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PAD Assessment Pathway

The following are general recommendations to support care escalation decisions when considering the context of each patient. Consider holistic care, patient goals, comorbid conditions and the patient’s prognosis.

Patient without wound & positive risk factors for PAD
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Vascular screening

0 Absent or hard to detect pedal pulses

O Intermittent claudication

O Rest pain when relieved by dropping foot

o Cool extremities
o Dependent rubor
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Negative screen

Positive screen for PAD

v

o Continue to optimize risk

factors and regular

v

*ABPI
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screening for PAD
o Screen for DM/PreDM
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ABPI normal

v

Concern for PAD remains

v

Patient with lower-extremity wound

—>I Severe wound with loss of tissue I

Perform high-risk foot screening or vascular screening

0 Absent or hard to detect pedal pulses

O Intermittent claudication

O Rest pain when relieved by dropping foot
o Cool extremities

0 Dependent rubor

O History of vascular disease

! !

Referral to vascular for
escalation in care
(see fast track pathway)
o Kingston - Call switchboard;
ask for vascular on-call
513-548-3232
O Peterborough - Call pager
1-705-304-2244 or switch
board 705-743-2121 x0

Positive screen for PAD

Negative screen for PAD
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ABPI <0.9 —

v

v

o Continue to re-evaluate and escalate if symptomatic PAD

ABPI <0.9

a

Escalation in Care

O Arterial imaging +/-
o Referral to Vascular

*ABPI result

Suggestions for care

ABPI >1.40

Consider PVR result. Arterial imaging if symptomatic or wound, +/- referral to vascular

ABPI 0.9-1.39, no wounds

Repeat ABPIl in 1 year; 6 months if ABPI normal and PVR mildly abnormal

ABPI <0.9, asymptomatic, no wound

Can follow in primary care. Consider AAA/cardiac/CVD screening
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ABPI normal

Concern for PAD remains

v

o Continue to re-evaluate and escalate if
symptomatic PAD, wound deterioration,
or if wound fails to heals.

o If wound heals, continue to re-evaluate
and escalate if symptomatic for PAD or
wound reoccurrence.

o Consider ABPI annually and continue to
perform foot screening according to risk




