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Peripheral edema is a prevalent condition afflicting many older adults .
in Canada, and especially common in patients with chronic diseases O e Standard treatments
such as Chronic Heart Failure (CHF) and chronic venous disease encounter priorities. pop— S — indicated for patients
(10, 11). In a recent study, researchers found that almost 80% of CHF presenting with CHF related
patients stated that their “worst” most debilitating symptom was

edema (12). Without proper treatment, these patients face severe

complications that may compromise their ability to participate Iin

Outlined criteria for a e e e s et edema are presented here.
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o Feeling fatiqued, weak, dizzy, exercise intolerance
e Coughing, wheezing, chest pain

I I . e Presence of pain with movement that stops at res
O b e Ct AVAS Gave general recommendations Tt
. e Brown-coloured skin around ankle ndicates Chronic Venous Insufficiency
J for symptoms to ask patients e sl

e Presence of dyspnea (note degree) -
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»» Pilot The Edema Assessment and
ntervention Tool with a small population of
patients at The Bruyere Geriatric Day

Our team has used a mixed design guided by the Knowledge-to-Action framework (14) to
conduct the following:
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We met with a senior Registered Nurse at the Bruyere Geriatric Day Hospital on two occasions local context ~ : _ -
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