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McNeel, Ronald L., Barbara Z. Tharp, Gregory L. Vogt, and Nancy P. Moreno. 	"Coronary Artery Disease Model." BioEd Online. Baylor College of Medicine, 	n.d. Web. 25 Jan. 2015.

This article discusses what Heart disease is, and some of the causes of this disease. It also discusses and shows a model of how heart disease progresses. In this article, one can find information over the normal and unhealthy cholesterol levels, and also gives instructions on how to create a model of an artery and the evolution of heart disease.

“ As we age, this buildup, called plaque, may become thick enough to cause significant blockage, resulting in a condition known as ischemia (reduction in blood flow through the vessel).”
“ Cholesterol is a kind of lipid (fat) molecule, required by the body to build and maintain membranes. It also is an important precursor molecule for the synthesis of vitamin D and several hormones.”

This source is credible because it was written by four highly educated, and experienced doctors. The doctors do a thorough job in covering the effects of heart disease and modeling the process and evolution of the disease. Also, the source provides an array of images of arteries, which give the reader a visual understanding of the disease.

This source will give me credible information that I can use in my final project, and will allow me to create a visual model to demonstrate in my final project as well.
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O'NEILL, BRIAN J., and MEREDITH W. KAZER. "Destination To Nowhere: A New 	Look At Aggressive Treatment For Heart Failure--A Case Study." Critical Care 	Nurse 34.2 (2014): 47-56. Academic Search Complete. Web. 20 Sept. 2014

The article addresses a new and aggressive treatment for those suffering from heart failure. In this report, one can find a case summary of a patient who was admitted to the hospital with “coldlike” symptoms (48), but after a week of admittance, the patient’s health further deteriorated. After being assed, the doctors concluded that the patient could not undergo heart surgery. At this point, they recommended “Destination Treatment” in hopes of prolonging his life. This included surgically implanting pumps to help distribute blood throughout the patient’s body. Unfortunately, this procedure did not function for the patient, and became known as “Destination to Nowhere” (48).

“It is estimated that nearly 5.7 million people over the age of twenty have heart failure” (47).
“Destination therapy is a conclusive therapy meant to sustain or prolong life for people with advanced heart failure. Studies show the two-year survival of patients treated with destination therapy is between 58 and 74 percent” (47). 

This report was written by two nurse practitioners, one specializing in cardiothoracic surgery, and the other in adult geriatrics. They hold associate positions at their respected work and have years of experience behind them. Also, the source at which I found the case report was at a scholarly website, thus rendering the article reliable. 

I will use this case study to serve as evidence for my research on heart disease. This will serve as one method found to prolong the lives of heart failure patients. Furthermore, I will be researching more cases of “Destination Therapy” and their outcomes to see how reliable and effective this method of treatment is.
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Prabhakaran, Dorairaj, and Panniyammakal Jeemon. "Should Your Family History Of 	Coronary Heart Disease Scare You?." Mount Sinai Journal Of Medicine 79.6 	(2012): 721-732. Academic Search Complete. Web. 7 Dec. 2014.

This medical journal discusses the correlation between the history of heart disease in one’s family and the odds of having the disease. The experiment is based on nearly 30,000 cases that have been collected over the course of one decade. In the end, studies showed that risk factors for Coronary Heart Disease are not as closely relevant to each other as people have thought them to be.
“Although the presence of family history of coronary heart disease indicates a cumulative exposure of shared genes and environment, only a small fraction of the familial aggregation of coronary heart disease was accounted for by the familial aggregation of traditional risk factors. The risk estimates for family history of coronary heart disease did not attenuate significantly after adjusting for the traditional risk factors of coronary heart disease” (723). 
This source was published by Mount Sinai School of Medicine via an online scholarly library. Two highly qualified medical professionals who conducted the research wrote the journal, and had a wide range of test cases to base their conclusion on.
[bookmark: _GoBack]I will use this article to provide evidence for or against my research question. I will also compare the evidence in this source with other scholarly journals to further develop my understanding of my research question so that I can answer it with as much knowledge and proof as needed.
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