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The passim project: Acute Coronary Syndrome and Aortic aneurysm.
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CASE REPORT
On 07/11/2021 at 2:20pm NEMO 9 took off for MEDEVAC from the English-flagged cruise ship

“Spirit of Adventure” approximately 20 nautical miles south-east from Capo Spartivento
(Calabria). A single air rescuer was hoisted to the scene to recover a patient. The rescuer
carried out the recovery of patient B.R.F. (born in England on 30/12/1945) by placing him on a
stretcher and arranged for his safe return aboard the helicopter. The flight continued in the
direction of the Messina Polyclinic. Patient B.R.F. was subjected to a rapid Covid test.
Supportive oxygen therapy was then set up and venous access was positioned. The rapid covid
test provided a negative result for Sars-Cov2. Upon arrival at the emergency room, the Troponin
Test provided a positive result. The emergency room therefore proposed the following diagnosis
for hospitalization: "cardiocirculatory instability with suspected AMI in a patient with a previous
clinical history of atrial fibrillation, pacemaker wearer, undergoing personal home cardiology
therapy with beta-blockers, antihypertensive diuretics and digoxin. Persistent abdominal pain.”
The rescue team, arriving on board the cruise ship "Spirit of Adventure" assessed the patient's
parameters. The measured blood pressure was 70/40 mmHg, heart rate was 60 bpm. The
respiratory rate was 15 breaths per minute. Blood oxygen saturation was 92% during oxygen
therapy as reported in table 1. Nursing care was performed on board the cruise ship "Spirit of
Adventure" with placement of venous access for hemodynamic stabilization in a hypotensive

patient. Placement of a bladder catheter for monitoring diuresis. At the beginning of treatment
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the patient showed an increase in blood pressure reaching 90/60 mmHg, but subsequently
suffered a reduction to 66/40 mmHg. An infusion of dopamine was then performed in addition to
saline solution with a dosage of 5 ml/h. Due to the persistence of low blood pressure values, the
infusion rate was increased to 7.5 ml/h. At follow-up, blood pressure stabilized at 82/54 mmHg,
oxygen saturation was 94% during oxygen therapy. Once the hemodynamic parameters were
stabilized, antibiotic therapy was administered with 2 g of ceftriaxone plus 500 ml of 0.9% saline
and perfalgan 1000 mg tablets orally. Laboratory tests showed blood glucose 160 mg/dl,
creatinine 2.0 mg/dl, CRP 30.9 mg/L, Na 137 mmol/L, K 4.4 mmol/L Hb 14.3 g/dl, WBC
11,100/L, PLT 159,000 /L. On ECG: presence of atrial fibrillation arrhythmia with early aberrant
condition. Left axis deviation. Complete left bundle branch block. The patient still required
inotropic support for hemodynamic stabilization and therefore hospitalization was proposed. The
patient were transported and assisted by ambulance to the General Emergency Department of
the Hospital of Syracuse and placed in the red room, where he waited for the availability of a
place in Coronary Intensive Care. At the end of the operations, the helicopter returned to the
heliport of the city of Catania where it landed, ending the emergency service, at 4:40 pm local
time.

On 08/11/2021 at 9:30 am, the Emergency Department of the Messina hospital was contacted
and confirmed the presence of an acute myocardial infarction associated with a 12 cm aortic
aneurysm. Patient was therefore transferred to the Vascular Surgery Department and entrusted

to the appropriate surgical care.

TABLE
Registered data Normal value
Arterial blood pressure 70/40 120/80
(mmHQ)

Respiratory Rate (acts/min) 15 10-15
State of consciousness Present Present
02 blood Saturation (%) 92 > 95
Body Temperature (°C) 36,3 <375

Tab. 1: Parameters recorded at the time of rescue intervention.
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Fig. 1 PASSIM PROJECTS. NEMO 9 ELICOPTER.




International Journal of Medical and Nursing Approach:

GUIDELINES FOR AUTHORS

http://www.med-inf.com/sottomissioni

Manuscripts have to be double-spaced with
two-centimetre margins.

Head-paper: To facilitate the review process,
manuscripts should contain max, 2 tables and/or
3 figures.

An Original Scientific Article or an Original Case
Report have educational value and therefore the
evaluation will take into account the originality
and the quality of the presentation.

Original scientific article Include: Abstract,
Background, Materials and Methods, Results,
Discussion, Conclusions and References.

Original Case Report Include: Abstract,
Introduction, Case Report (s), Discussion,
Conclusions and References.

Letters to the Editor: These are written on
invitation and express the authors' viewpoint.

All Manuscripts must be written in English.

Optionally, Med-Inf scientific secretary,
offers our professional copy-editing service.

The first page must contain:
1) title (lowercase), without acronyms;

2) first name and family name of each author,
separated by commas;

3) affiliation(s) of author;

4) full name and full postal address of the
corresponding author. Phone, fax number and e-
mail address for the correspondence should also
be included;

5) three to five key words.
The last page should contain:

1) acknowledgments;

Original Articles (4000 words max, abstract
250 words max, 30 references max, 3/5 tables
and/or figures). A maximum of 10 authors is
permitted and additional authors should be listed
in an ad hoc Appendix.

2) authors' contributions, e.g., information
about the contributions of each person
named as having participated in the
study;

3) disclosures about potential conflict of
interests;

If TABLES are used, they should be double-
spaced on separate pages. They should be
numbered and cited in the text of the
manuscript.

If FIGURES are used, they must be submitted
as jpg files, minimum 300 dpi; i).

One column width (7.5 cm) or 2 column widths
(16 cm).

A different caption for each figure must be
provided at the end of the manuscript, not
included in the figure file.

Authors must obtain written permission for the
reproduction and adaptation of material which
has already been published.

Authors must send the written permission before
publication (otherwise the paper cannot be
published).

A box with a clear description of the organization
will be included in the manuscript. Papers highly
polemic, written by an author addressing his
own opinion and not an organization position or
with a theme of local interest will not be
published.

Conclusions and opinions expressed by the
authors do not necessarily reflect the policies of
the International Journal of Medical and Nursing
Approach.

If abbreviations are used in the text, authors are
required to write full name-+abbreviation in
brackets [e.g. Chronic Heart Failure (CHF)] the
first time they are used.
References must be numbered consecutively in
the order in which they are first cited in the text
(not alphabetical order), and they must be
identified in the text by Arabic numerals in
superscript. References to personal


http://www.med-inf.it/sottomissioni

communications and unpublished data should
be incorporated in the text and not placed under

References

References should be provided directly within
the MS-Word document in the References
section. References must be prepared as
follows:

PEER REVIEW POLICY

All manuscripts submitted to our journal are
critically assessed by external and/or in-house
experts.

Each paper is first assigned by the Editors to an
appropriate  Associate  Editor who has
knowledge of the field discussed in the
manuscript. In the first step of manuscript
selection if a manuscript does not receive a
sufficiently high priority score to warrant
publication, the editors will proceed to a quick
rejection. The remaining articles are reviewed by
at least two different external referees.
Manuscripts should be prepared according to
the Uniform Requirements established by the
International Committee of Medical Journal
Editors (ICMJE). Authorship: all persons
designated as authors should qualify for
authorship according to the ICMJE criteria. Each
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on substantial contributions to:
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standards of the committee responsible for
human experimentation (institutional and
national) and with the Helsinki Declaration of
1975 (as revised in 2008). In particular, Med-Inf
Association adopts the WAME policy on Ethics
in Research (http://www.wame.org).
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