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■ Discuss ways to modify risk factors and how they con-
tribute to hypertension (see Box 25-9). Knowledge and
understanding that lifestyle changes decrease the risk for hyperten-
sion helps the client take control and manage the disease.

■ Instruct the client about controlling blood pressure
(Box 25-10 ■). Understanding the importance of diet and
medications will increase the likelihood of compliance with pre-
scribed treatment and life style changes.

For Clients with Thrombus and Embolus
■ Instruct the client to avoid crossing the legs, to keep the

extremities in a dependent position, and to change position
frequently. These measures will help prevent further formation
of thrombi and emboli.

■ Encourage clients to report any edema, pain, warmth, or
redness in the legs to their health care provider immedi-
ately. Thrombolytic therapy should be initiated right away to
dissolve the clot.

For Clients with Aneurysm
Clients present both pre- and postoperatively for repair or
treatment of an expanding or ruptured aneurysm with high
levels of anxiety. Nurses caring for these clients need to man-
age these elevated anxiety levels, which result from the urgent
nature of the disorder.

■ Open communication and active listening by the nurse
help establish trust and acknowledge the concerns of the
client. The stress level of the client will decrease as a result of the
calm and reassuring demeanor of the nurse.

EVALUATING

Collect data to determine client knowledge and understand-
ing of hypertension, its signs and symptoms and treatment.
Review with the client the lifestyle changes such as diet, exer-
cise, and cessation of smoking that may positively impact con-
trol of the disease. Advise client that stroke and heart attack
are a result of uncontrolled hypertension.

DISCHARGE CONSIDERATIONS

Teach the client that there is no cure for hypertension but that
compliance with drug therapy can control it. Provide sugges-
tions on altering contributing factors such as stress, salt
intake, obesity, and smoking. Encourage the client to examine
dietary and lifestyle habits and make appropriate changes.
Additional types of therapy include dietary management,
reduction of sodium, weight loss, exercise, and stress reduc-
tion. Teach the significance of the blood pressure reading and
the indicators associated with an elevation in the numbers.
Refer client to community-based programs that support the
efforts to control contributing factors.

BOX 25-10 CLIENT TEACHING

CONTROLLING BLOOD PRESSURE
■ Avoid excess salt and fat in the diet to decrease the work-

load on the heart.

■ If symptoms decrease, it means the medication is working,
so do not stop taking it.

■ If you suddenly stop taking some antihypertensives, it can
cause your blood pressure to suddenly increase dramatically
and can lead to severe complications.

■ If you are having undesirable side effects from the medica-
tion, talk with your health care provider about them rather
than discontinuing the medication yourself.

■ Set up a system so you know that you have taken the med-
ication at the same time each day.

Peripheral Vascular Disorders
The term peripheral vascular disease (PVD) refers to condi-
tions of the arteries, veins, and lymph vessels outside the
heart. Some diseases only affect arteries, while others affect
veins.

Normal aging affects blood vessels by causing them to
become less elastic and the walls to thicken. This inflexibility
causes increasing peripheral vascular resistance and leads to
increased blood pressure. Smoking increases the risks for
development of peripheral arterial disease because the nicotine
in tobacco causes constriction of both arteries and veins. As
these vessels constrict, the blood pressure increases and circu-
lation to the extremities decreases. The carbon monoxide in
the smoke affects the amount of oxygen the blood can carry to
the body.

Disorders of the Arteries
Whenever an artery is blocked or diseased and cannot deliver
oxygenated blood to the tissues (ischemia), the first symptom
the client experiences will be pain. Intermittent claudication
is a symptom of ischemia that causes cramping pains and weak-
ness in the calves of the legs while walking. It is relieved with
rest. As the arterial disease worsens, so does the pain, to the
point that it is not even relieved at rest. The client may experi-
ence burning, tingling, and numbness of the legs at night.

ARTERIOSCLEROSIS OBLITERANS
Arteriosclerosis obliterans is simply atherosclerosis of the
peripheral arteries, often seen in the femoral and/or popliteal
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