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· Duration of disease
· Control of disease
· Compliance on drugs 
should be inquired. When it need to go for contrast studies 

· it is important to know specially about asthma and chronic kidney disease.
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Model Summery
A 64-Year-old male patient presented with cramping like pain at R/calf region on walking for about 50m distance. Distance was progressively reducing over last 2 months. Pain settles with rest suggestive of arterial claudication. Patient denies a history of rest pain, post prandial abdominal pain suggestive of mesenteric ischemia, stokes or central chest pain with exacerbation suggestive of angina. He is a diagnosed patient with hypertetion and COPD for 10 years duration and on regular follow-up. He was a chronic smoker with 10 pack years stopped smoking 3 months back. He is a mason and now this claudication is affecting his occupation significantly. On examination no pulses detected below femoral pulse on right and left side dorsalis pedis and posterior tibial pulses were absent. Except for features of chronic limb ischemia rest of the general and abdominal examination was uneventful.


02
HOW IT STARTS


TO CONSIDER DDs


@ 1st step


while walking for a distance or climbing


standing still


ostioarhritis


varicose vains


lumbar radiculopathy


specifically about distance. 



03
AGGREVATIONG & 
RELEVING 


Still need to consider, as dd 


Pain worsening during climbing


How long has to wait before restart walking


Need to sit or bend forward to relive pain.


varicose vains


lumbar radiculopathy



04
PROGRESSION


Clarify weather collateral supply developed or disease progressed


Claudication distance increased or reduced.


Number of muscles groups in pain increased or reduced.



05
COMPLICATIONS


1.Amputations or tissue loss


3.Critical limb ischemia


2.Accute on chronic limb ischemia



06
OTHER PVD


since it is systemic disease ,it is importatnt to know what systems involved in same disease.


STROKE/TIA


MYOCARDIAL INFARCTIONS


MESCENTRIC  ANGINA


IMPOTENCE


KIDNEY DISEASE
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HOW IT AFFECTS LIFE


It is important to know how far patient disabled due to disease


SLEEP


SELF CARE


OCCUPATION	
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PAST MEDICAL HISTORY


COPD


Ischemic heart disease


Chronic kidney disease


Hypertension


Bronchial asthma



09
Drug Hx


Aspirin


Clopidrogel


Atorvastatin
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Family Hx



11.
SOCIAL Hx


Wheather patient need to climb up steps to go home or work


How it affects patients job


How it affects patients activities of daily living


Bread winner or not


Nearest hospital with surgical facilities


Familly support 


number of dependents


any one to take care if patient losses his earning capacity


vehicle at home



Examination


Abdomen EX


Abdominal Examination need to see for surgical scars suggestive of previous AAA Surgeries.

See for evidance of AAA


General Ex


Pallor
Stigmata of smoking
COPD Features
Nutrition
Walking aids/wheelchair


Limb Ex


Dry hairless shiny skin
Pale  limbs
Ulcer 
Gangrene
CRFT
Amputations
Burgers angle
Warmth
Pulses
ABPI
Bruits



01
CHARACTER OF PAIN


SITE OF PAIN
ex,Calf,Thigh,Buttock


CRAMPING LIKE PAIN


SHARP CUTTING LIKE PAIN


DULL  ACHING LIKE PAIN
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