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Peripheral Artery Disease CPAD)
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•

thickening of artery man
clinical Manifestations

.

-

progressive narrowing of intermittent claudication pain w/ exercise
in calf

arteries in Upper/ lower extremit. paresthesia that
elevate -

- pallor

leading Carse is atherosclerosis Skin→ shiny ,
thin & taut dangle

-

- rub or cool to now

Hair loss on lower legs
"

red
.
warm

RISK Factors use doppler wean or

•

low nfetime recreational
Diminished tower extremity pulses absent

Women activity compared to men Pallor w/ leg elevation 0 edema

African American Redness of feet independent positions
Tobacco use Thickness of toenails

Diabetes Diagnostic Tests
maps blood ÑW through

Hyperlipidemia on vipids in blood Doppler ultrasound entire artery

Uncontrolled HTN Ankle brachial index
handheld doppler

page
obesity
sedentary lifestyle complications

•

stress bigger role
- cortisol release

Delayed wound heating
•
Nursing intervention wound infection

Modify risk factors Tissue necrosis

pain management Gangrene
Monitor for wounds Amputation
Educate Ulcers end of toes

, top of feet , lateral ankle
" punched

•

Treatment outlook
" 0 drainage .

tissue gran.lnecrotifigwtp.mn
Medications Teaching •

Antiplatelet Dietary changes
↳ clopidogrel (Plavi ✗ 1 Exercise

dangle legs
Aspirin Dependent positions helps baodfoow

lipid lowering agents .

↳ Atorvastatin Clipitor)

•



Peripheral Vascular Disease CPVD) (venous Disease)
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Venous Thromboembolism (VTE)
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Atrial Fibrillation most common
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Tissue Perfusion Quiz Score:

1.    The client has chronic atrial fibrillation. Which discharge teaching should the
nurse discuss with the client?
A Instruct the client to use a soft-bristle toothbrush

B Discuss the importance of getting a monthly partial thromboplastin time (PTT)

C Teach the client about signs of pacemaker malfunction

D Explain to the client the procedure for synchronized cardioversion

2.    The 66-year-old male client has his blood pressure (BP) checked at a health fair.
The BP is 168/98. Which action should the nurse implement first?
A Recommend that the client have his blood pressure checked in one (1) month.

B Instruct the client to see his health-care provider as soon as possible.

C Discuss the importance of eating a low-salt, low-fat, low-cholesterol diet.

D Explain that this BP is within the normal range for an elderly person.

3.    The nurse is teaching a class on arterial essential hypertension. Which
modifiable risk factors would the nurse include when preparing this presentation?
A Include information on retinopathy and nephropathy.

B Discuss sedentary lifestyle and smoking cessation.

C Include discussions on family history and gender.

D Provide information on a low-fiber and high-salt diet.

4.    The nurse is caring for clients on a surgical floor. Which client should be
assessed first?
A The client who is four (4) days postoperative abdominal surgery and is complaining of left calf pain

when ambulating.

B The client who is one (1) day postoperative hernia repair who has just been able to void 550 mL of
clear amber urine.

C The client who is five (5) days postoperative open cholecystectomy who has a T-tube and is being
discharged.

D The client who is 16 hours post–abdominal hysterectomy and is complaining of abdominal pain and
is expelling flatus.

5.    The client is being admitted with Coumadin (warfarin) toxicity. Which laboratory
data should the nurse monitor?
A Blood urea nitrogen (BUN) levels

B Bilirubin levels

C International normalized ratio (INR)

D Partial thromboplastin time (PTT)
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6.    The unlicensed assistive personnel (UAP) is caring for the client diagnosed with
chronic venous insufficiency. Which action would warrant immediate intervention
from the nurse?
A Removing compression stockings before assisting the client to bed.

B Taking the client’s blood pressure manually after using the machine.

C Assisting the client by opening the milk carton on the lunch tray.

D Calculating the client’s shift intake and output with a pen and paper.

7.    What are nonmodifiable risk factors for primary hypertension? (Select all that
apply)
A Age

B Obesity

C Gender

D Ethnicity

E Genetic link

8.    What early manifestations is the patient with primary hypertension likely to
report?
A No symptoms

B Cardiac palpitations

C Dyspnea on exertion

D Dizziness and vertigo

9.    A patient with peripheral artery disease (PAD) has a nursing diagnosis of
ineffective peripheral tissue perfusion. What should be included in the teaching
plan for this patient? (Select all that apply)
A Apply cold compresses when the legs become swollen.

B Wear protective footwear and avoid hot or cold extremities.

C Walk at least 30 minutes per day, at least 3 times per week.

D Use nicotine replacement therapy as a substitute for smoking.

E Inspect lower extremities for pulses, temperature, and any injury.

10.    When teaching the patient with PAD about modifying risk factors associated
with the condition, what should the nurse emphasize?
A Amputation is the ultimate outcome if the patient does not alter lifestyle behaviors.

B Modifications will reduce the risk of other atherosclerotic conditions, such as stroke.

C Risk-reducing behaviors initiated after angioplasty can stop the progression of the disease.

D Maintenance of normal body weight is the most important factor in controlling arterial disease.
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11.    During care of the patient following femoral bypass graft surgery, the nurse
immediately notifies the health care provider if the patient experiences...
A fever and redness at the incision site.

B 2+ edema of the extremity and pain at the incision site.

C a loss of palpable pulses and numbness and tingling of the feet.

D increasing ankle-brachial indices and serous drainage from the incision.

12.    A patient has atrial fibrillation and develops an acute arterial occlusion in an artery.
What are the six Ps of acute arterial occlusion the nurse may assess in this patient that
would require immediate notification of the health care provider?

13.    What are the characteristics of peripheral artery disease? (Select all that apply)
A Pruritus

B Thickened, brittle nails

C Dull ache in calf or thigh

D Decreased peripheral pulses

E Pallor on elevation of the legs

F Ulcers over bony prominences on toes and feet

14.    Which care could the RN delegate to the UAP for a patient with VTE?
A Assess the patient's use of herbs.

B Measure the patient for elastic compression stockings.

C Remind the patient to flex and extend the legs and feet every 2 hours.

D Teach the patient to call emergency response system with signs of pulmonary embolus.

15.    Which indirect thrombin inhibitor is only administered subcutaneously and
does not need routine coagulation tests?
A Warfarin (Coumadin)

B Unfractionated heparin

C Hirudin derivatives (Angiomax)

D Low-molecular-weight heparin (Lovenox)
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16.    Which characteristics describe the anticoagulant warfarin (Coumadin)? (Select
all that apply)
A Vitamin K is the antidote

B Protamine sulfate is the antidote

C May be administered orally

D Dosage monitored using INR

E Dosage monitored using PTT

17.    The patient with VTE is receiving therapy with heparin and asks the nurse
whether the drug will dissolve the clot in her leg. What is the best response by the
nurse?
A "This drug will break up and dissolve the clot so that circulation in the vein can be restored."

B "The purpose of the heparin is to prevent growth of the clot or formation of new clots where the
circulation is slowed."

C "Heparin won't dissolve the clot, but it will inhibit the inflammation around the clot and delay the
development of new clots."

D "The heparin will dilate the vein, preventing turbulence of blood flow around the clot that may cause
it to break off and travel to the lungs."

18.    A patient with VTE is to be discharged on long-term warfarin (Coumadin)
therapy and is taught about prevention and continuing treatment of VTE. The nurse
determines that discharge teaching for the patient has been effective when the
patient makes which statement?
A "I should expect that Coumadin will cause my stools to be somewhat black."

B "I should avoid all dark greens and leafy vegetables while I'm taking Coumadin."

C "Massaging my legs several times a day will help increase my venous circulation."

D "Swimming is a good activity to include in my exercise program to increase my circulation."

19.    The nurse teaches the patient with any venous disorder that the best way to
prevent venous stasis and increase venous return is to...
A take short walks.

B sit with the legs elevate.

C frequently rotate the ankles.

D continuously wear elastic compression stockings.

20.    A 62-yr-old Hispanic male patient with diabetes mellitus has been diagnosed
with peripheral artery disease (PAD). The patient is a smoker with a history of gout.
To prevent complications, which factor is priority in patient teaching?
A Gender

B Smoking

C Ethnicity

D Comorbidities
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21.    The nurse is reviewing the laboratory test results for a 68-yr-old patient whose
warfarin (Coumadin) therapy was initiated during the preoperative period. On
postoperative day 2, the international normalized ratio (INR) result is 2.7. Which
action by the nurse is most appropriate?
A Hold the daily dose of warfarin.

B Administer the daily dose of warfarin.

C Teach the patient signs and symptoms of bleeding.

D Call the physician to request an increased dose of warfarin.

22.    A 67-yr-old man with peripheral artery disease is seen in the primary care
clinic. Which symptom reported by the patient would indicate to the nurse that the
patient is experiencing intermittent claudication?
A Patient complains of chest pain with strenuous activity.

B Patient says muscle leg pain occurs with continued exercise.

C Patient has numbness and tingling of all his toes and both feet.

D Patient states the feet become red if he puts them in a dependent position.

23.    When the patient is being examined for venous thromboembolism (VTE) in the
calf, what diagnostic test should the nurse expect to teach the patient about first?
A Duplex ultrasound

B Contrast venography

C Magnetic resonance venography

D Computed tomography venography

24.    When teaching a patient about dietary management of stage 1 hypertension,
which instruction is most appropriate?
A Increase water intake.

B Restrict sodium intake.

C Increase protein intake.

D Use calcium supplements.

25.    The nurse observes no P waves on the patients monitor strip. There are fine,
wavy lines between the QRS complexes. The QRS complexes measure 0.08 sec
(narrow), but they occur irregularly with a rate of 120 beats/min. What does the
nurse determine the rhythm to be?
A Sinus tachycardia

B Atrial fibrillation with RVR

C Atrial fibrillation with CVR

D Ventricular tachycardia
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