Peripheral arterial disease (PAD): any disease that process that affects the arteries.Reduced blood flow through blood vessels characterizes all peripheral arterial disease.Perfusion is supply vs demand. If tissue needs are high, even slightly reduced blood flow may be inadequate to maintain tissue integrity. Decreased flow= ischemia and tissue becomes malnourished = death if not restored.Sudden arterial occlusion causes profound and often irreversible tissue ischemia/ tissue death.Gradual occlusions have less risk for sudden tissue death bc collateral circulation ( rerouting of blood vessels, in which new blood vessels join to take over some of the circulation of blocked vessels).The legs are affected more commonly than the upper extremities.Signs/ SymptomsMost pt w/     PAD are asymptomatic, clinical signs  and symptoms are manifested in the end organ supplied.Intermittent claudication Pain at rest indicates severe disease and limb threatening ischemia.Rest Pain is persistent worse at night and may interfere w/ sleep.Upper extremity arterial occlusion may cause arm fatigue and pain w/ exercise ( forearm claudication)  and inability to hold or grasp objects ( eg. Combing hair).The site of arterial disease can be determined by the location of the claudication bc pain occurs in the muscle groups distal to the diseased vessel .Hair loss distal to  occlusion.Skeletal muscle atrophy.Skin color changes: elevational pallor dependent rubor. Pulse changes: diminished or absent below area of stenosis/ obstruction, unequal pulses b/n  extremities A good pulse does  not exclude PAD when leg pain is present.A bruits may be ausculated just distal an arterial stenosis.Cool extremities distal the occlusion.Sensation changes: 
Numbness or tingling of extremities.Ulceration/ gangrene, poor healing of injuries ( in chronic disease).Athrosclerosis:  Accumulation of lipids, Ca, blood components, complex carbs, and fibrous tissue, referred to as atheromas or plaques.Causes arterial stenosis, obstruction by thrombosis, aneurysm, ulceration, and vessel rupture.Hypertension accelerates the rate at which atherosclerotic lesions form in high-pressure vessels and is a major PAD risk factor.Risk factors (PAD) Nonmodifiable :age, race, sex.Modifiable: tobacco use, hypertension (HTN), diabetes.Nicotine decreases blood flow,increases heart rate and blood pressure and increases the risk for a clot formation by increasing platelet aggregation.Smokers have a higher risk of developing pain from arterial disease than nonsmokers.Obesity, stress, and sedentary lifestyle.Interventions/ care (for PAD)Exercise, pt walks until pain and then rest until pain disappears then continues walking again Quit smoking and  weight loss.Pharmacological Cilostazol ( pletal) a phosphodiensterase III inhibitor, it is a vasodilator that interferes w/ platelet aggregation Antiplatelets such as aspirin or clopidogrel (plavix) prevent the formation of thrombeomboli, which can lead to MI and stroke secondary t  atherosclerosis.Surgical management.Revascularization or arterial bypass to reroute the blood flow around the occlusion ( first- line intervention).May be necessary  to amputate a limb.Pt education:Wear sturdy , well-fitted shoes or slippers , and to use neutral soap and body lotion,Provide detailed instructions on wound care and foot care ( same as for a diabetic pt), Avoid extreme temperature,Excess heat may   increase the metabolic rate of the extremities and increase the need for oxygen beyond that provide by reduced arterial flow,Cold temp is associated w/ vasoconstriction , which decreases perfusion to the extremitie, Quite smoking(Nicotine causes vasospasm and can dramatically reduce circulation to the extremitie) Smoking also impairs transport and cellular use of oxygen and increases blood viscosity.Avoid constrictive clothing.Avoid crossing of the legs to prevent vessel compression.Nursing Alert“Elevation of the lower extremities is associated with decreased flow, which lessens perfusion and increases pain. A dependent position improves flow and decreases pain.”Aneurysm: localized out-pouching, sac, or dilation formed at a weak point in the artery wall.All aneurysms involve a damaged media layer of the vessel.Abdominal aortic aneurysm (AAA)Signs/ symptoms-Most AAA are found on routine exams bc they generally asymptomatic.Some complain of  being able to feel their heart beating in their abdomen when lying down, or may state they feel an abdominal mass or abdominal throbbing.Most important diagnostic indication of a AAA is a pulsatile mass in the abdomen.Bruit may be heard over the  mass.Sings of impending aneurysm rupture sever back or abdominal pain may be either persistent or intermittent. Indications of rupturing AAA constant intense pain, falling blood pressure, decreasing hematocrit.Rupture into the peritoneal cavity is rapidly fatal and surgical repair is only chance for survival.Risk factorsAge (> 50),Male,Tobacco use,Family history,Hypertension.Pt education includes advicing family members to be evaluated for aneurysms ( remember most are asymptomatic)Preop/postop careSurgery is the treatment of choice for AAA > 5.5 cm wide or those that are enlarging.General postop,Frequent vital signs,I&O,Assessment of Oxygen saturation,Bilateral comparison of upper arm blood pressures and peripheral pulses,Assessement of motor and sensory function, temp of extremites, color changes ,and capillary refill,Endovascular repair must lie supine according to protocol,Pt needs to use bedpan or urinal while on bed rest,Temp should be monitored, Any signs of postimplaniton syndrome should be reported.Postimplanition syndrome typically occurs w/in 24 hrs.It consist of a spontaneously occurring fever,  leukocytosis, and , occasionally transient thrombocytopenia.Treatment: acetaminophen or ibuprofen.Asses for bleeding, swelling, and formation of a hematoma.Bc of increased risk for hemorrhage the surgeon is notified if persistent cough, sneezing, vomiting, or systolic BP > 180mm Hg.Fluids are important to maintain blood flow through the arterial repair site.Before discharge pt is assisted in developing and implementing a plan to stop smoking and to manage pain lifestyle changes including modification to diet, activity and hygiene may need to be  made.The nurse needs to asses pt’s resources  (family & friends) to assist as needed.Nurse is responsible for ensuring the pt has the knowledge and ability to assess for disease progression and postoperative complications as needed 

