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Telemedicine: Diagnostic Algorithm for the Swollen Leg

Rule out acute conditions

 

Evaluate for systemic causes

Manage diagnosed condition appropriately

No improvement or partial improvement

Peripheral edema may be accumulative.  
Continue to evaluate for other causes.

Thorough history and clinical evaluation for both 
primary and secondary causes
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Review treatment options for symptoms
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* Most common medications: NSAIDs, Ca channel blockers, steroids,  
gabapentinoids, pioglitazone/ACTOS, Lyrica

Chronic (>3mo) peripheral edema

   Medications*
   Obesity
   Obstructive sleep 
apnea

   Heart failure
   Kidney disease

   Liver disease
   Hypoalbuminemia
   Pulmonary  
hypertension

   Thyroid disease 
  Cyclic edema

   Trauma
  Infection/Cellulitis

   Deep Vein  
Thrombosis

   Compression
   Elevation
   Pneumatic Compression

   Exercise
   Supplements/Flavanoids

Office visit assessment when permissible

Diagnostic venous imaging (based on clinical exam)

    Venous Duplex for reflux and obstruction of lower extremities
   Imaging of IVC and iliac veins 
   Duplex ultrasound of subcutaneous (evaluate for fluid, measurements of  

skin/subcutaneous tissue)

Remaining Venous Diagnosis: E __  A__  P__

Adapted from presentation by Drs. Morrissey and Gasparis—CVI: Patient Care in the Era of Telemedicine, March 21, 2020.



Preparing for and Utilizing Telemedicine for CVD

1. Prepare the patient in advance

   Patient in well lit area and wearing shorts

   Mobile camera (phone or tablet preferable)

   Care-taker or family member if needed

   Measuring tape if available

2.  Engage like an in-person exam 

   Be thorough in discussing clinical history: 

     –   Symptom onset, severity, aggravating/relieving factors etc.

     –   Include PMH, PSH and Medications

    Document any treatment (conservative therapy) or recent testing 
(lab work, ultrasound)

   Physical exam is limited to:

     –   Visual inspection of the entire extremity circumferentially  
including the foot 

     –   Assessment for edema—by asking patient to gently compress 
the soft tissue with thumb over both shins

3.  Rule out acute conditions requiring in person evaluation

    If DVT is suspected, inquire about or obtain a venous  
duplex ultrasound

4.   Evaluate if you can confidently make an accurate  
diagnosis without additional screening tools (DUS)

5.   Consider staging treatments you can prescribe remotely  
until you can see the patient in person

   Compression 

   Elevation

   Home exercise program

   Pneumatic Compression 

   Supplements/Flavanoids
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