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Chapter 11: Hemodynamic Monitoring

Resiliency

This patient has varying levels of resiliency. Initially, upon return from his percutaneous coronary intervention (stent placement) following myocardial infarction, he was hemodynamically stable, had no complaints of chest pain, and stated he was hungry. Evaluation of his hemodynamic data at 0100 revealed the beginning of this patient’s low levels of resiliency. His pulmonary artery and central venous pressures and systemic vascular resistance (afterload) began to increase. By 0330, the patient was hypotensive, his right and left heart filling pressures were elevated and cardiac output and index were below normal limits. His 0330 data are consistent with heart failure and cardiogenic shock.

Vulnerability

This patient has high levels of vulnerability at this time. His cardiac performance is poor. His tissues are extracting higher than normal amounts of oxygen, indicating they feel oxygen deprivation is possible. This is evidenced by the SVO2 level of 58% He also has feelings of impending doom and shortness of breath. He also has a significant medical history including diabetes, hypertension, COPD, smoking, and social drinking.

Stability

Upon admission, this patient had high levels of stability. At 0100, he was beginning to manifest lower levels of stability, and finally at 0330, this patient has low levels of stability. He has heart failure with cardiogenic shock and is hemodynamically unstable with poor oxygenation.

Complexity

This patient has high levels of physiologic complexity. Given his acuity, he is now experiencing emotional stressors as well. He is anxious and is fearful that he is going to die.

Resource Availability

This patient resides with his girlfriend, indicating some social support being available.  He has grown daughters but their location is not disclosed in the case. 

Participation in care

During the acute event, this patient is not able to participate in his care. It is likely he will remain cooperative with the healthcare team as they provide care. Assistance with care is not desirable at this time as this will increase myocardial workload. One of the goals of care for this patient is to decrease myocardial oxygen consumption. Rest is one intervention that is essential. When the patient recovers and is getting ready for discharge, he will require support for lifestyle modification. He will require elimination of risk factors for future cardiac events. These are discussed in detail in chapter 10.

Participation in decision making

This patient has moderate levels of ability to participate in decision making. At present, he is awake and alert and is able to provide consent for life-saving interventions that may be required. If his oxygen level decreases significantly, he will have lower levels of this characteristic.

Predictability

At this time, this patient is exhibiting moderate levels of predictability. Heart failure and cardiogenic shock are known complications of myocardial infarction. This patient was at additional risk for developing these complications due to his history of diabetes. 

