Pathophysiology

Peer 1

Explain in detail the pathogenesis of a DVT (Deep Vein Thrombosis) and how it can lead to a PE (Pulmonary Embolism) 
[bookmark: _GoBack]Deep vein thrombosis or DVT is according to literature “disorder involving a thrombus in one of the deep veins of the body, most commonly in the lower extremities.” (Copstead, 2019). According to Samantha's ultrasound there is normal flow of blood to the left common and iliac veins but not to the posterior tibial vein. As stated in episode 2 in Samamtha's case since the DVT had formed in her leg if it was untreated, it would possibly travel through the veins and into her lungs and cause a pulmonary embolism. A pulmonary embolism is “the blockage of a pulmonary artery by fat, air, tumor tissue, or thrombus.” (Copstead, 2019). Because of the pulmonary embolism Samantha would experience chest pain, shortness of breath, and would cough. None of those symptoms should results from just a basic knee surgery that Smantha went in for. Those were all the symptoms she was experiencing because of DVT along with the low blood pressure and high temperature.  


Peer 2

Explain in detail the pathogenesis of a DVT (Deep Vein Thrombosis) and how it can lead to a PE (Pulmonary Embolism)

Deep Vein Thrombosis (DVT) is a result of an interference of blood flow. As the name implies blood clotting occurs in deep veins in the legs such as the superficial femoral, anterior, and posterior tibial. DVT can occur in patients who have certain conditions that affect blood clotting. In other cases, it can occur in patients who are unable to move for instance if they are recovering from surgery. That was the case for patient Samatha Jordan who had knee surgery three days prior to being diagnosed with DVT. Obstruction to blood flow is very serious and may lead to further complications. One common complication of DVT is pulmonary embolism. The blood clot typically travels from the legs up to the patient’s lungs. This will interfere with the blood flow to the patient’s lungs resulting in shortness of breath, chest pain, and coughing. Pulmonary embolism is common in patients with DVT and occurs in one-third of DVT cases (Stone, 2017).  When DVT and pulmonary embolism occur together it is called thromboembolism VTE (mayo clinic, 2020)










Peer 3

Research and list all the possible treatment options for a DVT

Initially, if the primary care physician thinks that the patient is at risk for DVT, he/she would order an. anticoagulant medications as DVT prophylaxis. Anticoagulant medications include but not limited to Aspirin, Heparin, Warfarin, and Enoxaparin. The PCP might also order wearing an antiembolism stockings applied before getting out of bed. Symptomatic measures include bed rest with elevation of affected extremity, warm and moist soaks to the affected area, and analgesics for pain management. Though anticoagulant treatments are great for DVT prophylaxis, these medications should be taken with caution. Lab test of PTT for patient on Heparin or Enoxaparin and PT/INR for patient on Warfarin should be done at least every month. Monitoring for unusual bleeding and bruising should also be observe. For “lysis of acute and extensive DVT; Streptokinase, ligation to vein plication or clipping, and embolectomy and insertion of a vena caval umbrella or filter” (Willis, 2020) can be done.


Peer 4

Research and list all the possible treatment options for a DVT
Hi Class,
DVT, in other words, deep vein thrombosis, is a blood clot that usually occurs and is most common in your lower extremities that require immediate medical attention as it can lead to a pulmonary embolism. The treatments vary based on the provider's best idea. In Samantha's case, the nurse and she assessed the patient and saw that there was swelling, redness, pain, cough, fever, chest pain which all made them conclude she has DVT, so the nurse started a bolus heparin drip to thin out the patient's blood so it does not break the clot while also not increasing the size of it (Mayo Clinic, 2020). If allergic to anticoagulants the patient can receive a filter that is inserted into the vena cava that acts as a barrier, so if a piece of the clot breaks off it will not lodge in the lung (Mayo Clinic, 2020).  If the clot is extreme the patient could be prescribed thrombolytic through an I.V. that penetrates the clot, but a downside to this drug is it can cause serious bleeding (Mayo Clinic, 2020) which is why it is more of the last result and not the first treatment plan. As nurses, preventative care is always the best choice, and giving patients compression socks after surgery would help minimize swelling and prevent stagnant blood (Mayo Clinic, 2020).

