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Peripheral Arterial Disease (PAD) Integrated Care Pathway
(for patients with North Manchester GPs)

Patient has a lower limb assessment by: GP, Nurse or Allied Health Professional

Baseline peripheral arterial assessment

Cardiovascular risks Foot pulses Leg symptoms Doppler signals
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( No PAD \ Suspected PAD

*Foot pulses palpable Foot pulses non-palpable

*No intermittent claudication *Symptoms of intermittent claudication
*Doppler signals tri / bi phasic *Doppler signals monophasic

*No ischaemic rest pain «Clinical signs eg atrophy, cold, chronic
*No clinical signs of PAD wound, capillary refill > 3 seconds, pale
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Refer to the Leg Circulation Service for non-invasive lower limb vascular
assessment, diagnosis / exclusion of PAD and individual treatment plan:
(CV risk management, supervised exercise, medicines, surgical options)
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Non-surgical management Refer for surgical opinion
*Early — moderate PAD *Worsening / severe / critical PAD
eIndividual management plan *Severe lifestyle impacting symptoms
*Review in 3 — 12 months or if leg *Ankle brachial pressure index < 0.4
symptoms worsen *Ankle systolic pressure < 50mmHg

All patients with a confirmed diagnosis of PAD should have an individually agreed management plan, which is to
be reviewed periodically with their GP, the Leg Circulation Service or the Hospital Vascular Team.

The management plan will include targeting cardiovascular risk factors, limb problems and negotiating treatment options
(lifestyle, medicines, surgery) by GPs, Nurses and Allied Health Professionals involved in management of the lower limb

PAD / CV risk management Target Source

*Antiplatelet therapy Initiate for all with established PAD NICE 2010, SIGN 2006
eLipid lowering therapy Initiate for all with established PAD NICE 2010, SIGN 2006
*Hypertension BP < 140/90 mmHg NICE 2006

*Smoking Aim for quit SIGN 2006

*Obesity BMI < 30 NICE 2006

eLight cardiovascular exercise 30/ 45 mins, 3 to 5 times per week DOH 2004

*Glycaemic control (if has diabetes) HbAlc < 7.0 % or < 53 mmol/mol NICE 2008, IFCC 2007

This pathway is based on PAD consensus from SIGN, TASC Il, NICE, Target PAD and local expert opinion

Contact numbers for general advice regarding PAD or main hospital numbers for Vascular Registrar advice if urgent

General advice (Mon — Fri, 8.30am — 4.30pm) Urgent advice — on-call Vascular / Surgical Registrar
Leg Circulation Service 0161 861 **** Pennine Acute Hospitals Trust 0161 624 ****
(For patients with North Manchester GPs) Manchester Royal Infirmary 0161 276 ****
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Consultant Physician (diabetes), PAHT
Leg Ulcer Nurse Specialist, PAHT
Vascular Specialist Podiatrist, PAHT
Podiatry Services Manager, PAHT
Consultant Vascular Surgeon, PAHT
Nurse Consultant Tissue Viability, PAHT
Consultant Vascular Surgeon, PAHT
General Practitioner, Urban Village MC
District Nurse Lead, PAHT
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Practice Nurse, Urban Village MC
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Tissue Viability Nurse Lead, PAHT
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Consultant Podiatrist, PAHT

Principal Podiatrist, PAHT

North Manchester High Risk Lower Limb Governance Group, PAHT

Medicine and Community Services Governance Group, PAHT

Surgical Division Governance Group, PAHT



