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Cardiac Diseases 

Blockage of the coronary arteries  

Diseases of the heart muscle 

Structural anomalies of the heart 
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Blood Pathway 

Inferior /superior vena cava → R atrium→ R ventricle → pulmonary artery → lungs→ 

pulmonary vein → left atrium → left ventricle → aorta 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Valves of the heart   Arteries of the heart 
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Diagnosis Cause Types Common Cardiac Medication 

Congestive Heart 

Failure 

 

Heart's pumping power is weaker than 

normal .The chambers of the heart may 

respond by stretching to hold more blood 

to pump through the body or by 

becoming stiff and thickened. This helps 

to keep the blood moving, but the heart 

muscle walls may eventually weaken and 

become unable to pump as efficiently. 

N/A - Beta Blockers To minimize stress on the heart 

Ex: Metoprolol, Carvedilol 

These medications may cause dizziness, headaches, and 

fatigue. It is important for to incorporate fall prevention and 

energy conservation techniques into the patient’s life. 

- Diuretics For fluid retention 

Patient will urinate excess fluid.  Important to make sure 

patient has proper and safe access to rest rooms. 

Angina:  

 

Involves decrease amount of oxygen to 

the heart. Usually describes as tightness, 

pain and pressure. It may arise with 

increased physical activity and symptoms 

may resolve with rest. It is likely that 

patient experience angina after a heart 

attack. 

N/A - Nitrates Increases oxygenation to the heart 

Nitrates cause very low blood pressure that may lead to light-

headedness therefore fall prevention, safe transfers and 

mobilization are essential. 

Arrhythmia Any change in the normal sequence of 

electrical impulses 

 

-Atrial Fibrillation: upper 

heart chambers contract 

irregularly 

-Bradycardia: slow heart rate 

-Tachycardia: fast heart rate 

-Ventricular Fibrillation: 

disorganized contraction of the 

lower chambers of the heart 

- Amiodarone Corrects heart rhythm 

This arrhythmia medication leads to dizziness  which can 

have an effect on the patients daily function as well. 

- Digoxin Corrects heart rate 
 

 

Myocardial 

Infarction (MI) 

 

Myocardial necrosis usually occurs from 

a decrease in blood flow to a region in 

the heart. 

Most common cause is an acute 

thrombus (blood clot) that occludes the 

artery previously obstructed by an 

atherosclerotic plaque. Therefore a clot 

forms on the plaque surface. 

Occasionally it can be a coronary 

embolism or coronary spasm . 

-Transmural /ST elevation/ 

STEMI- involves all 3 layers 

of the heart. The size and 

location affect the individual’s 

prognosis (large and anterior 

is usually poor prognosis). 

-Non- STEMI-thrombus in 

the coronary artery is 

incomplete; therefore some 

blood is still passing through.  

 

- Morphine 
- Oxygen 
- Nitrates 
- Aspirin 

- Clopidogrel 
- Alteplase 

Aspirin, Clopidogrel, and Alteplase are blood thinners, which 

can lead to bleeding and bruising. Patient must be educated 

about the side effects and incorporate proper body mechanics 

throughout their day. 
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Common Diagnostic Measures:  

EKG: measures electrical activity of the heart 

Blood test: CPK MB is an isoenzyme that is in the blood 4-6 hours after a heart attack. 

The protein troponin I and II also rise in the blood and remain elevated for 14 days. 

Coronary angiography: This test is the most definitive test to detect coronary artery 

disease radiopaque dye is injected in to the coronary artery that can be viewed. 

 

Surgical Treatments 

Treatment Description 

Coronary Angioplasty 

 

A balloon is inflated to open the blocked areas where blood flow 

to the heart muscle has been restricted. Often combined with 

implantation of a stent to help the artery remain open and decrease 

the chance of another blockage. There is also an angioplasty laser, 

which pulsates beams of light that vaporize the plaque buildup. 

Atherectomy 

 

Similar to angioplasty except that the catheter has a rotating shaver 

on its tip to cut away plaque from the artery. The catheter is 

designed to collect the removed plaque in a chamber in the tip, 

which allows removal of the plaque as the device is removed from 

the artery. 

Bypass Surgery 

 

Treats blocked heart arteries by creating new passages for blood to 

flow to your heart muscle. It works by taking arteries or veins 

from other parts of your body in order to reroute the blood.  

Transmyocardial Laser 

Revascularization (TMR) 

 

Surgeon uses a laser to create small channels through the muscular 

wall of the lower left chamber of the heart (the left ventricle). 

Heart transplant 

 

Individual’s heart replaced with a healthy human heart. 

This surgical intervention can be for multiple diagnosis. This 

procedure is done when the heart cannot be repaired. The most 

common is ventricular failure which comes in many forms. 

 

Heart Valve replacement 

 

Surgeons replace the valve in order to restore proper function. 
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Classes of Heart Disease 

Class 1: Patients that have cardiac disease without resulting limitations of physical 

activity. 

Class 2: Patients with cardiac disease resulting in slight limitation of physical activity. 

They are comfortable at rest however, ordinary physical activity results in fatigue 

palpitation, dyspnea or anginal pain. 

Class 3: Patients with cardiac disease resulting in marked limitation of physical activity. 

They are comfortable at rest. Less than ordinary physical activity causes fatigue, 

palpitation, dyspnea or anginal pain. 

Class 4: Patients with cardiac disease resulting in inability to carry out any physical 

activity without discomfort. Symptoms of the angina syndrome may be present at rest. If 

any physical activity is undertaken, discomfort is increased. 

Inpatient Cardiac Occupational Therapy (OT) Rehabilitation 

Goals 

1) Prevent muscle loss from staying in bed  

2) Assess and monitor patient function 

3) Educate the patient on individual personal risks 

4) Instruct the patient on their individual specific home activities  

 

OT’s Role in Heart Disease Prevention 

The OT is involved in preventing the development of heart disease. This is usually done 

through lectures and pamphlets. Occupational therapists working in acute care usually 

work in secondary prevention, which involves slowing the progression of the heart 

disease.  

 

OT’s Role in Acknowledging Risk Factors 

 Non-controllable risk factors: age, gender (men), and family history 

 Controllable risk factors: Smoking, hyperlipidemia, hypertension, sedentary 

lifestyle, obesity, diabetes and psychological stress. 

It is the OT’s responsibility to acknowledge the risk factors. The OT can help incorporate 

and monitor life style changes in to the patient’s daily life. The OT can teach the patient 

and coach them through functional activities and incorporate healthy living habits. 

Assessments  

 Vitals 

 Muscle strength 

 Physical endurance 

 Work tolerance 

 Graded exercises 

 Time management 

 Mood, self-concept 

 Daily activities  

 Leisure 

 Job analysis
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Problems Secondary to Cardiac Disease  OT Treatment  

Motor - Poor physical tolerance 

- Muscle weakness 

- Fatigue 

- Muscle atrophy 

- Manipulation and dexterity 

- Increase the patient’s work tolerance 

within safe limits (DBP < 120 

mmHg) through graded activity. 

Grading can be done in terms of 

time and resistance. 

- Instruct good body mechanics 

throughout the patient’s movements.  

Sensory - Chest pain upon exertion - Avoid strenuous activities that lead 

to chest pain 

- Encourage work simplification, 

energy conservation, and time 

management. 

Cognition - Usually not affected 

- Decreased blood supply to 

the brain may result in 

cognitive deficits  

- Help the patient incorporate time 

management, pacing and work 

simplification. 

- Assess and monitor cognition, 

incorporate compensatory 

techniques  
Intrapersonal - Depression 

- Anxiety 

- Denial  

- Stress management 

- Relaxation techniques 

- Discussion sessions (patient fears, 

lifestyle, diet and coping skills)  

Interpersonal - Withdrawal from family and 

friends 

- Become dependent or 

demanding 

- Discussions of the patient’s roles 

and who will assume various 

responsibilities during the recovery 

phase. 

Self-care - Overweight and improper 

eating habits  

- Activities that involve 

reaching overhead may 

cause weakness/pain.  

 

- Instruct the person to monitor 

performance of self-care and daily 

living tasks for signs of cardiac 

stress.  

- Discuss patients’ needs and 

prescribe adapted aids when 

appropriate.   

Productivity - Patients may not be able to 

continue their job because it 

may require exertion 

beyond safe limits.  

- Help the patient explore career 

interests and options.  

- Provide work tolerance and work 

hardening programs. 

- Suggest possible environmental 

modifications and ergonomics that 

will reduce the cardiac stress.  

Leisure - The patient’s main interests 

require exertion beyond 

safe limits 

- Encourage the individual to explore 

and develop old/ new interests  
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Discharge Planning 

Discharge planning starts early on since hospital stays are relatively short. The OT must 

provide information about patient  level of functioning at discharge and activity 

tolerance. OT will also recommend adapted aids which the patient requires and if further 

outpatient therapy is needed.  

Before leaving the hospital, each patient should be given a home program.  The general 

guidelines to the program should involve: 

1) Work simplification  

2) Pacing 

 3) Social activities  

4) Discussion of work intolerance  

5) Discussion about risk factors 

Diagnosis  Home Program  

Congestive Heart Failure Heavy emphasis on work simplification 

and pacing.  

MI Home Program Depending on each diagnosis and surgery 

the home program should differ. Healing of 

the heart muscle usually takes between 4-8 

weeks depending on the amount of heart 

damage. Throughout this period patients 

are told to restrict their activities to 2-4 

METs. 

 

Open-Heart Surgery Home Program 

 

Patients that have open-heart surgery 

usually have restrictions that are very 

specific from the surgeon. In these patients, 

the sternum was broken and therefore it has 

to be treated like a broken bone. Pt must 

avoid lifting pushing or pulling 10 lbs. for 

6-12 weeks. Therapists must be aware that 

different surgeons have their own views on 

different ROM restriction and length of 

time of restriction. Therefore OTs must 

help in terms of alternatives in order for 

patients to resume their daily activities.  
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