narrow qRS tachycardia  

Broad qRS tachycardia  

Delta waves  

J waves/ Osborn waves  

Epsilon waves  
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ST elevation  ST depression  
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T wave inversion  Tall Tented T waves  Hyperacute T waves  
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Brugada Syndrome  ARVD 

Pathophysiology  Pathophysiology  

Agonal breathing and syncope  Palpitations and recurrent syncope  

ECG  ECG  

Rx Rx 
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Infective endocarditis 

Native valve-IE  
- Hospital acquired: 
- Community acquired:   

 
Prosthetic valve endocarditis  
< 2 months: CONS  
2-12 months: CONS  
> 12 months:  
 
TAVR_ IE: 
 
CIED-IE: CONS  
 

 

 

 

 

 

Definite IE 
1. Pathologic criteria (microorganisms or active endocarditis identified in a 

vegetation/ intracardiac abscess from cardiac tissue prosthetic material, arterial 
embolus)  

  
2. Clinical criteria (2 major or 1 major + 3 minor or 5 minor) 
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Minor Criteria 

A. Predisposition: Previous history of IE, injection drug use, prosthetic valve, previous valve 
repair, congenital heart disease (e.g. bicuspid AV), CIED, more than mild regurgitation or 
stenosis hypertrophic cardiomyopathy 

B. Fever. T > 38.00C (100.40F) 

C. Vascular phenomenon: arterial emboli, septic pulmonary infarcts, mycotic aneurysm , 
intracranial hemorrhage, conjunctival hemorrhage, Janeway lesions, cerebral / splenic 
abscess purulent purpura 

D. Immunologic phenomena: Roth spots, positive Rheumatoid factor, Osler nodes, 
glomerulonephritis 

E. Microbiologic evidence: positive blood cultures (not meeting above criteria) 

Positive culture PCR, or other nucleic acid -based test for an organism consistent with IE from a non -
endovascular site or single finding of a skin bacteria by PCR on a valve or wire without additional 
clinical or microbiological supporting evidence 

A. Imaging Criteria: Abnormal metabolic activity on FDG-PET/T within 3 months of implantation 
of a prosthetic valve, ascending aortic graft, intracardiac device lead 

B. Physical exam criteria: New valvular regurgitation on auscultation 
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Microbiological Criteria 

1.  Positive blood culture: Microorganisms that occasionally or rarely causes IE isolated from 3 or 
more separate blood culture sets (Non-Typical) 

2. Positive laboratory tests 

-Positive polymerase chain reaction (PCR for Coxiella burnetti, Bartonella spp., or Tropheryma 
whipplei from blood 

-Single blood culture growing C. burnetti or phase I IgG Ab titer ≥ 1: 800 

-Indirect immunofluorescence assays ( IFA) for IgM Ab and IgG Ab to B. Henselae or B. Quintana 
with IgG Ab titer ≥1:800 

  Imaging Criteria 

1.  Echocardiography or cardiac CT showing vegetation, valvular/ leaflet perforation/ aneurysm, 
abscess, pseudoaneurysm or intracardiac fistula  

2.  FDG -PET /CT with abnormal metabolic activity involving a native or prosthetic valve, ascending 
aortic graft, intracardiac device leads or other prosthetic material 

Surgical Criteria: Evidence of IE documented by direct inspection during heart surgery 
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Must know Cardiac emergencies  

Acute pulmonary edema due 
to Hypertensive crisis  

Cardiogenic shock  HFrEF  

  
  

 

 

 

HFpEF  
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Hypertensive emergency 
leading to acute 
pulmonary edema  

Note: beta blockers are contraindicated in Acute HF 

Hypertensive emergency 
leading to hemorrhagic 
stroke  

Target BP  

 

Hypertensive urgency  
 

Posterior reversible 
encephalopathy 
syndrome  

 

Malignant hypertension  
 

Scleroderma crisis  
 

Nitroprusside acts within seconds and has onset within 2 minutes. It breaks down to produce 
NO (acts via cGMP) and Cyanide. Must be given in light protected infusion set.  

Antidote for toxicity: Sodium thiosulfate (preferred) and Hydroxocobalamin (binds cyanide) 
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Cardiomyopathy (Histopathology)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


