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CASE STUDY 11-4
Questions: 

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?
Some of the side effects of simvastatin (Zocor) are: “abdominal cramps, constipation, diarrhea, flatus, heartburn, altered taste, drug-induced hepatitis, dyspepsia, arthralgia, and myalgia” (Deglin & Vallerand, 2007). By looking at the side effects listed it is a possibility that the issues could be caused by the medication. The adverse effect that stands out to me the most is the myalgia, which is muscle pain. Though I am not sure this could be the case, and it could be many other causes, the description says the main is localized in the caves. Zocor can cause muscle pain in a patient, so there is a very good chance that patient is experiencing muscle pain from the medication. I do acknowledge however that the pain might emanate from the veins in his legs which could show signs of other comorbidities such as deep vein thrombosis (DVT) or peripheral vascular disease (PVD), which are more serious and life-threatening ailments that must be handled immediately. From the description of the pain localized in the calf, the coolness of legs and lead feeling, these are also clinical signs of PVD and DVT, but without doing proper tests you can’t be sure. 	Comment by Mary: If you use the direct quote need a page number	Comment by Mary: What is this?
2. What is intermittent claudication?
Intermittent claudication is a clinical diagnosis given for muscle pain such as aches, cramps, numbness or sense of fatigue, in the calf muscle, which occurs during exercise, such as walking, and is relieved by a short period of rest. According to Thomas Lathrop Stedman, “It is caused by ischemia of the muscles, characterized by attacks of lameness and pain, brought on by walking, chiefly in the calf muscles” (Stedman, 2012, p. 879). Claudication is a sign ad symptom of peripheral vascular disease.

3. What are common risk factors for peripheral vascular disease?
Some of the risk factors of peripheral vascular disease,(PVD), are smoking, which Gordon Toguid does profusely. Other risk factors are: Diabetes Mellitus, hypertension, obesity, over age men, and dyslipidemia, which is a concentration of high LDL cholesterol and low HDL cholesterol. Mr. Toguid is on simvastatin which is a cholesterol lowering medication which specifically targets LDL cholesterol. Kirshan Maggon (2005), states that “statins are more effective than other lipid-regulating drugs at lowering LDL-cholesterol concentration but they are less effective than the fibrates in reducing triglyceride concentration” (p. 740). 
 Risk of peripheral arterial disease also increases with age and is more prevalent in African American males
 
4. What is the common pathophysiology of peripheral vascular disease?
Peripheral vascular disease is primarily the result of atherosclerosis, which is a thickening of arterial walls due to the build-up of fatty deposits such as cholesterol. It is characterized by cholesterol joined proteins that build up and progress to partial or complete occlusions of the arteries of the body. Maggon (2005) states that “it usually affects the lower arteries of the body and it manifests when there is an embolus, thrombus, or an acute trauma compromises perfusion” (p. 742). The build-up atheromas (cholesterol plaque) is a slow process happening over many years,  leading to the weakening of the arterial wall and thickening soon causing a narrowing which can lead to a life-threatening rupture. 

5. What are bruits?
“A bruit is an abnormal swishing, blowing, or murmuring sound heard in an artery caused by the rushing of blood past an obstruction, in the artery heard through the bell of a stethoscope” (Stedman, 2012). 	Comment by Mary: Page nu if direct quote
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?
The Ankle-Brachial Index (ABI) is the ratio of systolic blood pressure at the ankle to that in the arm. According to Lola A. Coke (2010) “ABI is a screening tool used to detect asymptomatic arterial disease in the legs to prevent progression to claudication or limb ischemia; and detect individuals at high risk of cardiovascular events” (Coke, 2010).  It is important to use ABI during a routine exam of elderly patients because there are many cardiovascular events that are more prevalent with the elderly, which the ABI can help detect. Such cardiovascular events include the prevalence of abdominal aortic aneurysm in ages 75-84 years, which is 12.5% for men and 5.2% in women. Another disease is peripheral arterial disease (PAD), which affects 20% of persons older than 70 years. Coke (2010) states that “In the NHANES Survey data, the prevalence of ABI <0.90 in older adults aged 70 years or greater was 14.5%.  An ABI of <0.90 has been consistently associated with a 2 to 4 fold increased relative risk of cardiovascular events and death” (Coke, 2010).

7. What lifestyle changes might you recommend to Gordon?
I would tell Gordon that is short term goals are to stop eating foods that are high in fat and cholesterol because he is showing signs and symptoms of PVD. I would recommend that he eat healthier foods that are less saturated with LDL cholesterols and focus on eating foods with good cholesterols and low fats such as organic eggs. I would also tell him that it is in his best interests to keep up with his regimen of simvastatin and advise him to ask his doctor to prescribe him a medication for high blood pressure which he has exhibited in past check-ups. I would tell him that both his high cholesterol could lead to further complications and a cardiovascular event that could be fatal. I would recommend that he continues on with his health lifestyle of walking and staying active because it is good for his heart.  I would even advise him to speak to a nutritionist who could give him the best types of food that will be good for his heart and arteries. Finally I would also strongly that he stop smoking or make an attempt to greatly decrease the amount he smokes because it is one of the major risk factors for not only PVD, but lung cancer as well. 

8. What medications might Gordon benefit from using?
Gordon would benefit to continue to use his simvastatin for his high cholesterol which is elevated in him. Maggon (2005), states that “statins are more effective than other lipid-regulating drugs at lowering LDL-cholesterol concentration but they are less effective than the fibrates in reducing triglyceride concentration” (p. 740). He would also need to be prescribed for a blood pressure medication. I would suggest that he be prescribed for a calcium channel blocker (CCB). Gordon is an African American, and CCBs are the primary treatment for blood pressure in African Americans, because the medication seems to work best in this demographic. To help treat the intermittent claudication that he is experiencing, I would suggest he be prescribed Cilostazol, which “is a medication used in the alleviation of the symptom of intermittent claudication in individuals with peripheral vascular disease” (Maggon, 2005 ).	Comment by Mary: Page nu
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.

9. What signs should Gordon watch for that indicates that the disease may be progressing?
Signs that he should watch out for are decreased perfusion of the tissues of his leg, increased pain and discomfort when he is on his walk, increased numbness, cyanosis, which is a bluing of the skin and indicates a lack of oxygenation to tissue, noticeable discoloration, increased coolness of his proximal extremities, faint pulse compared to other limbs, diminished hair and nail growth. 
Gordon should be vigilant about foot care. Any wounds or infections should receive immediate care as he is at risk for severe infections, such as gangrene
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