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Please complete the following:

	1.  Description of the study

	· The purpose of the research is: Show the differences of symptoms by description and rate of quality between men and women who are experiencing acute coronary syndrome when it comes to triage priorities within an emergency room setting. 


	· Explain why this problem is significant to nursing practice: In case of a situation where the ER is full and two people present at triage, a man and a woman with chest pain, how to you prioritize their complaints.  It is found that men will rate their pain higher with exact complaints of chest pressure and pain while women will describe vague or mild, nonclassical symptoms of chest pain while both are experiencing Acute Coronary Syndrome.  The Triage Nurse must be able to identify classic symptoms of Acute Coronary Syndrome even when the description is less impressive, vague, less obvious, or presenting as if not in distress.    


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article) In the article a review of ED diagnosis in regard to nonspecific chest pain upon first presentation at the ER was 4.7 million patients in the U.S., which is a 25 % increase from 2006 statistics. Of the 137.8 million ED visits in 2014, 55.5 % were females.  Women tend to present with less distressing and less obvious ACS symptoms (G. Mnatzaganian,G. et al. 2016).  


	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)
Obtained from secondary analysis of the Think Symptoms multicenter and multistate data, retrospectively.


	· What is the sample size?  The sample size is 1,064 subjects. 


	· List the inclusion criteria used in the study.
The presenting symptom was selected from a list of common options and rated from 0 to 10 for quality. Chet pressure was the most common was reported in 47% of the 1,064 subjects and was a final predictor of ACS in women (Foley 2019). 21 yrs of age, English speaking, stable and consenting, walk in or ambulance.


	· List the exclusion criteria used in the study.  
Patients who were unstable at the time of the consent were excluded from the study. Also excluded for heart failure, transfer from dialysis center, or sent for dysrhythmia evaluation.  The study also does not differentiate between rule in ACS by unstable angina, non ST elevation myocardial infarct, or ST elevation myocardial infarction based on gender differences (Foley 2019). 


	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)
This was a retrospective study, gathering of information and analyzed, a secondary analysis. 


	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
I believe this information was gathered from existing data and reanalyzed rather than any interventions or new study procedures taking place. 



	5.  Results

	· Describe the results of the study.  Results of this study were: Complaints of chest pressure: 47% of overall study subjects.  Simultaneious arm and shoulder pain 26.2% of study subjects ruled in for ACS.  Women: With ACS chest pressure 56.49%, Chest pressure predictor of ACS odds ratio 1.61; confidence interval 1.03 to 2.53. With ACS upper back pain 36.69%, with ACS jaw/neck/shoulder pain, 12.98%. Men: with ACS higher symptom distress, with ACS mid chest pain 21.64% (Mirazaei, S. et al. 2019).


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
I will keep in my mind that women may report with less distress, vague, or less of quality of pain for ACS symptoms but should be treated equally as important as men who present with higher quality of pain and higher levels of distress. Both cases should be met with early ECG monitoring of a 12 lead to indicate whether or not ST elevation or myocardial infarct is occurring with rapid blood work to evaluate troponin levels and treated accordingly.  This study shows that women with “chest pressure” and men with “mid chest pain” should receive heightened triage urgency for initiating cardiac evaluation. 
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