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Case Study Three: Peripheral Vascular Disease
	(1) Skidmore-Roth (2012) states that some of the side effects of simvastatin (Zocor) are “headache, nausea, constipation, diarrhea, dyspepsia, flatus, abdominal pain, liver dysfunction, pancreatitis, rash, pruritus, muscle cramps, myalgia, myositis, rhabdomyolysis, myopathy, and upper respiratory tract infection” (p. 1048).  This medication could be the cause of Mr. Gordon’s issues because “statins can injure muscle tissue, resulting in muscle ache or weakness” (Collins-Abrams, Barnett-Lammon, and Smith-Pennington, 2009, p. 887). 
	(2) Intermittent claudication is according to Mattson-Porth (2011) “the primary symptom of chronic obstructive arterial disease, pain with walking” (p. 418).  This pain is experienced with walking, and not necessarily other activities, such as bicycling and climbing stairs, because those activities use other leg muscle groups besides the gastrocnemius muscle, which is the primary muscle used when walking, and also requires the highest levels of oxygen during walking than any other muscle group (Mattson-Porth, 2011).
	(3) Risk factors for peripheral arterial disease (PAD), according to Mattson-Porth (2011) are “cigarette smoking and diabetes mellitus” (p. 418), as well as being a male in their 60s and 70s.  According to the National Heart, Lung, and Blood Institute (What is peripheral, 2010) the most common cause for peripheral arterial disease is atherosclerosis.  Their website also lists smoking, high levels of fat and cholesterol in the blood, high blood pressure, and being insulin resistant or diabetic as being risk factor for developing PAD.
	(4)Peripheral vascular disorder is a disorder of the circulation to the extremities (Mattson-Porth, 2011).  This deficit in circulation causes ischemia, pain, impaired function, and possibly infarction and tissue necrosis.  When, for example, high levels cholesterol or glucose damage the inner lining of the arteries the human body starts to heal that damage (What is peripheral, 2010).  The healing process can cause a buildup of plaque in the area of the arterial damage.   In time, a segment of the plaque can separate from the arterial wall; this causes a blood clot to develop at the site.  The buildup of plaque, and/or the blood clot, narrows or occludes the artery.  This will limit blood carrying oxygen from properly perfusing.
	(5) Bruits are “a sound or murmur heard while auscultating an organ or blood vessel, especially an abnormal one (Mattson-Porth, 2011, p. 1208).  Swooshing sound
	(6) A measurement of the ankle-brachial index is, according to Coke (2010), 
	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 (para. 2). 
It can be helpful to assess an ankle-brachial index during a routine exam of elderly patients because as one ages, the chances for having peripheral vascular disease (PVD) increases (Coke, 2010).  ABI is a reliable and valid tool in assessing individuals for having PVD.
	(7) Lifestyle changes that I would recommend to Mr. Gordon are to quit smoking, and work on lowering his blood pressure by eating a healthy diet that is low in fat, especially saturated fat and trans fat, cholesterol, and salt, and increasing the amount of fruits, vegetables, and low-fat dairy products; I would again reproach the idea of going on blood pressure medication (What is peripheral, 2010).  I would also suggest that he have a blood test done to determine if he is diabetic or not, because having high levels of blood glucose worsens PVD.
	(8) Mr. Gordon would benefit from taking antihypertensive medications to lower his blood pressure, such as thiazide diuretics, beta blockers, ACE inhibitors, or calcium channel blockers (Collins-Abrams, Barnett-Lammon, and Smith-Pennington, 2009).  The Joint National committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure recommends starting out with the thiazide diuretic alone.  If that does not work than you add one or more of the drugs listed above to the regimen. Antiplatelet or maybe anticoagulation

	(9) Signs that Mr. Gordon should watch for indicating that the disease may be progressing is pain that may occur when he is resting, or lying down, which is referred to as ischemic rest pain (Peripheral artery disease, 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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