

































































































 

Peripheral vascular Diseases
results from atherosclerosis

classifications

Flow outflow
distal

aortazaneries
femoral

iliac popliteal arteries

tibial
Examples of PAD
Burgers disease subclavian Steal syndrome thoracic
outlet syndrome RaynaudS disease popliteal entrapment

Riskfactorsing
Hypertension cigarette smoking Familial predisposition
Hyperlipidemia obesity Female six hyperhomocysteinemia

Diabetes mellitus sedentarylifestyle age 65 T Creactivep
Expectedtindingsing
intermittent claudication
Numbness burning feet when in bed
Painrelieved independentposition
Assessment
Bruit over femoral artery thick toenails coldlunaticextre
dcap refill oftoes 155sec pallor w elevation
f or nonpalpable pulses Dependent rubor muscleatrophy
loss of hair on lower calf ankle I foot ulcer gangrene
Dry Scaly Mottled skin of toes




































































































Diagnostic
Arteriography
Exercise tolerance testing
Plethysmography

segmental systolicbloodpressure measurements

Magnetic resonance angiography
ABI
Doppler derived maximal systolic acceleration

Nursing care
Encourage exercise tobuild up collateral circulation

T gradually I slowly
walk until pain rest begin again

promote vasodilation I avoid vasoconstriction
MedicationsO0faew.iantiplatelets aspirin clopidogrel

direct heat warm environment Pentoxifylline
avoid coldexposure insulated socks Erects takeseveralweeks

watch for
Dad

avoid stress carteine statins avoidherbal
nicotinegfM simvastin

supplements

crossing legs atowastatin helps w

mmmm
Hmmmmm

elevatetoo slowsbloodto feet

Adheavateto reduceswelling
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Therapeutic procedures
percutaneous trans luminal angioplasty
and laser assisted angioplasty

observe for bleeding puncture site
monitor u s Peripulses cap refill
bedrest 2 6 hr

bAnticoag during procedure antiplatelet 1 3months
mechanical rotational abrasive athevectomy

observe for bleeding puncture site
monitor u s Peripulses cap refill
bedrest 2 6 hr

bAnticoag during procedure antiplatelet 1 3months

arterial revascularization surgery
priority action is to maintain adequate
circulation of the artery Mark pedalpulse
and check regularly using doppler

complications
Graft occlusion

0000 absent or d pedalpulses 9 pain change
in extremity color

wand or graft infection
compartment syndrome




































































































VTE DVT
Blood clot due to Riskfactor
Virchow triad hipsurgery kneereplacement open

a prostatesurgery

L heart failure ulcerative colitisiii

iii iii
pregnancy centralvenousdialysis

acasEnpeetedFindings
Labovaterytesting.limbpain D dimer positionindicates
canbe asymptomatic
calf orgroin pain tenderness

of formation

sudden onset of edema Diagnosticproudured
warmth edema hardness venous duplex Ultrasound
over involved bloodvessel Doppler flow studies

changes in circumference impedancepathysmography
of rights left calf or
thigh overtime localized

Venogram fall above areneg

edema

Nursingcare
Ambulation dorsiflexion i Plantarflexion
elevatelegsoccasionally Prepareclient for venacavasurgery
intermittent continuous warm moist compress
Nomassage Antiembolism stockings




































































































Medications
infractionated heparin Ipreventsclot formation

monitor apt plateuts adverseinfects
Antidote protamine sulfate haveavailable

Low molecularweightheparin Iprevent treat Dut
watch for Has

Bleeding precautions
warfarin I inhibits 4 vitamin K dependent clottingfactors

3 4 days max eutect

monitorbleeding PT INR

Have vitamin K antidote available
watch for Has

Bleeding precautions

Factor Xa inhibitors prevention of thromboses

Direct thrombin inhibitor prevention of thrombus
Do notuse w renal insufficiency

Thrombolytic therapy for Dut to dissolve clot

Theraputicproudurest
PUT inferior vena Cava Filter

inserted via femoral vein into vena cava Filters
or traps emboli beforegetting to lungs

complicationPulmonaryembolism watch for
sudden onset dyspnea pleuritic chestpain restlessness
apprehension impendingdoom cough hemoptysis


