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1. Common side effects of simvastatin include abdominal pain, diarrhea, indigestion and weakness.  Some people do get muscle cramps with simvastatin, but given that the pain is intermittent and he is not suffering from any other symptoms of myopathy (like inability to use the leg), it's far more likely that Gordon is suffering from Peripheral Vascular Disease.  (Burghardt, 2011)


2. Intermittent claudication refers to the muscle pain and cramping that happens with exercise (especially in the calf muscle) and goes away after rest.  It is characterized by a cyanosis, decreased temperature, decreased palpability of pulse in the lower leg and feet, loss of hair and pain with usage. It is caused by a block in the vasculature. (Porth 2011)

  Symptoms are due to insufficient blood delivery to accommodate the increased demand for oxygen during times of activity
3. The risk factors for Peripheral Vascular Disease (PVD) include smoking, diabetes, age above 60, the male gender, family history, high blood pressure, and most importantly, hyperlipidemia (especially hypercholesterolemia). In the case of Mr. Toguid, he has hyperlipidemia, being male, age and smoking working against him. (Porth 2011)

  Risk of peripheral arterial disease also increases with age and is more prevalent in African American males
4. PVD usually initially presents with intermittent claudation in the gastrocnemius. The gastrocnemius is the usual point of pain because this is the muscle with the highest oxygen consumption of any muscle group in the leg. The disease usually progresses slowly, because the occlusion of an artery is usually based on atherosclerosis, or hardening of the artery. Plaques begin to build up over time due to heightened blood lipid levels. The more lipids there are, the higher the probability that one will stick to the wall. It's a basic stacking of  odds. (Porth 2011)


5. Bruits refer to the swooshing sound caused by blood passing near an obstruction in an artery. For instance, if a clot or plaque build up is slowing blood flow, a bruit may be heard upon auscultation of that artery. Bruits can be both peripheral vascular or cardiovascular.  Bruits are characterized by a sound similar to purring. The bruit may also be accompanied by a sense of vibration on palpation. Bruits are especially important to know about in gerontology, because the decreased elasticity of arterial walls make blockages more likely to happen. (Porth 2011)


6. The ankle-brachial  index refers to comparing the systolic blood pressure of the brachial and tibial arteries. This is used to see if blood is making it all the way through the leg to the foot. A ratio of less than 9 tibial:10 brachial indicates an occlusion. The lower the ratio, the worse the block is. Basically, we're comparing an unaffected  area (the arm) to the affected area (the leg). (Porth 2011)


7. One of the most important things to do with PVD is to get up and walk (slowly), even though it will hurt. This increases circulation to the area. However,  it is imperative to avoid injury and to not overdo it, because if atherosclerosis is involved, the limb will be easy to damage and slow to heal. Last but not least, we will need to convince Gordon to quit smoking and perhaps adopt a diet that would help reduce his cholesterol level. (Porth 2011)


8. Drug regimens to manage PVD include antiplately therapy, vasodialators and blood viscosity reducers. Antiplatelets often include aspirin 81mg or clopidogrel. Gordon is already on simvastatin, which will help reduce the lipids in his blood. Another useful drug is pentoxifylline, which is an antiplatelet that reduces blood viscosity, as well as cilostazol, a vasodialator that has antiplatelet properties. These medications can help keep his PVD from advancing and requiring surgical intervention. (Porth 2011) may need a anticoagulant also

9. If the disease progresses, a variety of symptoms will occur. The most common ones are pain at rest, ulceration and gangrene. If untreated to the point of necrosis, the pain intensifies and the skin in the area will break down. This pain is generally worst at night with limb elevation, but improves with standing. Thus, I would tell Mr. Gordon to look out for increased pain, especially at rest, any color changes in the leg and any sign of wounds or ulcers. (Porth 2011) 

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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