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	According to Abrams, some of the side-effects of simvastatin are “nausea, constipation, diarrhea, abdominal cramps or pain, headache and skin rash.” (Collins-Abrams, Smith-Pennington, & Barnett-Lammon, 2009, p. 887). Statins can also “injure muscle tissue, resulting in muscle ache or weakness.” (2009, p. 887). While muscle aching or weakness could cause Gordon to have discomfort, the simvastatin is not the cause of his complaint. Gordon is, however, at risk of hepatotoxicity due to his alcohol consumption while taking simvastatin. Gordon should also be cautioned that use of ibuprophen while taking simvastatin can increase his chances for abdominal pain, constipation, and diarrhea. (2009). Gordon’s use of ibuprophen also has the possible adverse reaction of acute renal failure and does adversely interact with alcohol consumption. Gordon needs to be cautioned to let his prescriber know that he uses alcohol and ibuprophen so that they can take this into consideration when performing lab tests. Ibuprophen can increase BUN, creatinine, ALT, AST, and potassium levels while decreasing glucose, hemoglobin, and hematocrit levels. (Nursing Drug Handbook (32nd Ed.), 2012). Ibuprophen may also decrease neutrophil, WBC, RBC, platelet, and granulocyte counts. (2012, p. 699). 	Comment by Mary: Need a title and please number your responses so I can keep them strai
	Gordon is exhibiting the classic signs of intermittent claudication. Intermittent claudication is “a muscular, cramp-type pain in the extremities consistently reproduced with the same degree of exercise or activity and relieved by rest.” (Smeltzer, Hinkle, Bare, & Cheever, 2010, p. 852).	Intermittent claudication is an arterial disease. Risk factors for peripheral vascular disease are “abnormal cholesterol, diabetes, heart disease (coronary artery disease), high blood pressure (hypertension), kidney disease involving hemodialysis, smoking, and stroke.” (Peripheral artery disease - legs , 2012). According to Bartholomew and Olin, 
“atherosclerosis is a complex process that involves endothelial dysfunction, lipid disturbances, platelet activation, thrombosis, oxidative stress, vascular smooth muscle activation, altered matrix metabolism, remodeling, and genetic factors. More recently, the role of inflammation in all stages of atherosclerosis development has been widely recognized. Atherosclerosis frequently develops at arterial bifurcations and branches where endogenous atheroprotective mechanisms are impaired as a result of the effects of disturbed flow on endothelial cells.” (Bartholomew & Olin, 2006). 
According to Smeltzer, a bruits is a “sound produced by turbulent blood flow through an irregular, tortuous, stenotic, or dilated vessel.” (2010, p. 847). A measurement of the Ankle-Brachial Index (ABI) is: 
“the ratio of systolic blood pressure at the ankle to that in the arm. It is measured with the patient supine using a sphygmomanometer and Doppler ultrasound probe. Systolic pressure is measured in both arms and at the posterior tibial and dorsalis pedis arteries in each ankle. The ABI is calculated as the higher pressure at the ankle divided by the higher of the left and right arm pressures. 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, 2012). 
	It is helpful to assess the ABI in older adults on a regular basis to determine early onset peripheral vascular disease. Lifestyle changes that I would recommend for Gordon would be to eliminate or minimize his alcohol consumption, stop smoking, eat a low fat-low cholesterol diet and continue to take his cholesterol medication. I would strongly urge Gordon to reconsider his stance on refusing to take blood pressure medication. Additional medications that should be considered in Gordon’s case would be Aspirin 81mg, Clopidogrel (Plavix), Pentoxifylline (Trental), Cilostazol (Pletal), and/or Ticlopidine.(anticoagulate) (Gey, Lesho, & Manngold, 2012). Diagnosis and control of peripheral arterial disease is the best way to stop the progression of the disease. If interventions are necessary, they may include angioplasty, bypass surgery, or thrombolytic therapy. (Mayo Clinic staff, 2012). 
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