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1. List some of the side effects of the cholesterol lowering medication that Gordon is using.  Could the medication be the cause of Gordon’s issues? 
[bookmark: C409368547337963I0T409368743287037] 	Some of the minor side effects of Simvastatin are: nausea, vomiting, headache, and constipation.  More serious side effects are: dark red urine, muscle pain, rash, blisters, hives, joint pain, and fever and chills (American Society of Health-System Pharmacists, 2011). It is possible that the Simvastatin can be causing the muscle pain, however he has been on the medication for 3 years, so it is unlikely he would be developing a reaction to the medication after being on the medication this long.  There have been situations where people develop reactions after a long period of time; however his pain is intermittent and not constant. 
2. What is intermittent claudication?
[bookmark: C409368700810185I0T409368748032407]	Intermittent claudication is a pain or discomfort of a certain group muscles that comes and goes, and is induced by exercise and relieved by resting.  “This disorder results from an imbalance between supply and demand of blood flow that fails to satisfy ongoing metabolic requirements” (Mohler, 2012, p. 1). The most common reason someone develops intermittent claudication is because of PVD. 
3. What are common risk factors for peripheral vascular disease? 
[bookmark: C409368490393519I0T409368784722222]	This disease is common in men over the age of 50.  If you have a history of the following you are at a greater risk of developing PVD: stroke, diabetes, smoking, abnormal cholesterol, heart disease, hypertension, and/or kidney disease (A.D.A.M Medical Encyclopedia, 2010). 
4. What is the common pathophysiology of peripheral vascular disease?
[bookmark: C409368656134259I0T409368792361111][bookmark: C409368656134259I0T409368796180556][bookmark: C409368656134259I0T409368800462963]	Peripheral vascular disease is a gradual process involving plaque buildup in the circulatory system outside of the brain and heart. It is a lot like CAD except it’s outside of the heart arteries.  PVD is caused by a build-up of fatty material within the vessels (Stanford University, 2012).  When an artery is blocked or narrowed, the part of the body supplied by that artery does not get enough blood or oxygen, and depending on which organ system is affected depends on the various symptoms that might occur (Stanford University, 2012).  Some of the symptoms that might come about are cold feet, pain, gangrene, and stroke.  The most common symptom (if PVD is in legs) in calf, thigh, or hip pain, this is because when you walk around or go upstairs it increases the oxygen demand in the tissues and the body is unable to meet the demands because of the narrow or blocked arteries.  If the body part affected isn’t treated and the blockage or narrowing isn’t fixed the part becomes injured and eventually starts to die (Stanford University, 2012). 
5. What are bruits?
[bookmark: C409368580324074I0T409368756365741]	Bruits are “an audible vascular sound associated with turbulent blood flow” (Kurtz, 1990, Chapter 18). You can hear it with the bell of the stethoscope. The sounds can originate from cervical veins/arteries, AV connections, or the heart. 
6. What is a measurement of the ankle-brachial index? Why can it be helpful to assess ankle-brachial index during a routine exam of elderly patients? 
[bookmark: C409368676504630I0T409368761226852][bookmark: C409368676504630I0T409368766435185][bookmark: C409368676504630I0T409368771643518]	An ankle-brachial index “is the ratio of systolic blood pressure at the ankle to that in the arm” (Coke, 2010, p. 1). The patient lays supine and the “systolic pressure is measured in both arms and at the posterior tibial and dorsalis pedis arteries in each ankle” (Coke, 2010, p. 1). It is calculated by taking the higher pressure at the ankle divided by the highest pressure in each arm. It can be useful in an elderly exam because they are more at risk for PVD, and the screening helps to 1. “Detect asymptomatic arterial disease in the legs to prevent progression to claudication or limb ischemia: and 2. Detect individuals at high risk of cardiovascular events” (Coke, 2010, p. 1).

7. What lifestyle changes might you recommend to Gordon?
	STOP SMOKING! Eat a heart healthy diet, take care of his feet, make sure his blood pressure is under control, and exercise.  If he gets the pain in his legs rest, and then start again. 
8. What medications might Gordon benefit from using?
[bookmark: C409368490393519I0T409368776504630][bookmark: _GoBack]	Aspirin or Plavix which would help keep her blood from forming clots in her arteries.  Pain relievers, the Simvastatin to help lower his cholesterol. He could also take Cilostazol, which would dilate his arteries (A.D.A.M Medical Encyclopedia, 2010). Might need anticoagulate
9. What signs should Gordon watch for indicate that the disease may be progressing? 
	Numbness in his extremities decreased peripheral pulses. Any of his extremities become red, hot, swollen (mainly in his legs), cool, blue, or pale. Chest pain or shortness of breath. 
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