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	Peripheral vascular disease (PVD) 

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Observe for signs and symptoms of discomfort from reduced blood flow to the legs.

2. Observe for pain when walking or climbing stairs; usually relieved by rest.

3. Also observe legs and feet for:
· Cramping, weak or absent pulse
· Slowly healing sores or wounds
· Pale or blue skin color
· Skin cool to the touch
· Poor nail growth or decreased hair growth

4. Lifestyle changes may be needed to reduce signs and symptoms:
· Encourage individual to quit smoking if needed
· Monitor blood pressure, cholesterol levels and blood glucose levels to promote healthy lifestyle
· Encourage exercise
· Examine feet for irritated areas during routine bathing

5. Consult with PMD/Podiatrist as recommended.  Wear well-fitted supportive shoes.

6. Additional instructions for this individual:
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IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911
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