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HRmax:

s HRmax = 220 —Age
..., especially in patients with CAD who are taking beta blockers.
% Men: HRmax = 208 —(0.7 x Age)

% Women: HRmax = 206 -{0.88 x Age)

s CAD with beta blockers: HRmax = 164 —(0.7 x Age)

DouglasL.Mann,and et all. Textbook of brunwald”s heartdesase.10edit. 2015: 16



Pulse rate<60/min
Causes:

= Athletes, Yoga meditation, deep sleep

= Myxoedema

* IncreasedICT

=  Hypothermia

= 2rddegree HB/ CHB

=  Sicksinus syndrome

» Vasovagal attacks

= Severe hypoxia

» Drugs(betablocker, digoxin)

SINUS BRADYCARDIA:

All the causes above except CHB

BRADY CARDIAassociated with Convulsions:
o CHB(Stoke Adams syndrome)
e IncreasedICT

e Priorto myxoedemacoma

Bates’ Guide toPhysical Examination and History Taking, 8 Edition



TACHYCARDIA

Pulserate >100/min Pulse rate<60/min

Causes: Causes:

SINUS TACHYCARDIA: = Athletes, Yoga meditation, deep sleep
= Exercise,emotion,excitement = Myxoedema

* Intensepain » IncreasedICT

= Heartfailure = Hypothermia

» Thyrotoxicosis = 2"ddegree HB/ CHB

= Severeanemia =  Sicksinus syndrome

= Shock = Vasovagal attacks

= Myocarditis = Severe hypoxia

= Pregnancy » Drugs(betablocker, digoxin)

= Hypoxia SINUS BRADYCARDIA:

» Drugs (Beta2agonist) All the causes above except CHB
RELATIVE TACHYCARDIA: BRADY CARDIAassociated with Convulsions:
= Pyrexia o CHB(Stoke Adams syndrome)
PAROXYSMAL TACHYCARDIA(>160/min) e IncreasedICT

= Supraventricular(Atrial or nodal) e Priorto myxoedemacoma

= Ventricular
Bates’ Guide toPhysical Examination and History Taking, 8 Edition



Regular—=
Regularly Irregular (2@ degree heart block) =

Second degree AV block (Mobit= I1)
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Irreqgularly Irregular(Atrial Fibrillation) =

Atrial Fibrililation (AF)
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LippincottWilliams & Wilkins. Critical Care—Handbooks.2012

CL Ghai . A TEXTBOOK OF PRACTICAL PHYSIOLOGY. Eighth Edition.2013
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Lippincott Williams & Wilkins. Critical Care—Handbooks.2012
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/ Don't palpate both \
carotid arteries at ¢ . . o - . . =
once or press 100 ’ Q; o ULOJ"Q'Q )9‘E A A:Lu ‘) “’*’9)"5 S e L'Sjﬁ
firmly. If you do, the
patient may faint or

become bradycardic.
p .
L (@ (O
-
~ S i

Lippincott Williams & Wilkins. Critical Care—Handbooks.2012



Temporal = «Ulnar =
eCarotid = *Femoral =
*Epical = ‘Popliteal =
*Brachial = <Posterior tibic
*Radial = *Dor
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Carol Lynn Cox . Physical Assessment For Nurses. Blackwell Publishing Ltd .2008
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Normal physiologic response (eg. cold)
Abnormal vasomotor tone (eg. Raynaud’s)
Acute Ischemia

Chronic Ischemia
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Glasgow Coma Scale (GCS)
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Glasgow Coma Scale (GCS)
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Best motor response - When there is right/left or upper/lower asymmetry use the best

motor response to calculate the score as this is the best predictor of outcome.

Obeys
commands

Localizes
pain with
purposeful
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Flexion
withdrawal
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Extension

(decorticate)
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(flaccid)
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