Running head: CASE STUDY 11.4 PERIPHERAL VASCULA DISEASE	1

CASE STUDY 11.4 PERIPHERAL VASCULAR DISEASE	2




14.7 Very good and next week it needs to go under the course tab not the community tab


Case Study 11.4 Peripheral Vascular Disease
Cecilia Aragon
Lakeview College of Nursing
N309 Nursing of the Gerontological Client
1/29/2012 

Case Study 11.4 Peripheral Vascular Disease
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?
Side effects of the CNS: dizziness, headache, insomnia, weakness; EENT: rhinitis; Respiratory: bronchitis; CV: chest pain, peripheral edema; GI: abdominal cramps, constipation, diarrhea, flatus, heartburn, altered taste, drug-induced hepatitis, dyspepsia, elevated liver enzymes, nausea, pancreatitis; GU: impotence; Derm: rash, pruritus; MS: rhabdomyolysis, arthralgia, arthritis, myalgia, myositis; and Hypersensitive Reactions: angioneurotic edema (Leek, 2009). Due to myalgia (muscle pain) being a side effect of simvastatin (Zocor), there is a possibility that Gordon’s calf pain could be due to his medications, however, other possible causes should be considered.
2. What is intermittent claudication?
Intermittent claudication is a symptom of peripheral vascular disease in the legs. Claudication is pain that occurs with walking. The pain is caused by blocked arteries slowing blood flow to the legs. A common complaint is pain in the calf “because the gastrocnemius muscle has the highest oxygen consumption” in the leg (Porth, 2011, p. 418).   
3. What are common risk factors for peripheral vascular disease?
Risk factors are similar to that of atherosclerosis such as hypercholesteremia, increasing age, family history of CAD, male gender, cigarette smoking, obesity, hyperlipidemia, hypertension, elevated LDL cholesterol, and diabetes mellitus. “Cigarette smoking and diabetes mellitus are the strongest risk factors, with more than 80% of persons with the disorder being current or former smokers” (Porth, 2011, p. 418).
4. What is the common pathophysiology of peripheral vascular disease?
“Peripheral arterial disease (PAD) is the presence of systemic atherosclerosis distal to the arch if the aorta” (Porth, 2011, p.418). Atherosclerosis causes the narrowing in the peripheral arteries and causes a decrease in blood flow to parts of the body. This can cause pain in the lower limbs (as mentioned by Gordon).
5. What are bruits?
Bruits are “sounds or murmurs heard while auscultating an organ or blood vessel, especially an abnormal one” (Porth, 2011, p. 1208). It is described as a swooshing sound similar to the sound of blood pressure. They are indicative of a problem in the circulation of blood.
6. Using the Hartford Institute for Geriatric Nursing Web site, Consultgeri.org (Coke, 2010), what is a measurement of the ankle-brachial index? Why can’t it be helpful to assess an ankle-brachial index during a routine exam of elderly patients?
The measurement of the ankle-brachial index detects “asymptomatic arterial disease in the legs to prevent progression to claudication or limb ischemia” and detects “individuals at high risk of cardiovascular events” (Coke, 2010). It is the ratio of systolic of the ankle to that of the arm. “An ABI ratio above 0.90 is normal, 0.71-0.90 indicates mild obstruction, 0.41-0.70 indicates moderate obstruction, and <0.40 indicates severe obstruction” (Coke, 2010). Gordon’s measurement of 0.78 in his right leg and 0.89 in his left indicates mild obstruction. It can’t be helpful to assess an ABI of elderly patients because their pulse is normally weak and slower. Also, older adults have normally cooler extremities.
7. What lifestyle changes might you recommend to Gordon?
Since a huge risk factor is smoking, I would suggest Gordon to lessen the amount of cigarettes he smoked each day. Quitting would be ideal, but not as probable. I would also recommend Gordon to incorporate a healthy diet of fruits and vegetables and less saturated fat to help the atherosclerosis from getting worse. An important routine that should be added to Gordon’s lifestyle is inspections of the limbs to prevent conditions from getting worse.
8. What medications might Gordon benefit from using?
In order to lower his blood pressure, Gordon may benefit from ACE inhibitors such as captopril, ARBs such as losartan, and antiadrenergics like clonidine and propranolol. These medications and class of medication s help in treating high blood pressure (Abrams, Pennington, & Lammon, 2009). However, consultation with a doctor would best indicate which medications are best for Gordon with consideration with his other medications (for drug interactions). To help treatment of PAD, antiplatelet therapy, statins, cilostazol (vasodiator), and pentoxifylline (antiplatelet) are medications Gordon may benefit from (Porth, 2011).  
9. What signs should Gordon watch for indicate that the disease may be progressing?
Some changes that can be indicative that the disease may be getting worse is thinning of the skin of the lower leg, cool extremities (especially the foot), weak or absent pulse, diminishing size of leg muscle, and if the disease has advanced, tissue necrosis may develop (Porth, 2011).
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