ACTIVE LEARNING TEMPLATE: Sys tem Disorder

sTUDENT Name Ana Punsalan

DISORDER/DISEASE PROCESs Chronic Venous Insufficiency

Alterations in
Health (Diagnosis)

Chronic Venous Insufficiency

Pathophysiology Related
to Client Problem

Veins are unable to keep blood moving
in unidirectional flow up to the heart.
Incompetent veins allow venous stasis
and risk for thrombus formation.

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Healthy balanced diet; quit smoking,

exercise; avoid restrictive clothing,
avoid prolonged sitting/standing

ASSESSMENT

Risk Factors

Age, Family history, Female, History of DVT,
Obesity, Pregnancy, Sitting or standing for long

periods, Tall height

Laboratory Tests

None

PATIENT-CENTERED CARE

Nursing Care

Applying compression, examining
skin condition, monitoring skin
color, measuring ABI in both legs,
client education

Therapeutic Procedures

Sclerotherapy
Phlebectomy
Varicose vein stripping
Vein bypass

ACTIVE LEARNING TEMPLATES

Expected Findings

Swelling of legs, varicose veins, thickening &
hardening of the skin on the legs & ankles,

irritated & cracked skin if scratched, red,
swollen or crusted skin

Diagnostic Procedures

Duplex ultrasound, Photo plethysmography and

venography

Medications

Diuretics
Anticoagulants
pentoxifylline (Trental)

Antibiotics

Client Education

Leg management
Exercise
Compression therapy & stockings

Interprofessional Care

Vascular centers

SAFETY
CONSIDERATIONS

Fall risk

Lower extremity swelling
Skin breakdown
Medications

Medication interactions

Complications

Venous ulcers
Blood clots

Bleeding

THERAPEUTIC PROCEDURE
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