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1] Education & Advice:  arc / Patient info 


Smoking cessation


Keeping warm / aids


Stress avoidance


2] Drug review:  e.g. β blockers


 








Ix: ? Autoimmune disease


FBC, ESR, CRP, Anti-nuclear antibodies, U+E, LFT, TFT, Glucose, ENA screen, 


CXR (? Cervical Rib)








Δ Primary Raynauds





Late Onset 


or


Recent deterioration





Ix Abnormal:


? Connective Tissue Disease





If no improvement:


Rx Vasodilator 


e.g.[Nifedipine / Diltiazem / Amlodipine]








Persistence of Ischaemia


pain


loss of sensation


weak/absent peripheral pulses


tissue necrosis/ �HYPERLINK "javascript:toolbox.search.cePop.toggle(this,'372070002_:_','Gangrene_:_','404684003_:_','gangrene','Raynaud\\'s%20phenomenon');"�gangrene�








Refer to Rheumatology








Urgent


A&E / Vascular Referral





Obvious Connective Tissue Disease signs e.g. sclerodactyly, telangiectasia, calcinosis, photosensitive rash, arthropathy, etc.





Longstanding History / No recent change





Suspected Raynauds


Is the hx classical i.e. Colour change extremities: White-Blue-Red


+/- ‘chilblains’ Provoked by: Cold exposure / Vibration








Yes





No
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