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Peripheral Arterial Occlusive Disease:

Roles of Nurses in Screening
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Abstract :

Peripheral Arterial Occlusive Disease (PAOD) has variety of clinical symptoms. The disease may begin
with asymptomatic, then to intermittent claudication, and progress to chronic ischemic rest pain. Patients may have
multilevel occlusion that presents with ischemic ulcer and/or gangrene. Admitted PAOD patients usually have
severe occlusion and critical limb ischemia that require amputation as the therapeutic treatment. This article presents
the important roles of nurses in screening patients with PAOD, including history interviewing, physical examining,
non-invasive investigating, and referring to vascular medical specialist. Raising awareness of nurses’ roles in

assisting patients to get prompt treatment will help improve the quality of life of PAOD patients.

keywords: peripheral arterial occlusive disease (PAOD), nurses’ roles, screening
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®13799 1: Classification of peripheral arterial occlusive disease: Fontaine’s Stages and Rutherford’s"®

Fontaine Rutherford
Stage Clinical Category Clinical
I Asymptomatic 0 Asymptomatic

IIa Mild claudication 1 Mild claudication

IIb Moderate to severe claudication 2 Moderate claudication
3 Severe claudication

11 Ischemic rest pain 4 Ischemic rest pain
5 Minor tissue loss

v Ulceration or gangrene 6 Major tissue loss
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