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	 Question 1: Some of the side effects of Simvastatin include headache, nausea, constipation, liver dysfunction, pancreatitis, muscle cramps, myalgia, myositis, rhabdomyolysis, and Myopathy (Skidmore-Roth, 2011). It is possible that this medication is causing his symptoms. Muscle cramps, myalgia, and myositis correlate with the problems Mr. Toguid described. 
	Question 2: Intermittent claudication is known as peripheral vascular disease (PVD). This is a result of the arteries hardening due to a build up of plaque. These arteries have narrow walls, which do not let as much blood flow through them. (Peripheral artery disease, 2011)
	Question 3: Common risk factors for PVD include smoking, abnormal cholesterol, heart disease, high blood pressure, kidney disease and stroke (Peripheral artery disease, 2011). Mr. Toguid has at least two of the risk factors. Mr. Toguid smokes about a pack of cigarettes a day and has a history of high cholesterol for the past 3 years. 
	Question 4: PVD is the hardening of artery walls due to excessive plaque build-up. This plaque comes from cholesterol. When cholesterol levels are high, there is more plaque build up. This accumulation of plaque causes the arteries to narrow. The arteries become stiff and cannot dilate to allow more blood to flow through them. (Peripheral artery disease, 2011)
	Question 5: Bruits are related to atherosclerosis. They are swooshing sounds heard over arteries from turbulent blood flow. These bruits are auditable when there is a partial obstruction. (Jenson, 2011)
	Question 6: A measurement of the ankle-brachial index detects asymptomatic arterial disease in the legs and detects individuals at high risk for cardiovascular events. This measurement is a ratio of the systolic blood pressure of the ankle to that of the arm. This is an important test to be done in the elderly population because they have a higher risk of vascular events. (Coke, 2010)
	Question 7: I would recommend that Mr. Toguid quit smoking. Smoking is a common risk factor of PVD. I would also recommend that Mr. Toguid reduce his sodium intake and exercise more to lower his blood pressure. If this were not feasible for him, I would recommend taking medications to lower his blood pressure. It is important to educate Mr. Toguid to report and additional symptoms to a doctor. 
	Question 8: Mr. Toguid might benefit taking a medication to lower his blood pressure. If he is having difficulty quitting smoking, medication to help him may be beneficial. 
	Question 9: Mr. Toguid should watch for signs that indicate that the disease may be progressing. These signs may be impotence; pain or cramps at night; pain or tingling in the feet or toes; pain that is worse when the leg is elevated and improves when dangled over the side of the bed; and ulcers that do not heal (Peripheral artery disease, 2011).
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