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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?	Comment by Mary: Put a title on this line
simvastatin (Zocor) 20mg per day for 3 yrs
Among the list of possible side effects are; decreased urination, lack of energy, weakness, rash, hives, itching, loss of appetite, and most importantly muscle pain, tenderness, and weakness is a possible side effect.  So with this in mind, including the fact that patients on Zocor should avoid drinking alcohol because it worsens the side effects, I would definitely say that it is possible that Gordon’s side effects are being made worse by his alcohol drinking and he is experiencing the leg pain as a side effect. (Abrams, 2009)

2. What is intermittent claudication?
Intermittent claudication is another term for Peripheral artery disease and means “pain with walking”. According to Porth (2011), peripheral artery disease is “a condition of the blood vessels that leads to narrowing and hardening of the arteries that supply the legs and feet”.  This leads to a decreased blood flow to the legs and feet, injuring nerves and tissues.  Physiology book (p.444)
3. What are common risk factors for peripheral vascular disease?
Common risk factors include high cholesterol, diabetes, heart disease, hypertension, smoking, and stroke.  This is significant because Gordon is a smoker and has cholesterol level issues. With 80% of people with the disease being current or former smokers (Porth 2011, p. 402)
4. what is the common pathophysiology of peripheral vascular disease?
Peripheral vascular disease is a condition of the blood vessels where due to narrowing or hardening of the artieries the blood flow to the legs and feel are reduced to a point that the muscles and nerves are not longer getting the blood/oxygen flow that is necessary. This leads to ischemic pain when a person is resting and especially when they’re feet are up, ulceration, poor healing, and gangrene development.  This all leads to eventual tissue necrosis and very severe pain at the areas affected.  (Porth  2011, p444) 
5. What are bruits?
A bruit is an audible vibration of turbulent blood flow. Turbulence can be caused from an increase in velocity of the blood flow, a decrease in vessel (as with PVD), or a low blood viscosity.  (Porth 2011, p 383)
6. Using the hartford institute of geriatric Nursing Web site, Consultgeri.org (Coke, 2010), what is a measurement of the ankle-brachial index? Why can it be helpful to assess an ankle-brachial index during a routine exam of elderly patients?
It is a ratio of a brachial systolic blood pressure to that of the ankle. It helps to detect asymptomatic arterial disease in the legs or to alert someone who may be at risk for cardio diseases in the future. A ratio result above 0.9 is considered to be normal.  0.71-0.9 is considered to be an indicator of mild obstruction, 0.41-0.71 alerts to moderate obstruction, and lastly a ratio result below 0.4 is an indicator for severe obstruction. (Coke, 2010)
7. What lifestyle changes might you recommend to Gordon?
First off I would tell him that he needs to stop smoking as soon as possible. Smoking is one of the leading contributors to PAD. I would also tell him to stay on his feet as much as he can stand; at least until it starts to heart, because that will at least encourage circulation to his legs and feet.  I might also tell him to be careful of injuries to his lower extremities due to his decreased blood flow and decreased healing capacity.  (Porth 2010)
8. What medications might Gordon benefit from using?
According to Porth (2010), it might be helpful to use an anti-platelet therapy such as asprin, and/or other medications that are vasodilators that also have an anti-platelet quality to them such as cilostozol and pentoxifylline. (p444)	Comment by Mary: Maybe can use a anticoagulant and he needs to take his blood pressure medicine
9. What signs should Gordon watch for indicate that the disease may be progressing?
Blood clots, gangrene, tissue necrosis, wounds that won’t heal, lack of hair on the lower leg and change in coloration of the skin on the legs and feet are all signs that the condition might be progressing. (Porth, 2010)
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