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	According to WebMD, simvastatin can cause muscle pain as a side effect. Although it is not very common, it is possible for simvastatin to be the cause of the pain in his legs. However, there is no evidence that says anything about pain increasing with activity and subsiding with rest. But it is good that Gordon mentioned his symtoms to Lois as the drug warnings indicate to inform your physician if such side affects take place. (WebMD, 2012)	Comment by Mary: Number your responses
	Intermittent claudication is the main symptom of peripheral arterial disease. Intermittent claudication is described as a tight or squeezing pain that occurs throughout the legs or in the buttocks during physical activity. The intensity of the workout determines how long it will take for the pain to begin. (WebMD, 2012)
	The symptoms are due to insufficient blood delivery to accommodate the increased demand for
oxygen during times of activity
	Peripheral vascular disease is any disease that affects the circulatory system outside of the brain and heart. Common risk factors would be related to diet. A diet high in fat would definitely be a risk factor because a build-up of fatty substance is a type of PVD. (WebMD, 2012)
    The most common risk factor for peripheral arterial disease is smoking
	According to the Cleveland Clinic Journal of Medicine, “Peripheral arterial disease (PAD) is a systemic atherosclerotic process for which the major risk factors are similar to those for atherosclerosis in the carotid, coronary, and other vascular beds,” (Bartholamew, J., & Olin, J., 2012). The most common risk factors include diabetes mellitus, smoking, and advanced age. (Bartholamew, J., & Olin, J., 2012)
   PATHO:Peripheral vascular disease develops over a number years and is strongly linked to atherosclerosis. Most often, it begins with inflammation and subsequent deposition of excess cholesterol into the endothelial cells, which line the arteries. This in turn leads to more inflammatory response causing localized vasoconstriction and build up of more cholesterol, calcium, and other substances in the walls of the arteries into what is commonly called a plaque. This plaque narrows the blood vessel and depletes that level of oxygen rich blood that can be delivered to tissues. The plaques can also fracture and cause localized attraction of platelets and formation of clots

	A bruit is an abnormal sound of blood flow. Bruits are also often referred to as turbulent flow. A bruit can also cause diminished or absent pulse in the blood vessels of the arms and legs. (WebMD, 2012)  swooshing
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It is important to assess an ankle brachial index (ABI) in elderly patients because there is a lot that the pulse at the ankle can tell. The geriatric nursing website explains it ABI very well, “The ankle-brachial index (ABI) is a screening tool used 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. The ABI is the ratio of systolic blood pressure at the ankle to that in the arm,” (Geriatric nursing website, 2010)
	The lifestyle changes I would suggest to Gordon would be to reconsider taking medications that would better control his hypertension. Although it is good that he wants to control it without medication, that is clearly not working and it is important that he understands the risks and complications that come with high blood pressure and the benefits that could result from an antihypertensive. I would also encourage Gordon to modify his diet. I would definitely discourage him from eating fatty foods or any other non heart-healthy foods. It is important that he be aware of any changes that he should notify his physician of. Also, I would strongly encourage Gordon to quit smoking!
	As mentioned above, a medication that would be beneficial for Gordon to begin taking would be an antihypertensive. There are many different types of antihypertensive’s. These can include diuretics, ACE inhibitors, vasodilators, and beta blockers. Gordon should consult with his doctor about which antihypertensive would be best for him.

	Signs that Gordon should look out for and notify his physician immediately if found include if the legs become dry and scaly, ulcers of the leg, and if his legs feel cold and numb. Another big sign that is important for Gordon to take immediate action on is if he has a sudden 
  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.
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sharp pain followed by a loss of sensation to the affected area. The limb will become bluish. (WebMD, 2012). 
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