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1. Side effects for impastation include asthenia, headache, abdominal pain, constipation, diarrhea, dyspepsia, flatulence, nausea, vomiting myopathy, or upper respiratory tract infections. Chances are that Gordan’s problem is not related to his cholesterol medication, not only is it not included in the side effects, but he has also been taking this medicine for three years without problems (Nursing, 2012).	Comment by Mary: You header should only be the second part..leave off the running head  and where are your page numbers or this page needs a titile
2. Intermittent claudicating means pain when the person is walking or exercising, the pain will go away when the person it resting (Jarvis, 2011). 
3. Risk factors for peripheral vascular disease include smoking, diabetes, obesity, high blood pressure, high cholesterol, increasing age, and family history or peripheral vascular disease, heart disease, or stroke (Mayo Clinic staff, 2010). 
4. Peripheral vascular disease is usually caused by arteriosclerosis, which basically means the arteries, start to become clogged with plaque or fat, making the space narrower for the blood to flow through. If not treated, the artery could become completely occluded which could ultimately result in loss of that limb (Stevens, 2010). 
5. A bruit indicates turbulence of  blood flow (Jarvis, 2011). Swooshing sound
6. “The Ankle-Brachial Index (ABI) is a screening tool used to 1) detect asymptomatic arterial disease in the legs to prevent progression to claudication or limb ischemia; and 2) 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). It can be helpful in assessing the elderly because they are at an increased risk for peripheral vascular disease, so it is important to know if they are having adequate blood flow to the exteriors. 
7. I might recommend that he Gordon stop smoking, and work on lowering his blood pressure. I also might suggest a change in diet to help him lower his cholesterol, even though he his still his medication. Exercise would also benefit Gordon. 
8. Gordon would definitely benefit from using a medication that would lower is blood pressure, such as an ACE inhibitor or an angiotension II blocker. 
  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. If claudification happens every time he walks, if his legs continue to become cold and dry, or if the skin starts to die at the bottom of his foot could also indicate that the disease is progressing (Stevens, 2010).
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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