November 4, 2025 AHD Learning Objectives
Preoperative Cardiac Risk Assessment:
1. Define the internist’s role in assessing the preoperative risk for adverse cardiac events. 
2. Describe the patient who should be seen by a cardiologist before surgery and list the indications 
     for additional tests such as echocardiography, stress test).
3. Recite what constitutes low, intermediate, and high risk for a perioperative Major Adverse Cardiac
     Event (MACE).
4. List advantages and disadvantages in using validated risk tools (e.g., RCRI and NSQIP)
5. List procedures that are considered low, intermediate, and high risk.
6. Define emergent, urgent, and elective surgery.
7. Define metabolic equivalent (MET)
8. Identify activities that require 4 or more METs.
9. Apply the ACC/AHA algorithm to determine the correct perioperative plan.
	

Atrial Fibrillation:
1. Describe the updated guidelines for the management of atrial fibrillation according to the new 2023 ACC/AHA information. Identify atrial fibrillation on ECG. 
2. Describe how to calculate the CHADS-Vasc score for risk of stroke in atrial fibrillation and how to calculate the HAS-BLED score to identify patients at increased risk for bleeding.  
3. Describe the appropriate pharmacologic rate control strategy for atrial fibrillation with rapid ventricular rate in the patient with a normal EF and in the patient with a low EF. Know the goal heart rate for rate control strategy.
4. Describe the indications for elective electrical cardioversion in atrial fibrillation and the anticoagulation strategy to prevent stroke when performing electrical cardioversion. 
5. Describe the indications for AF ablation as first line therapy and the various kinds of modalities. 

Pericardial Disease:
1. Describe the classic presentation of acute pericarditis and know the four criteria used for diagnosis.
2. Know the ECG findings seen in acute pericarditis and be able to identify it on an ECG.
3. Describe the differential diagnosis for acute pericarditis and know the high-risk features that may require admission to an inpatient setting.
4. Describe the first-line therapy for acute pericarditis.
5. Describe the pathophysiology of pericardial tamponade and know how to make the diagnosis. 
6. Describe the clinical syndrome that should make a clinician suspicious for constrictive pericarditis and the appropriate evaluation to make the diagnosis. Describe the difficulties making the diagnosis by non-invasive means and how the diagnosis can be made with invasive hemodynamic evaluation.

