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1. Some adverse effects of Gordon’s simvastatin (Zocor) are nausea, constipation; diarrhea, abdominal cramps, heachache, and skin rash are usually common and mild. Some serious side effects are hepatotoxicity and myopathy. Statins injure muscle tissue making them feel weak. Some factors that increase myopathy are frail, small body frame, advanced age, high doses of statins, renal insufficiency due to diabetic nephropathy. The usual dosing for Zocor in the elderly is 5-20mg PO daily (Abrams, Pennington, & Lammon, 2009).Since Mr. Rogers is feeling intense leg pain, he may be suffering from myopathy due to higher doses of Zocor. 
2. Intermittent claudication refers to pain in the leg muscles when taking exercise. At first, the patient can walk through the pain, but it gets worse when working up hills or barefoot. This symptom is associated with peripheral vascular disease. Gordon may have his leg pain due to this disease (Intermittent Claducation and Peripheral Vascular Disease, 2011).
3. Gordon has many risk factors associated with Peripheral Vascular Disease. He is a smoker, has elevated cholesterol, he is over 50. Other risk factors include: obesity, diabetes, high blood pressure, a family history and excess levels of homocysteine. (Peripheral Artery Disease , 2011)
4. Peripheral artery disease is when distal to the arch of the aorta atherosclerosis occurs. The signs and symptoms are gradual. Intermittent claudication is the most common symptom. When a person complains of leg pain, usually it is due to the gastrocnemius muscle not receiving adequate oxygen. This muscle consumes the most out of all of the groups in the leg. When blood flow is reduced so that the minimal needs of a resting muscle and nerves are not met, ischemic pain, ulceration and gangrene develop. When the tissue dies there is usually severe pain and skin break down (Porth, 2011).
5. A bruit is an abnormal sound characterized by turbulent blood flow. It is heard over an artery or a vascular channel. It is a way to screen for narrowing of the artery (Bruits, 2004).
6. The ankle-brachial index is a ratio of the systolic blood pressure of the ankle to the arm. The ABI calculator says that a measurement of 0.90 and above is a normal finding in the ankle-brachial index. An index of 0.71-0.9 means there is a mild obstruction. An index of 0.41-0.71 is a moderate obstruction. An index below 0.40 is severe obstruction. This tool is helpful to detect asymptomatic arterial disease in legs and to prevent its progression. It also detects individuals at high risk of cardiovascular event. Doing an ankle-brachial index on a routine exam of the elderly is crucial because the elderly are at the greatest risk for peripheral vascular disease (Coke, 2010).
7. Gordon should try to quit smoking all together, however, this is hard for some patients, especially those that have been smoking for long periods of time. If complete cessation of smoking is impossible, he should at least attempt to decrease the amount of cigarettes he smokes a day. He also should increase his exercise. Gordon should eat a heart healthy diet low in saturated fats and high in nutrients. He should take in more vitamin A, vitamin B-6, vitamin C, and fiber. Gordon should also pay close attention to his foot care. He should avoid walking barefoot, wear form fitting shoes and socks, and wash feet twice daily (Peripheral Artery Disease , 2011).
8. Gordon may need to be put on blood pressure medication to lower his and to increase his blood flow He also may be prescribed medication to prevent the clots and to increase circulation. He may be prescribed a blood thinner like aspirin or Warfarin. To relieve Gordon’s symptoms the doctor may use Pletal, it also increases the blood flow and helps with claudication (Peripheral Artery Disease , 2011).
9. Gordon should be aware of a change in color in his feet, and also a loss of hair in that area. He should notify the doctor if he has pain in his legs when at rest or lying down. He should also seek medical attention if sores or blisters form (Peripheral Artery Disease , 2011).
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