___________________________________________

Circulatory Assessment
________________________________________________________________________

The Circulation Check Sheet is used when circulation checks are ordered by the physician. They are performed as frequently and at the same time as vital signs assessment or as ordered by the physician. Postoperative routine involves performance of circulation checks every hour for 4 hours, then every 4 hours for 24 hours, then every 8 hours until discharge from medical treatment facility, or as ordered by the physician. 

__________________

· EQUIPMENT

Circulation Check Sheet NAVMEDCEN PTSVA 6550/32 (Rev. 02/02) (http://www-nmcp.med.navy.mil/nursing/procman/nptoc.asp#C)  

Doppler ultrasound device with conduction gel 

__________________________

· IMPLEMENTATION

· Verify Physician's Orders.

· A separate check sheet is used for each extremity.  In the upper left hand corner of the form identify the extremity by circling either right or left, and upper or lower.

· The check sheet will be utilized for multiple days.  Enter the date and time at the top of the column for each circulation check.

· Expose extremity to be assessed.

· Assess ALL digits of extremity.

· Compare ALL observations with uninvolved extremity.

· Place a check mark in the box of the appropriate observation under the corresponding date and time column.

· Observe extremity for color: 

Red 

Pink 

Cyanotic * Document physician notification in Nursing Notes. 

Mottled * Document physician notification in Nursing Notes.  

· Assess temperature of extremity: 

Warm 

Cool 

Cold * Document physician notification in Nursing Notes.

· Assess capillary refill by applying pressure to nail beds, quickly releasing, and observing color change: 

Normally, color blanches on pressure and returns to normal in <3 seconds. 

>3 seconds * Notify physician and document in Nursing Notes. 

· Check pulses below involved site. Dorsalis pedis and posterior tibialis in feet and radial in wrist: 

Strong 

Weak 

Doppler

Not Palpable * Document physician notification in Nursing Notes. 

· Notify the physician and document in the Nursing Notes if a significant decrease in strength of the pulse is noted, i.e., if a patient's pulse was strong and 4 hours later can only be detected by doppler.

· If unable to assess pulses due to surgical dressing, notify physician and document in Nursing Notes. 

· Observe extremity for edema: 

Absent 

Mild (1+ to 2+), indicated if depth of indentation is <1/2". 

Severe (3+ to 4+) * Document physician notification in Nursing Notes.  Severe edema is indicated if depth of indentation is >1/2". 

· Assess movement by active and passive motion of involved extremity: 

Moves Easily 

Painful 

Minimal 

Unable * If unable to assess movement due to splint or cast placement, notify physician and document in Nursing Notes.

· Assess sensation of involved extremity by touch or gentle pin-prick or ability to distinguish warm and cold: 

Normal 

Dull 

Tingling 

Numb (no sensation) * Document physician notification in Nursing Notes. 

· Assess for pain: 

Absent 

Constant 

Intermittent 

Sharp 

Dull 

Burning 

Aching 

w/Passive Motion * Document physician notification in Nursing Notes.  Move the patient's toes up towards the head (dorsiflexion) and down away from the head (flexion) and assess patient's pain level.  In cases of lower extremity fracture, modify technique of flexion and dorsiflexion to provide support to fractured bones. 

· Write initials in the box at the bottom of the corresponding column.

· Write initials and signature legibly in the Initials/Signature box.  Print name following signature. 

________________________

· COMPLICATIONS

· While performing circulation checks, monitor for the following SIGNIFICANT circulatory complications:  Compartment Syndrome and Deep Vein Thrombosis (DVT).

COMPARTMENT SYNDROME

· A condition in which increased pressure within a limited space (muscle compartment) compromises the circulation and function of the tissues within that space.

· Complications are due to nerve and muscle injury and death.

· Prompt, accurate diagnosis and treatment minimize severity. 

· Assess for: 

Paresthesias described as tingling or burning sensations. This may be a subtle first symptom. 

Pain out of proportion to what is anticipated and continually worsens. 

Pressure of involved compartment or limb resulting in tight and shiny skin that feels tense and warm on palpation. 

Pallor appearance to skin and a prolonged capillary refill >3 seconds.  This may be a late sign. 

Paralysis leading to the inability to actively move the joints or digits.  This may be a late sign. 

Pulselessness, may be a late sign. 

· Decompression, often via fasciotomy, is the primary mode of treatment for all types of compartment syndrome.

· Amputation may be necessary if severe neuromuscular damage occurs.

DEEP VEIN THROMBOSIS/THROMBOPHLEBITIS

· Thrombophlebitis describes a condition in which there is both a clot and inflammation.

· DVT describes a clot occurring in a deep vein of the lower extremity.

· Commonly seen in patients undergoing total hip or knee replacement, hip fractures, and major knee reconstruction.

· Assess for: 

Pain described as aching, cramping, sharp, dull, severe, or mild.  It may be constant or intermittent and often increases with movement or weight bearing. 

Tenderness along the vein. 

Redness, swelling, edema, increased skin temperature, and increased size of involved extremity compared to nonaffected extremity. 

Positive Homan’s sign (present in less than one third of symptomatic patients). Perform with patient lying supine, grasp toes while dorsiflexing the ankle. Positive, if pain is noted in calf of extended leg. 

· Common therapeutic modalities include:  anticoagulation therapy, thrombolytic therapy, elastic stockings, mechanical compression devices, and surgical therapy.

_________________________

· DOCUMENTATION

· Notify the physician and document in Nursing Notes any abnormal findings identified by an asterisk "*".

· The Nursing Notes will include the digits involved and the time and name of physician notified.

___________________
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