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Case Study 11.4
1. [bookmark: id.f8550688be49][bookmark: id.117adc077e65]Simvastatin, is a dyslipidemic drug and is prescribe to help lower cholesterol.  Statins do have adverse effects, like other drugs.  The more common adverse effects are nausea, constipation, diarrhea, abdominal pain, and headache.  However there have been more serious adverse effects that could be the cause of Gordon’s issues.  These adverse effects include hepatotoxicity and myopathy.  This adverse reactions can cause injury to the muscles causing pain and weakness (Abrams, Pennington, & Lammon, 1998/2009).  “Factors that increase risk of myopathy include advanced age, frail, or small body frame, high dosage of statins, concomitant use with fibrates, hypothyroidism and multiple systemic disease such as renal insufficiency secondary to diabetic nephropathy (Abrams, Pennington, & Lammon, 1998/2009, p. 887).”  Gordon could be seeing an adverse reaction to his simvastatin and liver function tests may need to be ordered. 
2. [bookmark: id.224dbb752dc0]Intermittent claudication: “severe pain in calf muscles occurring during walking but that subsides with rest.  It results from inadequate blood supply, which may be due to arterial spasm, atherosclerosis, arteriosclerosis obliteration's, or and occlusion of an artery to the limb” ("," 1993, p. 398)”.   	Comment by MEdwards: ??	Comment by MEdwards: delete
3. [bookmark: id.9adac2b71f1d]Peripheral vascular disease is seen mostly in men great than 60 years old.  The greatest risk factor is smoking and diabetes mellitus.  Porth says that the risk factors resemble those of artherosclerosis.  Risk factors for artherosclerosis include: family history, increased age, males, smoking, obesity, hyperlipidemia and diabetes mellitus (Porth, 2004/2011).   
4. [bookmark: id.9f3c932ae272][bookmark: id.91336a908b1f]“Peripheral vascular disease is the presence of systemic atherosclerosis distal to the arch of the aorta (Porth, 2004/2011, p. 418)”.  In other words its hardening of the arteries away from the heart.   This disease effects the circulation in the extremities, by reducing blood flow.  Those who have peripheral vascular disease most likely have had gradual signs and symptoms of the disease.  Signs and symptoms of the disease include calf pain, thinning of the skin, smaller muscle size, cool feet, weak pedal and popliteal pulse, ulceration, and possibly gangrene.  Because this disease reduces blood flow, the  surrounding area, muscle and skin, are not getting the oxygen and nutrients it needs causing theses symptoms (Porth, 2004/2011).   	Comment by MEdwards: ?
5. [bookmark: id.d05dae711d12][bookmark: id.13e8096e1932]Bruit: “an adventitious sound of venous or arterial origin heard on auscultation ("," 1993, p. 276)”.  “They result from turbulent blood flow related to atherosclerosis (Jensen, 2011, p. 505).   Swooshing sound
6. [bookmark: id.5079513e49b1]The ABI is a tool used to detect those who are high risk for vascular disease and also to detect the disease in those who show no symptoms.  The ABI takes the ratio of the systolic blood pressure at the ankle to the systolic reading in the arm.  This tool is an excellent way to detect this disease early and encourage preventative measures to slow the progression of the disease (Coke, 2010).   
7. [bookmark: id.ff695e9856f8]Gordon could slow the progression of this disease with some lifestyle changes.  Encouraging Gordon to quit smoking, walking slowly, and getting his blood pressure under control.  Gordon could see a big change in his life if he was educated on the importance of diet and exercise to prevent hyperlipidemia, diabetes, and hypertension (Porth, 2004/2011).   
8. [bookmark: kix.jxxg8oz2ibem]Medications may be needed to help Gordon take control of this disease.  Medications used to help with this disease include: antiplatelets, statins, and vasodilators.  The antiplatelets helps to prevent clots, and vasodilators help increase blood flow (Porth, 2004/2011).   
9. [bookmark: id.c67c3031165f]Signs and symptoms that the disease is progressing include: pain at rest, ulceration and gangrene.  These symptoms occur because blood flow has been severely diminished (Porth, 2004/2011).  Educating Gordon of these signs and symptoms would be very important.  This symptoms should encourage Gordon to follow his medication and lifestyle changes. 
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