
 

 

 
 
 
STUDENT NAME:_____________________________   
Surgical I- Simulated Virtual Clinical Summer 2020 
Week 6: Vascular Disease  
 

Scenario  
S.P. is a 68-year-old retired painter who is experiencing right leg calf pain. The 
pain began approximately 2 years ago but has become significantly worse in the 
past 4 months. The pain is precipitated by exercise and is relieved with rest. Two 
years ago S.P. could walk 2 city blocks before having to stop due to leg pain. 
Today he can barely walk across the kitchen. S.P. has smoked 2 to 3 packs of 
cigarettes per day (PPD) for the past 45 years. He has a history of coronary 
artery disease (CAD), hypertension (HTN), peripheral vascular disease (PVD), 
and osteoarthritis. Surgical history includes quadruple coronary artery bypass 
graft (CABG ¥4) 3 years ago. He has had no further symptoms of 
cardiopulmonary disease since that time despite the fact that he has not been 
compliant with the exercise regimen his cardiologist prescribed, continues to eat 
anything he wants, and continues to smoke 2 to 3 PPD. Other surgical history 
includes open reduction internal fixation (ORIF) of the right femoral fracture 20 
years ago. 

 
In clinic today, S.P.’s weight is 261 pounds; height is 5’10”; vital signs (VS) are 
163/91, 82, 16, afebrile. His fasting lipids are cholesterol 239 mg/dl, triglyceride 
150 mg/dl, HDL 28 mg/dl, LDL 181 mg/ dl. Medications include lisinopril 20 
mg/day, metoprolol 25 mg bid, aspirin 325 mg/day, simvastatin 40 mg/day. 

 
 

1. S.P. is in clinic today for a routine semiannual follow-up (F/U) appointment 
with his primary care provider. You are taking his blood pressure (BP) and 
he tells you that, besides the calf pain, he is experiencing right hip pain that 
gets worse with exercise, doesn’t go away promptly with rest, some days is 
worse than others, and is not affected by resting position. What are the likely 
sources of his calf pain and his hip pain?   

 
Due to his weight (261 lbs.) and history of right femoral fracture 20 years ago that is 
causing hip pain. 

 
2. S.P. has several risk factors for claudication. From his history, list two risk 

factors and explain why they are risk factors.  

HTN- It causes excess stress on blood vessel walls and turbulent blood flow. Over 
time, this excess force causes blood vessel damage, and increases the risk of PAD.  
-Smoking- Smoking irritates and narrows blood vessels, contributes to the buildup of 
arterial plaque, and raises heart rate and blood pressur



 

 

 
3. You decide to look at S.P.’s lower extremities. What signs would you 

expect to find with intermittent claudication? Identify four findings.    
a. Cool or cold extremity 
b. Thin, dry, and scaly skin 
d. Decreased or absent pedal pulses 
e. Ankle edema 
f. Thick brittle nails 
c. Brown discoloration of the skin (FALSE) 

 
4. Where would you expect S.P. to complain of pain if he had superficial 

femoral artery stenosis? Popliteal stenosis?  
 
Femoral would be in the upper two-thirds of his calf. Popliteal would cause 
cramping pain the lower third of his calf. 

 
CASE STUDY PROGRESS  
His primary care provider has seen S.P. and wants you to schedule the patient 
for an ankle-brachial index (ABI) test to determine the presence of arterial blood 
flow obstruction. You confirm the time and date of the procedure and then call 
S.P. at home.  
 
5. What will you tell S.P. to do to prepare for the tests?  

 
a. Discontinue smoking 30 days prior, and wear clothes that are easy to remove or 
pull up. 

b. Instruct him not to smoke for at least 30 minutes before the test because nicotine 
creates constriction of the peripheral arteries and alters the test results.  

c. Instruct him to wear clothes that are easy to remove or pull up or down because 
blood pressure (BP) cuffs will be placed on both arms and legs. He will need to lie 
still during the test.  

d. Inform him that the test is painless, takes about 30 minutes, and that he can eat 
before the test. 

 
CASE STUDY PROGRESS  
S.P.’s ABI results showed 0.33 right (R) leg and 0.59 left (L) leg. These 
results indicate he has severe arterial obstruction in his right leg and 
moderate obstruction in his left leg. 
6. You counsel S.P. on risk factor modification. What would you address and why?  

• I would address smoking cessation because of the risk it has for spreading 
infection throughout his extremities. Also, I would talk about proper eating 
habits because bad food causes high cholesterol in the blood, which slows 
down the flow of the arteries to the central nervous system. Exercise: Exercise 
decreases vascular resistance and enhances blood flow to the exercised 
extremity. 

• Control BP 
• Comply with medication regimen 



 

 

7. In addition to risk factor modification, what other measures to improve 
tissue perfusion or prevent skin damage should you recommend to S.P.?  

 

• Ensure adequate hydration to prevent increased blood viscosity. 
• Do not use heating pads and hot water bottles—the skin has poor 

circulation and is subject to injury. 
• Avoid crossing the legs, especially at the knee; it will further impair 

circulation. 
• Take steps to prevent trauma to tissue; for example, wear socks or 

protective footwear at all times (don’t go barefoot). 
• Use minimal pressure when applying lotions or creams because 

excessive pressure can damage the skin. Tissue oxygenation is already 
compromised because of impaired arterial circulation. Any damage to this 
tissue can result in ulceration. 

 
8. S.P. tells you his neighbor told him to keep his legs elevated higher than his 

heart and ask for compression stockings to keep swelling in his legs down. 
How should you respond?   

• Elevating the legs and using compression stockings are common 
treatments for venous problems in the lower extremities. S.P. does not 
have that problem; he has arterial problems and wearing compression 
stockings or socks with tight banding could further impair his circulation. 

• His legs should be kept in a slightly dependent position to allow gravity to 
help with circulation. 

 
9. S.P. recently got hit on the right shin with a softball and now complains of 

constant right lower extremity pain. What should you be concerned about?  
 
 

• Ischemic pain at rest 
• Gangrene 
• Amputation 

 
 
 
 
 
 
 

CASE STUDY PROGRESS 
  
You caution S.P. to avoid repeated injury to his already compromised leg. He 
assures you he doesn’t want to lose his leg and will be more careful in the future. 

 
 
 
 
 
 


