Measuring the height of the jugular venous pulse

jugular
venous position

_______ sternal anqgle

. mid-right atrium



Yenous

e Most rapid movement inward

e Two peaks per cycle (insinus rhythm)
e Affected by compressing abdomen

e May displace earlobes (if venous pressure
raised)

Arterial

e Most rapid movement outward

e (ne peak per cycle

e Not affected by compressing abdomen
e Never displaces earlobes




Disorders
Causes of raised jugular
Yenous pressure

Congestive or right-sided heart failure
Tricuspid reflux

Pericardial tamponade

Pulmonary embolism

latrogenic fluid overload

superior vena cava obstruction



Grade

I  Nosuymptoms at rest, duspnoea only on
vigorous exertion

Il Nosymptoms at rest, dyspnoea on
moderate exertion

11 May be mild symptoms at rest, dyspnoea
on mild exertion, severe dyspnoea on
moderate exertion

I¥ Significant dyspnoea at rest, severe

dyspnoea even on very mild exertion.
Patient often bed bound




Atrial Fibrillation

Definition - disorganized electrical Management

activity of the atria resulting in an

irregular heartbeat Investigate - TFTS, U & Es, ECG, ECHO
Increases risk of stroke and VTE Risk stratitfication - CHA2DS2VASC
Alcohol

Beta-blockers used for rate control

IHD /hypertension DOACS now generally used (NICE, 2019)

Thyroid disease Warfarin now used only for higher risk

atients
Mitral stenosis P

In surgical environments think about

Post Cardiac surgery (50%) anticoagulation management

Idiopathic & increasing age




CHA2DS:2-VASC

Congestive Cardiac Failure
Hypertension

Age > or = /5 years
Diabetes Mellitus
Stroke/TIA history
Vascular disease

Sex category (i.e. female sex)
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Case Histories

Case |
85 year old lady for breast surgery for Ca
HTN (controlled on meds)
AF
CVA 5 years ago

CCF

Drug history - wartarin, ramipril, furosemide,
simvastatin, Exenatide

Case 2

87 year old female patient for pelvic
clearance . Found to have AF at Preop.

PMH - AF, HTN, Arthritis, Diabetes.

Drug History - Amlodipine, Pioglitazone,
Furosemide, Paracetamol, lactulose
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Peripheral Vascular Examination & the Elderly

Peripheral Vascular

Oedema The Elderly The Elderly

Examination

Aorta

Unilateral CVD much more
common Cardiac Arrythmias
Femoral Pulse Bilateral much more e.g. AF
. . MI may be silent
Dorsalis Pedis Systemic causes ? Y Dizziness very
common

Ankle swelling

Posterior Tibialis Lerevell ralveee & common

Polypharmacy

Oedema Aortic Stenosis much

more common latrogenic disease

Hair loss lower legs
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Temporal artery

Carotid — _

% Peripheral Vascular
= System
"L“\ Apical pulse

Check for oedema

Brachial

Radial Unilateral or Bi-lateral

Hair loss on lower legs

Palpate radial pulse as part of your general
Femoral

assessment
Popliteal artery ,
\K Check lower limbs if clinical indicated
\\\\ Check tor carotid bruits or radiating murmurs if
\\ Posterior tibial artery history and examination indicate
\
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Framework for routine examination of the
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cardiovascular system

W hile taking the history, watch the patient™s face for features of
anxiety, distress, breathlessness or features of specific diseases.

Take the patient®s hand and assess warmth, sweating and peripheral
cyanosis; examine the nails for clubbing or splinter haemorrhages.
Pal pate the radial pulse and assess the rate and rhuthmn.

Locate and pal pate the brachial pulse and assess its character. Measure
the blood pressure. IT there is any suspicion of a problem swwith the
aortic arch, compare pulses in both arms.

YWith the patient Tying supine at 45°, assess the jugular venous
pressure and the jugular venous pulse form.

Take an opportunity for a closer look at the face, the conjunctivae, the
tongue and the inside of the mouth.

FPal pate the carotid pulse and assess 11s character.

With the patient™s chest exposed, inspect the precordium and assess the
breathing pattern and the presence of any abnormal pulsation.

Pal pate the precordium, locate the apex beat and assess its character.
Assess the feel of the rest of the precordium and the presence of any
abnormal wibrations or thrills.

. Listen with the stethoscope and assess heart sounds and murmurs. If

appropriate, Iisten over the carotid artery for radiating murmurs or
bruits.

Percuss and auscultate the chest both front and back Tooking for pleural
effusions. Listen for crepitations at the Tung bases.

Lie the patient flat and pal pate the abdomen, feeling in particular for
the liwver and any dilatation of the abdorni nal aorta.

Assess the femoral pulses and the popliteal and foot pulses. Look for
ankle or sacral ocedema.

ITappropriate, assess the patient’s exercise tolerance by taking the
patient for a short wallk.

Test the urine.



