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Preface

Nursing is a profession defined by complexity,
compassion and constant decision-making. Yet the
way nurses learn, retain and apply information has not
always kept pace with the realities of modern practice.
| wrote this book of mind maps to bridge that gap - to
offer nurses a clearer, more intuitive way to organise
knowledge, make connections and strengthen clinical
reasoning in a fast-moving environment.

Throughout my career as a nurse, educator and
leader, | have seen how visual learning tools can
transform confidence and competence. Mind maps
distil essential information without oversimplifying
it; they show relationships, patterns and priorities
in a way that traditional text often cannot. Whether
you are a student trying to consolidate foundational
concepts, a newly qualified nurse navigating unfamiliar
situations, or an experienced practitioner seeking a
quick, structured refresher, these maps are designed
to support you.

What makes this book different is its focus on
practical clarity. Each mind map is built around real
clinical thinking to provide what nurses actually need
to recall, recognise and respond to. The aim is not to
replace textbooks or guidelines, but to complement
them with a resource that is accessible, memorable and
immediately useful in practice.

My hope is that these mind maps become a
companion throughout your learning and your career.
They offer a way to simplify the complex, strengthen
your decision-making and ultimately support safer,
more confident care for the people and communities
we serve,

Nicky Morrell-Scott
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How to use this book

This book is designed to support nursing and
healthcare students and qualified practitioners. It offers
a rapid, systems-based overview of conditions, with
practical nursing priorities and prompts. The design and
content make it a fast reference and a practical revision
resource helping you to link theory to assessment and
management in real clinical settings.

Book structure
The book presents common clinical conditions as
structured mind maps. The chapters are organized by
body system (for example, cardiovascular or respiratory),
and each condition is then broken down into short
sections so that you can revise quickly and find
information at a glance.

The presentation of each condition follows a similar
pattern and layout for ease of use. Where relevant,
key guidance on assessment and management is
signposted (for example NICE or specialist society
guidelines), and investigations often include prompts
to help you interpret results. The sections covered for
each condition are as follows.

m —a concise explanation of what the

condition is.

- what is happening in the body
and how the condition affects normal function.

— the characteristics that cause the
disease or make it more likely to develop.

LF L (5010 (2478 — prevalence/incidence figures to

contextualize the condition in UK practice.

Severity /complications - typical severity grading,
red flags, potential deterioration, risks, and adverse
outcomes to be aware of.

xvi / How to use this book

(0 11V VR RN — key signs and symptoms

(including red flags) to recognize during assessment.

| VIRV ) ) — the tests, observations, and

assessments used to support diagnosis.

L/ EVETES (9518 — the main immediate actions

and longer-term treatment, including medicines,
procedures, lifestyle advice, and when to escalate
(with guideline signposting where appropriate).

— the factors on which outcomes depend.

Information specific to different groups — for example
where children may present differently from adults, or
concerns about higher-risk groups.

Nursing care — nursing priorities such as assessment,
monitoring, symptom control, patient education,
triggers for escalation, safety-netting, and psychosocial
support.

Impact on lifestyle — the practical implications for day-
to-day living, rehabilitation and self-management.

You will find a list of abbreviations at the start of
the book, but be aware that abbreviations, and other
terminology, may vary across organizations and
locations.

Using mind maps actively
Use the mind maps to build quick recall (for example,
definitions and key symptoms) and to strengthen



clinical reasoning (linking pathophysiology to
investigations and management). You can cover
sections and test your knowledge, annotate links
between symptoms / investigations / management,
and revisit maps after placement experience.
Before reading over each map, try answering the
following reflection prompts:

"What would | assess first?”

"What would make me escalate?”

“What patient education would be important?”

Adapt the maps to your own learning style, for
example, using colour coding, symbols, and notes. You
will notice blank spaces around each mind map. These
are intended for you to add:

+ your own notes

« clinical examples

- placement reflections

+ prompts from mentors or supervisors

- additional learning points

- local policy reminders or guideline updates from
teaching sessions or placements.

Safe practice

Each mind map supports safer practice by helping you
to recognize complications and escalation triggers.

To ensure that you always work safely and responsibly,

you should also check current NICE guidance, specialist

society guidance, local policies, and the BNF/BNFC

where relevant.

+ The book is designed to assist you in your learning
and practice but does not replace local policy, clinical
judgement, supervision, or current national guidance,
so bear these in mind in your work.

-+ Remain within your scope of practice.

- If you encounter an escalation trigger or have
another concern, act promptly.

« Checkindications, contraindications, allergies,
interactions, monitoring requirements, and local
medicines guidance.

Patient-centred and holistic care
The nursing sections of each mind map will help you to
think about each individual patient’s needs. Aspects of
care to consider for each patient are:

- clear communication

- dignity

- consent

- shared decision-making

- cultural sensitivity

- mental health impact

« family/carer involvement

- health inequalities.
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Cardiovascular

Acute coronary syndrome 2
Acute pericarditis 4
Angina 6
Abdominal aortic aneurysm 8
Aortic stenosis 10
Atrial fibrillation 12
Cardiac arrest 14
Cardiac inflammatory disorders 16
Cardiomyopathy 18
Chronic venous hypertension 20
Heart failure 22
Heart murmurs 24
Hypertension 26
Infective endocarditis 28
Peripheral vascular disease 30
Varicose veins 32

Mind Maps for Nursing \ 1



Acute coronary syndrome (ACS) refers to a range of conditions associated with

sudden reduced blood flow to the heart:

» Stable angina: predictable chest pain triggered by physical exertion or
emotional stress, typically lasting less than 10 minutes and relieved by
rest or glyceryl trinitrate (GTN)

+ Unstable angina: myocardial ischaemia presenting with symptoms
but without permanent damage, often showing ischaemic ECG changes
(e.g. ST depression) yet no troponin elevation; reversible with nitrates

+ Non-ST elevation myocardial infarction (NSTEMI): similar to unstable
angina but with myocardial injury, evidenced by elevated troponin levels,
though damage does not span the full thickness of the heart muscle

+ ST elevation myocardial infarction (STEMI): marked by ST elevation
on ECG, indicating complete coronary artery occlusion, with troponin rise
reflecting full-thickness myocardial ischaemia, injury and necrosis

Prognosis

Depends on the extent of heart damage,
promptness of treatment, and adherence

to lifestyle changes and medications. Early
intervention significantly improves outcomes
(e.g. PCl reduces mortality in STEMI).

—

Per NICE (NG185) guidelines on the management of ACS

¥ veaications

« Antiplatelets (e.g. aspirin to prevent clot formation)
« Beta-blockers (e.g. bisoprolol to reduce heart rate and oxygen demand)
« ACE inhibitors (e.qg. ramipril to reduce afterload and prevent remodelling)
« Statins (e.g. atorvastatin to lower cholesterol and stabilize plaques)
« Thrombolytics (e.q. alteplase for STEMI if PCl not available within

120 minutes)

2 Initial management (MONA, adapted per NICE)

« Morphine: IV started at 2.5 mg and titrated up to treat pain
(analgesia for symptom relief)

« Oxygen: titrated to target Sp0, 94-98% in non-hypoxic patients
(avoid routine use to prevent vasoconstriction)

« Nitrates: GTN / buccal / IV nitrate to relieve pain via vasodilation

« Aspirin: 300 mg crushed or chewed (immediate antiplatelet effect)

¢ Procedures

« Percutaneous coronary intervention (PCl) with stenting (preferred for
STEMI within 120 minutes of symptom onset; restores blood flow)

« Coronary artery bypass grafting (CABG) for multi-vessel disease
or left main stem involvement

ok Lifestyle changes

Smoking cessation, healthy diet, reqular exercise, weight management.
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ACS typically results from the rupture of an atherosclerotic plague in a

coronary artery, leading to a blood clot that partially or completely blocks

blood flow to the heart muscle. This blockage causes ischaemia and can

lead to myocardial infarction if not promptly treated.

« NSTEMI: smaller vessel infarcts or myocardial ischaemia causing tissue
necrosis, not extending through all layers of the myocardium

« STEMI: atherosclerosis and thrombus formation occluding a coronary
artery, causing myocardial ischaemia, injury and necrosis through all
layers of the myocardium

- Stable angina: narrowing of coronary arteries due to atherosclerotic
plagues, causing symptoms during increased oxygen demand

« Unstable angina: complicated atherosclerotic plaques with potential
to progress to MI, reversible with nitrates

Acute coronary syndrome

s Investigations

e Electrocardiogram (ECG)

« To check for abnormalities in the heart’s electrical activity:
« Unstable angina/NSTEMI may show ST depression or T-wave inversion
o STEMI shows acute ST elevation or new left bundle branch block (LBBB)

L Blood tests

« Cardiac biomarkers like troponins: elevated levels indicate heart
muscle damage (e.g. high-sensitivity troponin | or T rise above the
99th percentile upper reference limit; NICE (NG185))

« Full blood count (FBC): to exclude anaemia as a contributing factor
(look for low haemoglobin)

« Urea and electrolytes (U&Es): to assess renal function (look for elevated
creatinine or electrolyte imbalances that could affect treatment choices)

« Fasting lipids: for risk stratification (look for elevated LDL cholesterol
or low HDL)

« Liver function tests (LFTs): baseline before starting statins (look for any
derangement that might contraindicate therapy)

« Thyroid function tests (TFTs): to exclude hyperthyroidism as a trigger

+ Glucose/HbATc: to screen for diabetes (look for elevated levels)

« C-reactive protein (CRP): to assess inflammation (elevated in acute events)

- Coronary angiogram: visualizes blockages in coronary arteries
(gold standard for confirming vessel occlusion or stenosis)

« Chest X-ray: to exclude other causes of chest pain (e.g. look for
cardiomegaly, pulmonary oedema, or pneumothorax)

« Echocardiogram: assesses heart function using ultrasound (look for
wall motion abnormalities or reduced ejection fraction)

« Stress tests: evaluate heart function under physical stress (e.g. exercise
ECG or pharmacological stress test; look for inducible ischaemia with
ST changes or symptoms)



« Modifiable: smoking, high blood pressure, high cholesterol, diabetes,

obesity, physical inactivity, unhealthy diet, excessive alcohol consumption Information specific to different groups

« Non-modifiable: age, gender (higher in men), family history of heart « Children: rare, usually associated with congenital heart defects,
disease, previous heart conditions, ethnicity (higher risk in South Asians Kawasaki disease or other rare conditions
compared to Chinese) « Adults: most common in adults, particularly those with risk factors

such as smoking, hypertension and diabetes

Nursing care

« Accurate and prompt assessment to establish the correct diagnosis
and commence treatment (e.g. rapid ECG within 10 minutes of arrival)

+ Chest pain or discomfort (pressure, tightness, « Monitor vital signs and ECG for arrhythmias or deterioration
or burning) « Administer medications for symptom relief, dual antiplatelet therapy
« Painradiating to shoulders, arms, neck, jaw or back (e.g. aspirin plus ticagrelor/prasugrel for ACS), or thrombolysis if indicated.
+ Shortness of bff??lth « Provide patient education on lifestyle changes and medication
. Nauseg orvomiting adherence (e.g. long-term secondary prevention)
+ Sweating « Emotional support and counselling for anxiety related to acute events

« Light-headedness or dizziness
« Unusual fatigue

Impact on lifestyle
' Clinical features ACS should lead to significant lifestyle changes, including dietary
modifications, increased physical activity, smoking cessation, and regular

medical follow-ups. Cardiac rehabilitation programmes offer:

« Physical activity (adapted to clinical condition)

« Lifestyle advice (driving, flying, sex)

« Stress management

« Health education

« Healthy eating (Mediterranean diet)

« Low-risk alcohol consumption (<14 units/week)

« Regular physical activity (20-30 mins/day to slight breathlessness)

UK epidemiology

ACS remains a significant cause of morbidity and mortality in the UK,
accounting for approximately 260 hospital admissions per day.

Notes
Acute coronary syndrome

Severity/complications

« Severity: varies from unstable angina to severe myocardial infarction

« Complications: heart failure, arrhythmias, stroke, reduced quality of
life, depression or anxiety disorders, Dressler’s syndrome, recurrent heart
attacks, sudden cardiac death
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Causes of inflammation:

« Common: viral infections (coxsackieviruses, influenza, HIV)
« Uncommon: bacterial infections, uraemic pericarditis, MI,
post-surgery, trauma, inflammatory diseases, radiotherapy,

cancers

The inflamed pericardium can lead to fluid accumulation
(pericardial effusion), which can compress the heart and

impair its function.

« Acute pericarditis: sudden onset, resolves within 3
weeks; may recur after 4-6 weeks

« Infections: viral (coxsackievirus), bacterial
(tuberculosis), fungal
« Autoimmune diseases: lupus, rheumatoid

Acute pericarditis is inflammation of « Incessant pericarditis: lasts 4-6 weeks (<3 months) with arthritis

the pericardium, causing sharp chest continuous symptoms

« Heart conditions: recent MI, heart surgery

pain due to irritated layers rubbing « Chronic constrictive pericarditis: develops slowly, lasts « Other: trauma, radiation, medications
against each other.

>3 months

Definition

Prognosis

Most recover fully with treatment; some
experience recurrence or chronic issues
(recurrence rate 15-30% without colchicine).

e

Based on ESC guidelines (NICE aligns with best practice)

B scaications

« Analgesia: for pain control (e.g. ibuprofen 600 mg three times daily)

« NSAIDs: reduce inflammation, fever, pain (e.g. high-dose
ibuprofen, tapered over 1-2 weeks)

« Colchicine: prevents recurrence, shortens symptoms by reducing
neutrophil activity (0.5 mg twice daily for 3 months in acute cases)

« Corticosteroids: for refractory cases (e.g. prednisone
0.2-0.5 mg/kg/day), used cautiously due to recurrence risk

« Antibiotics: for bacterial infection (e.g. vancomycin for suspected
staphylococcal infection)

iRl Procedures

« Pericardiocentesis (needle drainage of excess fluid to relieve
tamponade) or pericardiectomy (surgical removal of the
pericardium in severe or constrictive cases)

4 / Chapter 1 Cardiovascular: Acute pericarditis

» Demographics: male, age 20-50

Acute pericarditis

Investigations

« ECG: shows widespread ‘'saddle-shaped’ST elevation and PR depression
(see Fig. 1)

« Echocardiogram: detects pericardial effusion (large effusion assessed by
echo, e.g. >20 mm separation)

« Chest X-ray: may show enlarged cardiac silhouette with significant effusion
(look for‘water bottle'sign in large effusions)

« Blood tests: check for elevated inflammatory markers (CRP, ESR to confirm
inflammation) and cardiac enzymes (troponin to rule out myocardial
involvement)
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Fig. 1 ECG showing widespread saddle-shaped ST elevation in a patient with acute
pericarditis



« Chest pain: sharp, stabbing, worsens with deep

breaths or lying down, improves sitting up Information specific to different groups
+ Other: pericardial friction rub, fever, fatigue, + Children: rare, often viral, autoimmune, or post-surgical
shortness of breath, palpitations « Adults: more common, linked to infections, autoimmune diseases

or heart surgery

Clinical features

Nursing care

« Monitor vital signs and ECG for signs of tamponade (e.g. pulsus
paradoxus)

« Administer medications for chest pain control and monitoring for
NSAID side effects (e.qg. Gl bleed)

« Educate patients on medication adherence and lifestyle (e.g. rest to
reduce irritation)

« Encourage rest with mobility to prevent complications like thrombosis

Accounts for about 5% of ED chest pain visits in the
UK (roughly 30,000 cases), incidence about 28 per
100,000/year.

UK epidemiology Impact on lifestyle
Patients may need to avoid strenuous activities, manage stress, and follow

a heart-healthy diet; reqular follow-ups are essential

« Severity: mild cases resolve  « Complications: cardiac tamponade

Severity/complications on their own, but severe (life-threatening compression),

require hospitalization chronic constrictive pericarditis

Notes o
Acute pericarditis
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« Modifiable: smoking, high blood
pressure, high cholesterol, diabetes,
obesity, physical inactivity,

Angina is chest pain from reduced blood Angina occurs when the heart muscle unhealthy diet, excessive alcohol
flow to the heart muscle, often due lacks oxygen-rich blood due to narrowed - Non-modifiable: age, gender
to coronary artery disease, feeling like or blocked coronary arteries from (higher in men), family history,
squeezing, pressure or tightness. atherosclerosis, leading to ischaemia. previous heart conditions

| Deninition

Good with management; reduces risk of ACS.

Prognosis

2% Management Investigations

Per NICE (CG126) for stable angina « Electrocardiogram (ECG): used to detect signs of ischaemia or
- previous myocardial damage in angina. Look for ST depression or
ek Lifestyle changes T-wave inversion during chest pain (indicating reversible ischaemia

in stable angina), or normal findings at rest in some cases. In unstable
angina, ECG may show similar ischaemic changes without ST elevation.
L. « Blood tests: measure cardiac biomarkers like troponins to rule out
myocardial infarction (normal in stable angina, elevated suggest
unstable or acute condition). Also FBC (look for anaemia), U&Es (look for
renal impairment), lipids (look for dyslipidaemia), glucose/HbA1c (look

» Smoking cessation, healthy diet, regular exercise, weight management

« Nitrates: (e.g. GTN sublingual) for acute relief or prevention via
vasodilation to increase blood flow )
- Beta-blockers: (e.g. metoprolol) reduce oxygen demand by slowing for diabetes).
heart rate and contractility « Stress tests: assess heart function under physical stress to provoke and

- Calcium channel blockers: (e.g. amlodipine) improve blood flow via evaluate angina symptoms. Positive findings include chest pain with
vasodilation and reduce afterload ECG changes (e.g. ST depression) indicating reduced coronary blood

- Statins: (e.g. atorvastatin) stabilize plaques, reduce cholesterol to flow during exertion (per NICE (CG126) for stable angina).
prevent progression « Echocardiogram: checks for wall motion abnormalities or reduced

. Antiplatelet drugs: (e.g. aspirin 75 mg daily) prevent clot formation ejection fraction that may result from chronic ischaemia due to

and reduce risk of ACS coronary artery disease causing angina.
+ Coronary angiogram: visualizes blockages or narrowing in
Sac coronary arteries (gold standard). Identifies the extent and location
of atherosclerotic lesions responsible for reduced blood flow
« Angioplasty with stenting (PCl to open narrowed arteries), CABG triggering angina.

(bypass surgery for multi-vessel disease)
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« Chest pain or discomfort

« Pain radiating to shoulders, arms, neck, jaw or back
« Shortness of breath

« Nausea, fatigue, sweating, dizziness

Clinical features

Affects approximately 2.3 million people with CHD
in the UK, with higher prevalence in men and those
living in the north.

UK epidemiology

« Severity: stable (predictable) to unstable (at rest or worsening)
« Complications: progression to MI, heart failure, arrhythmias

Severity/complications

Notes

Information specific to different groups

« Children: rare, linked to congenital defects or Kawasaki disease
« Adults: common in adults with risk factors like smoking or
hypertension

Nursing care

« Assess and document the frequency, duration and triggers of angina
episodes to guide treatment adjustments

« Ensure rapid administration of nitrates (e.g. sublingual GTN) during
acute episodes, monitoring for pain relief and side-effects like
hypotension

« Educate patients on recognizing worsening symptoms (e.g. increased
frequency or intensity) that may signal unstable angina, requiring
urgent medical attention

« Support adherence to antiplatelet therapy (e.g. aspirin) by explaining
its role in preventing clot formation specific to coronary artery disease

Impact on lifestyle
Requires trigger avoidance, medication adherence, and cardiac rehab

Angina
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Results from aortic wall degradation,

An abdominal aortic aneurysm (AAA) is often a result of atherosclerosis, leading + Modifiable: smoking (increases
an enlargement in the lower aorta due to dilatation (abdominal aorta is normally risk 4-fold), high blood pressure,
to wall weakening, risking rupture (a about 2 cm in diameter, large AAAs can be high cholesterol, obesity, inactivity
life-threatening problem). General aortic >5.5 cm). Involves inflammation, matrix « Non-modifiable: age (>65), male
aneurysms include thoracic types, but AAA metalloproteinase activity, and genetic gender (4-6 times higher risk),

is the most common and screened form. factors. family history, genetic factors

Early management improves outcomes,
ruptured aneurysms have approximately
20% survival rate to discharge.

Prognosis

Abdominal aortic aneurysm

e

Per NICE (NG156) on AAA diagnosis and management

« Regularimaging for small aneurysms (3-5.4 cm; ultrasound every
3-12 months based on size)

1

1

i « ACE inhibitors (e.g. lisinopril, enalapril) to reduce high blood pressure

i and limit aneurysm progression by lowering wall stress

: « Statins (e.g. atorvastatin, rosuvastatin) to lower cholesterol and stabilize
! atherosclerotic plaques, reducing the chance of AAA increasing in size

- « Antiplatelets (e.g. aspirin) if co-existing CVD

1
1

« Open repair (traditional incision to replace dilated section with graft,
for fit patients)

« Endovascular aneurysm repair (EVAR; minimally invasive stent—graft via
groin, preferred for most unless anatomy unsuitable)

8 / Chapter1 Cardiovascular: Abdominal aortic aneurysm

Investigations

Per NICE (NG156) on AAA diagnosis and management

« Abdominal ultrasound: diagnoses AAA (and a key feature
of the NHS AAA screening programme for men over 65; look
for aortic diameter >3 cm to confirm, >5.5 cm for intervention
consideration)

+ CT scan: assesses size/extent, anatomy for surgical planning (look
for diameter, shape, involvement of branches)

«  MRI: detailed imaging for complex cases (look for wall thickness,
thrombus)

« Echocardiogram: if thoracic involvement suspected (look for
proximal extension)



« Often asymptomatic, but; Information specific to different groups

« Unruptured: stomach/back pain, pulsing sensation near navel « Children: rare, linked to congenital conditions like Marfan or Ehlers—
» Ruptured: severe abdominal/back pain, hypotension, dizziness, Danlos syndrome
tachycardia, shock « Adults: common in older adults with smoking, hypertension,

atherosclerosis

Clinical features

Nursing care

« Monitor vital signs and symptoms for rupture (e.g. sudden hypotension,
severe pain)

« Educate on lifestyle and treatment adherence (e.g. smoking cessation
critical as it doubles growth rate)

« Check for pulsating mass in the abdomen (by palpation), abdominal
or lower back pain, check BP (to establish if a rupture has occurred),
leg pulses to assess perfusion

Prevalence ~1.4% in men over 65; NHS AAA « Strict BP control if high (e.g. using oral or IV medications like labetalol

screening programme for men aged 65 or nitroprusside to target <140/90 mmHg)
reduces rupture incidence by identifying early.

UK epidemiology

Impact on lifestyle

« Patients need to make lifestyle changes such as quitting smoking,
adopting a healthy diet, and engaging in reqular physical activity to

« Severity: varies from asymptomatic to life-threatening rupture lower the risk of developing an AAA or prevent an existing one from
(fatal in 80% if ruptured outside hospital) growing

« Complications: rupture causing severe bleeding, dissection, « The ultimate goal of treatment is to limit AAA progression by modifying
embolism risk factors: controlling blood pressure, discontinuing smoking, and

lowering lipid levels; regular medical follow-ups are essential

- - - « Around 80% of people with a rupture die before reaching the hospital
Severlty / Compllcatlons or surviving emergency surgery, underscoring the importance of the

NHS AAA screening programme.

Notes ) )
Abdominal aortic aneurysm
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