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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?
	Side effects for Zocor include: constipation, stomach pain, nausea, and headache. Also, if you experience any of the following side effects, you should not continue taking Zocor without talking with your physician: Muscle pain, tenderness, or weakness, dark red urine, decreased urination, lack of energy, tiredness, or weakness, loss of appetite, pain in the upper right part of the stomach, and yellowing of the skin or eyes (PubMed, 2011). This medication could very well be causing Gordon’s pain in his legs. As a nurse I would advise him to stop taking his medication and contact his physician.

2. What is intermittent claudication?
Intermittent claudication is referred to as leg pain when walking. In peripheral artery disease, the arteries that supply blood to the legs are narrowed, typically because of atherosclerosis, causing a cluster of pain symptoms called intermittent claudication (Mayo, 2010). 
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3. What are common risk factors for peripheral vascular disease?
	Peripheral artery disease is a common disorder that usually affects men over the age of 50. People are at a higher risk if they have a history of: abnormal cholesterol, heart disease, high blood pressure, kidney disease involving hemodialysis, smoking, and stroke (PubMed, 2010).
[bookmark: _GoBack]more prevalent in African American males
4. What is the common pathophysiology of peripheral vascular disease?
	“Peripheral artery disease is a common circulatory problem in which narrowed arteries reduce blood flow to your limbs. When you develop peripheral artery disease, your extremities (usually your legs) don't receive enough blood flow to keep up with demand. Peripheral artery disease is also likely to be a sign of a more widespread accumulation of fatty deposits in your arteries (atherosclerosis). This condition may be reducing blood flow to your heart and brain, as well as your legs. Often, you can successfully treat peripheral artery disease by quitting tobacco, exercising and eating a healthy diet” (Mayo, 2010). 
5. What are bruits?
A bruit is an audible vascular sound associated with turbulent blood flow. Although usually heard with the stethoscope, such sounds may also be palpated. In the head and neck, these auscultatory sounds may originate in the heart, the cervical arteries, the cervical veins, or arteriovenous connections. Head and neck bruits are especially important today because physicians encounter arterial occlusive disease more frequently as a greater proportion of our population lives longer (Kurtz, 1990).

6. Using the Hartford Institute for 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 a screening tool used to detect asymptomatic arterial disease in the legs (to prevent progression to claudication or limb ischemia) and to 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. It is measured with the patient supine using a sphygmomanometer and Doppler ultrasound probe. Systolic pressure is measured in both arms and at the posterior tibial and dorsalis pedis arteries in each ankle. The ABI is calculated as the higher pressure at the ankle divided by the higher of the left and right arm pressures. 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). Vascular risk factor assessment is important for any older adult over the age of 40. The degree of assessment is dependent on family history, presence of cardiovascular disease or peripheral artery disease, and other identifiable risk factors for peripheral artery disease such as smoking, obesity, hypertension, dyslipidemia and physical inactivity (Coke, 2010).

7. What lifestyle changes might you recommend to Gordon? 
I would recommend Gordon to speak with his physician about his prescription of Zorcon to determine whether or not that is affecting his leg pain and/or causing him to have peripheral artery disease. I would also recommend for him to stop smoking. Smoking is an identifiable risk for peripheral artery disease (Coke, 2010). Gordon’s ABI is at a mild obstruction level as of right now and can be further prevented if he would change his diet, exercise moderately, and quit smoking (Mayo, 2010).

8. What medications might Gordon benefit from using?
	Gordon would benefit by first talking with his physician about the dosage of his Zocor and if the dosage he is currently taking is causing any of his leg pains. Otherwise taking a cholesterol-lowering medication is in his best interest along with taking a high blood pressure medication. Although Gordon is stubborn about taking a prescription for his high blood pressure, he needs it because he is at a stage II hypertensive level.  According to Mayo Clinic, also taking an anticoagulant will help him reduce his chance of getting blood clots. Gordon currently does take Advil, so he is preventing clotting without even knowing it. His physician may want him to take an NSAID more often though. One last recommendation by the Mayo Clinic is to take a symptom relief medication.  This drug will specifically help with claudication for people who have peripheral artery disease. The drug cilostazol increases blood flow to the limbs both by preventing blood clots and by widening the blood vessels (Mayo Clinic, 2010).

9. What signs should Gordon watch for indication that the disease may be progressing?
	If you have signs of peripheral vascular disease along with any of the following symptoms: pain in the chest/upper back/neck/jaw/shoulder, fainting or loss of consciousness, sudden numbness, weakness, or paralysis of the face, arm or leg (especially one side of the body), sudden confusion, trouble speaking or understanding, sudden trouble seeing in one or both eyes, sudden dizziness, difficulty walking, loss of balance or coordination, and sudden severe headache with no known cause, then you may need to contact your physician immediately and/or rush to the hospital (Bhimji, 2005). If you aren’t able to leave your home then call 911 as soon as possible.
  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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