Group 4 Lynn and Renee 2

Cardiovascular and Lymphatic System
Pulmonary Embolus


Mrs. G is a client with newly diagnosed atrial fibrillation and CHF with comorbid hypothyroidism. She has presented today with a very sore left calf and you are suspicious of a deep vein thrombosis or DVT. What are her risk factors for pulmonary embolus (PE)?
Pathophysiology


A thrombus develops somewhere in the body as a result of trauma to venous endothelium, venous stasis, or hypercoagulabiltiy of the blood, often known as the Virchow Triad (Haworth, Mayer, Munden, Munson, Schaeffer & Wittig, 2004, McCance & Huether, 2006). A second event, usually further trauma, clot dissolution, sudden muscle spasm, pressure changes, or a change in peripheral blood flow causes the clot to loosen or a portion to fragment (Haworth, Mayer, Munden, Munson, Schaeffer & Wittig, 2004). The fragment then travels through the venous system passing through the right atrium and ventricle and lodging in a portion of the pulmonary vasculature causing ischemia beyond it (Haworth, Mayer, Munden, Munson, Schaeffer & Wittig, 2004).

Venous stasis commonly occurs with immobility, obesity, neurologic disease and increasing age but can also be caused by pregnancy, CHF, sickle cell disease and lupus (McCance & Huether, 2006).  Hypercoagulable states include oral contraceptive use; genetic coagulation disorders such as factor V Leiden mutations, or malignancy (McCance & Huether).  Endothelial trauma can occur from traumatic injury, surgery or spontaneous rupture as in cerebral vascular accident (McCance & Huether).
Risk Factors for Mrs. G


Mrs G. has atrial fibrillation which causes turbulent blood flow or venous stasis in the atrium increasing risk of systemic clots. In addition her CHF can increase overall immobility and edema can decrease specific joint mobility again increasing risk of clots, and of course once a clot has formed the risk of PE is present. Hypothyroidism can cause bradycardia and prolonged circulation time however her last pulse check was 90 and although not clear how low her levels were this seems unlikely as a strong enough risk factor for clotting.
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