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3. What is our plan or strengthen
in g5our eart:
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Duration 0 grt rsa%on
Activity progression in hospital.

Psycho-social aspects

Reactions to the acute event, (Inter-

vention to ﬁsrstwrt coping).

Frnar]cral ? ems
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\Voca ona considerations.

Community resources.
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Smokin _p XR a% i atpnrac terne é; O(ISClPSSIngts ec?f ro ems ExamPol% s(nfeeat medication in-

Causes “vasoconstrictio an atient m narealstrcvr Strict
ﬂeart rate, 00 es- evgo C0 rn ec anisms and pan

rncreas%EPt € s afv i, OO B e Vo atré)
ure and the force of contraction o : OGLYCERIN
a The nurse can advise patients o NAME:  NITR
Eea Lan otxheree?oreenr]nlcnrgasseo BOA- avold usetng srtuatronspnd an aC- WHAT IT DOES: ~ Helps your ches
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%rrrtsolr\r/se Cnonns]tpaenttl“Ve ; sessrvelg ol Egllenecesndeg\s,\eed evaporat-  DIRECTIONS:
—mijk — v
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Prescription of progressive activit
after myocardial Infarction neces
ates an un erstan mQN% acar Ea

and ite” describe
t owmg stg

—l?a 1-8: Myocadtal soften\

etcocytic |nf| tration reg S€ 0

Proteo tic enz) mesa 1550]U-

on 8 necrotic. cels Acttv”

e minimised as scar fo
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tolerated).
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Femoved aB scar ormatton egin
0l o[we }/ scar maturatior, (3
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— eaItn uratio
i eeﬁatt%% ety
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The American Heart Association
classifies or antc eart tseasetnto twg
rou mg {et e tunctional an
erapedtic classitications.

Functional classification

Table ows. the correlation
bet een th Puncttona? ﬁassﬁtcatton

#—Iavm cI ssm d thetpattelnt antd
nttagha i
scriptjan” for actt ities can de)

L s

especially. useful for supplying patient
gty t}ﬁ% bt
Bheg kg activities Tael 6r g
e seen that the activities m thg
corona care Utl)l euneﬁ

Eel>r<ece ghhen the bedpan an commode

Therapeutic classification

This class#tcatton Is based on éhe
amount of effort Bossmlewn out dis-
80 ort, the nat

ects and the ropnostj |tlmag/aso
Serve as a prescll t]on ort rg
sible amount, 0 smaé activity fo

pragfné with cardiac disease. (See
3

reﬁabﬁ ested Brogress ve actmgye

ﬁton Ich must

el el
a Fe8 Contt mc!tcattonst

Pro ram are s ongﬁ]stlve ea

¥ntr ar afh mias, an
angtna

Activity after discharge from
hospital
On dischar &e from hospttal !he fol-

O iy e

8

re and severtty of

TAOLES CORREE AT IR AN METO A

| No limitation, no symtoms with ordinary activity
Slight limitatjon. ComfortabJe at rest.
Il % fh

ptoms wi

Marked limitation.
. Symptomsw?th

Alternate an’ eas vement (eat rou
t(h ard one. Space activi- It(%ttngheao
eSouresettltltreetivgteoenand rest. Don't or rﬁmertgsr ulling an
i h Past P qo open aQW|

ourse ash {
TH esorwatc the late T.V.

les

ordinary activity.

C mfortghle at rest. .
st an ordinary activity.

IV Discomfort with any activity. May have symptoms at rest.
—PIantheda weerswork Spread  * stratntno

of to hurr ﬁ]an |n order to
Wi

need tO 0 t0 hed JUSt rest

avo

an a rest |od twice g day (no wind, co
8% Sa) ] #ltntssnmt?ne\lmde of the bed and one

— vgtd activities which tense the room at a i

— (et 6-8 hours sleep.
body such as:

« dont moven}urniture

TABLE 6 GRADED ACTIVITY LEVELS
Level of Activity MET Daily Living Activities

|. Complete bed rest

I1. Complete bed rest

1. Complete bed rest

V. Dangle feet5
mindtes —T.1.D.

V. Dangle feet 10
minutés —T.1.D.

R

VII Upin chair 15
minutes —Q.1.D.

VIII. Up |n chair 15

r“i 1-2 minutes

|n room each time up

IX. Walk in hall 5
minutes each time up

X. Up lib
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TABLE 7 THERAPEUTIC CLASSIFICATION
CLASS A No restriction of physical activity.

CLASS B Ordinary activity not restricted, but advised against unusually
severe/competitive effort,

CLASS C  Qrdinary activity moderately restricted, more strenuous efforts
discontinued.

CLASS D Ordinary physical activity markedly restricted.
CLASSE  Should be at complete rest, confined to bed or chair.

10, p64
] srt1 down when |ron|ng, washing —Rest after a meal before dogng epxe?
|s €, reﬁ arin greas Clse.
ueeﬁr i e Ironed near the  —On Iong car trrps stogt gvery hour
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TABLE 8 REHABILITATION PROGRAM
Acute Phase 1-4 days 1-2 METS

Comglete bed rest until Inarn remits
f néatron tor habr tation program
1st to 4th day ee Sejfcommo

3

4 Actrve of exercrs
5 a?crel%rus r]jfwash hands,
6) l\)/la SItIn cnarr t bedside for

%} May stang to be weighed
1

fg and AM. care

Srtr 30'min.) up to

rmes ary

Semiacute Phase  5-10days 2-3 METS
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z Sponkge bath self (seated)
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an rn§sefcare aving,
Gomi
4 # gteetm |
g} W Clnnrﬁzo—v?r%eleqcharr
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ConvalescentPhase 11-14 days 36 METS
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tarrsrt)efore 5rs arge as neer! d"i

September 1981 CURATIONIS

fexual mtercourse is 3-4 METS —
\R/wer than the den”ands of most éobs
IVes-are especra y anxious about
re umrnrgi actr(J but recurrent
Iarctro or Su deat urrng ex-
ua actrvrt?/ eews mostY relat
extra marta airs, after ¢ e con
trorz: a emea anét% ot of
?? oeeta ecommend that the
tren(t\stg suggestions be made to pa-

—sexual actrvrtres can usuall be re

SU e s after card J
f&lll'%tcl%lg %Nter COHSUT[Yng Wit

N agjugr.rueaturttxnnu
—avo ]yv !)
—noCO ra nig meal or too much

—roolm temperature not too hot or
—posrt{ ns: irde % side/partner on

Post- hosprtalrsatron Recondi-
tioning

e s st e
L P PR/IS%I or ﬁ CO UOVETS
ains re aro‘rnf% C Ive ﬁ
rctio morta

ec& a arn%

ot a% oca dial mfarct atients

are candi tes or recondi onrn
onr

alof, ke & tt" LA

con strece{&da f%u#r Xan Ina

rea X]rovo effor ﬁ ﬁ%
bilita

IS started % %m%e?(s a teesrr BC aroe anrc]
aéter a stress. E Q een Yaken.

eally, éercrses 00l tak%éar?a:;ge ||r;e

%u ervise envrron g
ressure I fa
5? r}] be ta en urpment or
ernJrvjete must available to
rvide for co fca 10nS.

Xercises vary from one rehabilita-

'[IOﬂ ent e tO i e next. ome cent

e L

oree IS%‘&% RH Prw hrn'n

drivin d a scale an Pornter
e approximate work

rLTormﬁac érleone otation of the w eeﬁ

dﬁ olnected toa ou te
whrc ecords the number o i
rotaflons permittin an estrmatron g

tofal wor out ut Atrea

catrsrﬂétné‘f‘t §e“r%|seatzweraaea'ma%8
u mcuewarm up, workout and

Eor thv &?5%% P/ﬂoa ient to.obtain

the ene |ta %
e Wl
|ver¥ t0 tISSues).

8 rate of 70-85% of the a

chte gor eXercise qeternarne
axrmum eart rate will produce



TABLE

9:
AGE-PREDICTED MAXIMUM PULSE RATES
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