Why would Mrs. G. be at risk for DVT?
Mrs. G is at risk for DVT (deep vein thrombosis) because of the venous stasis associated with immobility, congestive heart failure (CHF), and increased age (McCance & Huether, 2006). Mrs. G has recently been in the hospital which would also be a risk factor as she was on ‘bed rest’ or moving around less than usual. Both CHF and AF can result in shortness of breath and exercise intolerance (Fauci, 2008), which results in immobility (McCance & Huether). Although we don’t know how old Mrs. G is, we can assume she is older because of her medical history, and increased age is another risk factor related to the venous stasis (McCance & Huether).

Mrs. G also has atrial fibrillation (AF) which can cause blood clots to form in the atria that can be pumped out into other vessels of the body. However, going by the definition of DVT in our text, DVT is “the formation of one or more thrombi in the deep veins, usually the lower extremity” (McCance & Huether, p. 1688) which means that clots from AF that travel to the leg would not be considered a DVT. 
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