
     Week 2: Notes (continued of week 1) 

Last week’s questions.. 

Cardinal sign of mitral stenosis is dyspnea and shortness of breath. 
Mitral regurgitation usually asymptomatic, some shortness of breath. 
 -Both of them, blood fills up in left atrium, and hypertrophy of left ventricle. 
 -Echocardiogram one of the best and only ways to check for valve problems, or a trans-    
  esophageal echo. (scope down esophagus to see back of heart.) 

Cardiac Tamponade: heart accumulating a lot of fluid, then compressing the heart. The ability of the 
heart to function decreases, decreasing cardiac output, then all signs and symptoms occur. 

Last week Continued.. 

Vascular System 
-Lymphatic drainage is carried throughout the whole body. 
-Patients with vascular problems due to decreased lymphatic system productivity, large legs. 
 Intermittent Claudication: Pain in the calf from WALKING.  Pain during activity, pain goes  
 away during rest. 
  -Sign of decreased perfusion to the lower extremities. 
    

Signs and Symptoms of Arterial Stasis 
 -Pale, cool, shiny, no hair.  
 -decreased pulses 

Venous Stasis 
-Warm, pooling edema, redness, BROWN SPOTS. 

ANGIOGRAM- goes in leg to femoral ARTERY. 

Major Goals for patients with peripheral artery insufficiency 
-Vasodilator promotion 
-Prevent vascular compression: Do not sit with legs crossed 
-Stockings, anti-emboli stockings, to prevent thrombi 
-Relieve pain with pain medications, but even more with increased blood flow.      

       Maintaining Tissue integrity 
 -If patient is obese, weight reduction could be solution. 

Arterial Disorders 

Raynaud’s Phenomenon- Vasoconstriction turn fingers blue. Not life threatening, very minor 
vasoconstriction. 

Progression of Atherosclerosis 
-slowly hardening of arteries. 
-Can cause renal failure 



Improving Peripheral Vascular Disease 
-Exercise to the POINT OF PAIN  
-Positioning strategies. Open and wide, not crossed. 

Pharmacologic Therapy-PAD 
-Trental 
-Pletal 
-Aspirin 
-Plavix 
-Statins 
Can give aspiring and plavix together. 

Aneurysms are more common in the aortic branch in the abdomen then in the brain.. 

Endovascular Aneurysm Repair 
(EVAR) 
-Minimally invasive procedure performed. 
-small incision in both groin 
AFTER EVAR 
-lay supine for 6 hours to prevent post puncture headache. Elevate bed 45 degrees after 2 hours 
 -look for hematoma (looking for pulses), bleeding,  arterial occlusions (no pulses, from femoral  
  down, pale, cool immediately,) at PUNCTURE SITES. 

Venous Disorders 

-Venous thromboembolism 
 preventing by: 
  -elastic hose, ambulate as much as possible, avoid sitting or standing for prolonged  
  periods; walk 10 minutes every 1-2 hrs. 

Varicose Veins 
Caused by standing alot. 

Care of patient with Leg ulcers 
-history of condition, diabetes, etc. 

Medical Management 
-Anti infective therapy depends on the infecting agent. 
-compression therapy 
-debridement of wound 
-dressings 
-other 

Lymphatic Disorders 

Lymphedema: tissue swelling related to obstruction of lymphatic flow 
 primary: congenital 
 Secondary: acquired obstruction 
Cellulitis: Infection of the tissue, underneath the skin. 
 -very common in patients who have ulcers and venous stasis.


