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1. Simvastatin is a cholesterol lowering medication. Some of the possible side effects include headache, amyotrophic lateral sclerosis which is also known as Lou Gehrig’s Disease, liver dysfunction, muscle cramps, myalgia, myositis, rhabdomyolysis, nausea, constipation, and abdominal pain. The pain in his calves could be caused by taking the drug, because myalgia is a side effect of the drug. However, the fact that his feet are always cold indicates a possibility of peripheral vascular disease and a DVT. The Simvastatin is used to lower cholesterol which is a cause of atherosclerosis and artery blockage (Skidmore Roth, 2011). 	Comment by Mary: Need to start this page with the title and the rest of the paper needs to be double spaced
2. Claudication refers to “cramplike pains in the calves caused by poor circulation of the blood to the leg muscle. The condition is commonly associated with atherosclerosis” (Mosby, 2006, p.394). Intermittent claudication is claudication that only occurs after use of the muscle such as from walking, and is relieved by rest. 
3. Some common risk factors for peripheral vascular disease include obesity, cigarette smoking, stress, sedentary occupations, and numerous metabolic disorders. Gordon is normal height and weight, which would not put him at risk for peripheral vascular disease, but he smokes a pack of cigarettes a day which does put him at risk for peripheral vascular disease (Mosby, 2006, p.1438).
4. Peripheral vascular disease is defined by “any abnormal condition that affects the blood vessel and lymphatic vessels except those that supply the heart” (Mosby, 2006, p.1438). Some of the most common PVD’s are atherosclerosis and arteriosclerosis. In these conditions, the arteries harden due to build up of cholesterol. If enough plaque accumulates, the artery will become occluded and cause symptoms such as numbness, pain, pallor, elevated blood pressure, and impaired arterial pulsations. PVD can be treated by eliminating risk factors such as smoking, obesity, and stress. Salicylates and anticoagulants can be prescribed to help eliminate risk for blood clots. 
5. A bruit can be heard while auscultating a carotid artery, organ, or gland such as the liver or thyroid. It presents in the form of a blowing, swishing, or murmur sound. The sound is a result of blood flowing through a narrow or partially occluded artery (Mosby, 2006, p.264).	Comment by Mary: This will be over the lower extremity
6. “The ankle brachial index is the ratio of systolic blood pressure in the ankle to that in 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). It is a useful tool in detecting individuals with high risk for cardiovascular events, and in detecting asymptomatic arterial disease. 	Comment by Mary: Need page number if direct quote	Comment by Mary: And PVD
7. I would definitely recommend to Gordon that he quit smoking cigarettes. Cigarette smoking is a high risk factor for developing atherosclerosis. I would also recommend that Gordon continue to stay active and get plenty of exercise to keep his weight under control and activity level up. I would also inquire further about his job to determine if it is putting him at higher risk due to excess stress and sedentary lifestyle. 
8. Gordon might benefit from using an anticoagulant such as Aspirin or Warfarin to allow the blood to flow through occluded arteries with more ease and to prevent clots from forming. 	Comment by Mary: Needs to get on his blood pressure med
9. I would advise Gordon to continue monitoring his extremities and look for signs that the peripheral vascular disease is progressing such as the pain becoming constant as opposed to intermittent, color changes in his peripherals, gangrene, and diminished hair and nail growth on effected limbs. I would also advise Gordon to keep an eye on any sores on his peripheral limbs because they will not heal quickly without adequate blood supply. If Gordon begins having difficulty breathing I would advise him to seek medical attention as soon as possible because he may be suffering from a pulmonary embolism from a clot that has broken off a clot in his legs. 
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