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Case Study 3
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?
The side effects that can be caused when Gordon takes his Zocar medication are headaches, nausea constipation, diarrhea, abdominal pain, pancreatitis, rash, muscle cramps, myalgia, and upper respiratory tract infection (Mosby, 2011, pg. 1048). If I read these side effects, the muscle cramps could be what is causing Mr. Gordon’ s leg pain. Therefore, the medication could be a possibility of what the cause is. However, I believe that this is not the case because his muscle cramps only come when he walks and subsides when he sits down. So I think that if the muscle cramps were caused from the medication, it would cause cramping sitting down and standing up.  Also, his feet feel cold and this is not a side effect of the medication. So I do not believe that Zocar is what is causing Mr. Gordon’s problems. 
2) What is intermittent claudication?
	Intermittent claudication is when a person’s leg starts to cramp and be painful during exercise (Simon, 2009).  From this definition, the cramping only occurs with movement and exertion like walking. So when a person stops and rests, the pain will go away. 

3) What are common risk factors for peripheral vascular disease? 
	According to the article “Peripheral Artery Disease”, risk factors for peripheral vascular disease are females and males are equally likely to get it, African Americans have are times more likely than Caucasians to get peripheral vascular disease, people who smoke and have high levels of cholesterol have a higher chance of getting PVD, and about 15-20 percent of people over the age of 65 get it. 

4) What is the common pathophysiology of peripheral vascular disease? 
	According to the article, “Pathophysiology of Intermittent Claudication in Peripheral Arterial Disease”, Patients with claudication have exercised induce ischemia in their leg muscles that holds them back from walking really long distances and not exercising as vigorous. The initial disease process is atherosclerosis, which results in arterial stenoses and occlusions in the arteries that circulate the blood in the legs. These patients acquire ischemia-reperfusion injury that in their skeletal muscle may alter oxidative metabolism (Hiatt, 2006). 
	
5) What are bruits?
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When there is turbulent blood flow, this is when there is a bruit (Jarvis, 2012, pg. 155). This indicates arterial occlusion and something is interfering with the blood flow. (swooshing sound)

6) Using the Hartford Institute for Geriatric Nursing web site, what is the measurement of the ankle-brachial index? Why can it be helpful to assess an ankle brachial index during a routine exam of elderly patients?
	The ankle-brachial index is the ratio of systolic blood pressure of that of the ankle to that of the arm.  The blood pressure is taken in both arms and with a Doppler ultrasound the dorsalis pedis and posterior tibial arteries are taken in each foot and ankle.  Then the higher pressure of the ankle is used and divided by the higher of the two arm systolic pressures. The ration should be above 0.90.  This is helpful to detect because it can if someone has arterial disease in his or her legs and they are asymptomatic. Also it can detect people at risk for cardiovascular events. (Coke,  2010)
	
7) What lifestyle changes might you recommend to Gordon?
	
	What I would recommend for Gordon to change is his eating habits. Since he has high cholesterol it is important to eat foods that are low in cholesterol. His high cholesterol is a factor contributing to his problem. So it is really important to keep his cholesterol down. Also, he needs to keep his blood pressure lower. Therefore, I think that he should see a doctor and get his blood pressure under control. Not only will this help him with his problems now, but also it will reduce his chances for other health issues. High blood pressure over time can cause many other problems as well.  He also should think about quitting smoking. Smoking actually constricts the arteries causing less blood flow to the extremities. So if he were to stop smoking it will help the arteries not constrict and get bigger for more blood flow. Lastly, I would advise him to keep exercising; this will help with his circulation and blood pressure. However, if he starts to feel pain I would have him stop exercising and rest. Then later on he can start exercising again. 

8) What medications might Gordon benefit from?
	Gordon should go on a medication that controls his blood pressure. In the article it states that he does not want to take any medication for it, but he should go and see a doctor and they can explain to him all the effects that his high blood pressure can have. Because one of the risk factors for peripheral vascular disease is high blood pressure and if Gordon can control it, it may decrease the symptoms of claudication. Another med that may help is a pain reliever. If his muscles cramp, he should take something that will relieve his pain. Lastly he should take a medication that thins his blood or enlarges his arteries (Peripheral artery disease, 2010). This is beneficial, because if the arteries are enlarged, it will be easier for the blood to flow through the 
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extremities giving good circulation and not causing problems. Also a blood thinner will make the blood not as thick to also make the blood easy to move. 
  It is also important to control the risk of blood clots. Gordon could benefit from daily low-dose aspirin (81 mg) or a prescription anticoagulant.

9) What signs should Gordon watch for indicate that the disease may be progressing? 
	The signs that Gordon should watch for are if his legs become swollen because this means that he is starting to get edema, if his leg becomes cool, blue, and numb because this is an indication that there is no blood flow to that area and the circulation is not good, watch for chest pain that accompanies with the leg pain, and finally if the pain does not go away after he rests. These are all indications that the disease might be getting worse. 
Gordon should be vigilant about foot care. Any wounds or infections should receive immediate care as he is at risk for severe infections, such as gangrene
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