
Peripheral Vascular Disease (PVD) Test 

Patient Information

Name:

Age:

Gender:

Date of Birth:

Medical History:

a. Known Vascular Conditions (e.g., hypertension, diabetes):

b. Previous Surgeries or Interventions:

c. Current Medications:

d. Allergies:

Objective

Assessment

1. Physical Examination

Inspection:

a. Skin Color, Temperature, and Texture of the Limbs:



Palpation:

a. Pulses:

b. Capillary Refill Time:

Auscultation:

a. Presence of Bruits Over Major Arteries (e.g., carotid, femoral):

Additional:

a. Ankle-Brachial Index (ABI) Measurement:

b. Doppler Ultrasound Examination for Blood Flow Assessment:

2. Laboratory Tests

Complete Blood Count (CBC):

Lipid Profile:

Blood Glucose Levels (if diabetes is suspected):

3. Diagnostic Imaging

Duplex Ultrasound:



Magnetic Resonance Angiography (MRA) or Computed Tomography Angiography (CTA):

Digital Subtraction Angiography (DSA) (if needed):

Interpretation

Plan

1. Lifestyle Modifications

2. Pharmacological Therapy

3. Interventional Procedures

4. Referral

5. Follow-up



Patient Education

Documentation

Signature

Physician Name:

Physician Signature:

Date:

Time:


	Name:   John Doe
	Age:  65
	Gender:  Male
	Date of Birth:   01/15/1959
	a Known Vascular Conditions eg hypertension diabetesRow1: Hypertension (diagnosed in 2010), controlled with Lisinopril 10mg daily.
	b Previous Surgeries or InterventionsRow1: Appendectomy in 1985.
	c Current MedicationsRow1: Lisinopril 10mg daily.
	d AllergiesRow1: None reported
	ObjectiveRow1: To assess the vascular status and perfusion of the patient's limbs through various diagnostic tests for Peripheral Vascular Disease (PVD).
	a Skin Color Temperature and Texture of the LimbsRow1: Bilateral lower extremities show pallor, coolness, and dry skin. No visible ulcerations or gangrene were noted.
	a PulsesRow1: Radial, brachial, femoral, popliteal, dorsalis pedis, and posterior tibial pulses palpable bilaterally but diminished in intensity in lower extremities.
	a Presence of Bruits Over Major Arteries eg carotid femoralRow1: No bruits detected.
	a AnkleBrachial Index ABI MeasurementRow1: ABI was calculated to be 0.7, which is indicative of significant arterial insufficiency.
	b Doppler Ultrasound Examination for Blood Flow AssessmentRow1: Reduced blood flow velocities were noted in the distal lower extremity arteries.
	Complete Blood Count CBCRow1: Hemoglobin 13.8 g/dL, hematocrit 41%, within normal limits.
	Lipid ProfileRow1: Elevated LDL cholesterol levels (160 mg/dL), HDL 40 mg/dL, triglycerides 150 mg/dL.
	Blood Glucose Levels if diabetes is suspectedRow1: Fasting blood glucose 105 mg/dL, within normal range.
	Duplex UltrasoundRow1: Bilateral femoral and popliteal arteries show atherosclerotic plaques and significant stenosis (>70%).
	Magnetic Resonance Angiography MRA or Computed Tomography Angiography CTARow1: Recommended for further evaluation of arterial anatomy and severity of stenosis.
	Digital Subtraction Angiography DSA if neededRow1: Considered for precise assessment before intervention.
	InterpretationRow1: Based on the findings, John Doe exhibits signs consistent with Peripheral Vascular Disease, likely due to atherosclerosis. Significant arterial insufficiency is noted, contributing to his symptoms of pallor, coolness, and diminished pulses in the lower extremities.
	1 Lifestyle ModificationsRow1: Advise smoking cessation, regular exercise (30 minutes of walking daily), and adherence to a heart-healthy diet (low in saturated fats and cholesterol).
	2 Pharmacological TherapyRow1: Initiate statin therapy (Atorvastatin 20mg daily) to lower LDL cholesterol levels and aspirin 81mg daily for antiplatelet effects.
	3 Interventional ProceduresRow1: Consider angioplasty or stenting for severe arterial stenosis based on MRA/CTA findings.
	4 ReferralRow1: Refer to a vascular specialist (Dr. Smith, contact: 555-123-4567) for further evaluation and consideration of invasive interventions.
	5 FollowupRow1: Schedule a follow-up visit in 1 month to assess response to treatment and consider additional interventions.
	Patient EducationRow1: Provide education regarding the nature of PVD, the importance of medication compliance, lifestyle modifications (handouts provided), and signs/symptoms requiring urgent medical attention (e.g., worsening pain, non-healing wounds).
	DocumentationRow1: Ensure accurate documentation of assessment findings, diagnostic results, management plan, and patient education in the medical records.
	Physician Name:  Dr. Emily Johnson
	Physician Signature:  Dr. Emily Johnson
	Date:  03/22/2024
	Time:  10:30 AM
	b Capillary Refill Time:  Prolonged (>3 seconds) in toes.


