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1. Simvastatin is a dyslipidemic drug that is used to assist in treating cholesterol. Statins are usually tolerated well, but does have some side effects such as nausea, constipation, diarrhea, abdominal cramps or pain and headache. Some serious side effects consist of hepatotoxicity and myopathy. Statins can harm muscle tissue which then causes aches or weakness. Increased risk for myopathy is older patients, small body frame, renal insufficiency, and high doses of statins (Abrams, Pennington, Lammon, 2010). In regards to Gordon, he is considered an aging adult, and although he is taking a normal dose for his age, it has been three years since he started with the medication. Perhaps this long time use could have also played a role.  These factors must be taken into consideration. 	Comment by MEdwards: Use a title on this page please
2. Intermittent claudication is when pain or cramping in the leg that will cause limping and comes and goes with physical exertion and rest.  The most common cause of intermittent claudication is peripheral vascular disease (PVD). PVD is caused by hardening of the arteries from buildup of cholesterol. These cholesterol plaques accumulate on in the inner side of the arterial wall causing blockage or low blood flow to the muscles and legs. Upon any time of exertion such as walking, oxygen and blood flow is needed to the leg, without this it will cause cramping and pain upon exertion (Cunha, 2011). 
3. Some risk factors for PVD are smoking, diabetes, high cholesterol, hypertension, obesity, age above 50, lack of exercise and a high unhealthy fatty diet (Porth, 2011). Majority of these risk factors are modifiable. Leading a healthy life does pay off in the end.
4. Blood flow is necessary to deliver oxygen to tissues and to remove metabolic wastes. Arteries can become damaged overtime or obstructed as a result of atherosclerotic plaque. Aging also plays a role and can cause changes in the walls of the blood vessels that will affect the transportation of oxygen and nutrients to tissues.  There is a layer known as the intima; it is what gives the smooth surface for the blood flow. As a result of cellular proliferation and fibrosis, this layer thickens. Elastin fibers in the blood vessels become calcified, thin or fragmented, and collagen builds up in the intima and the media, another layer of the artery wall (Smeltzer, Bare, Hinkle, & Cheever, 2010). 
5. Bruit is an audible sound that occurs when auscultation over the arteries (carotid, brachial and femoral). This is a swishing sound that indicates possible blood flow turbulence. As atherosclerosis worsens, the sound of the bruit increases (Jarvis 2004).
6. An Ankle-Brachial Index is a screening tool used to detect arterial disease in the legs before it progresses to symptoms of claudication and muscle weakness. It also helps detect people who are at high risk for cardiovascular events. ABI is the ratio of systolic blood pressure at the ankle to the systolic blood pressure in the arm. ABI ratio of above 0.90 is normal, 0.71-0.90 is mild obstruction, 0.41-0.70 is moderate obstruction, and below 0.41 is severe obstruction (Coke, 2010). This is important to introduce to a routine exam for the elderly because as one ages, there is an increased risk for developing a stroke due to decrease of elasticity in the artery walls. Peripheral vascular disease is associated with an increased risk of cardiovascular events (Coke, 2010). 
7. Making some lifestyle changes may be beneficial to Gordon such as increasing daily exercise. A simple 20 minute walk would help get the blood circulating and the heart rate up for a little while. A diet that is low in saturated fats and salt is helpful in preventing vascular disease. Quit smoking, reducing weight, and maintain blood pressure at a normal range. 
8.  Some medications that Gordon would benefit from might by cholesterol lowering medications, which may slow the process of PVD. Statins are a type of meds that help lower cholesterol. When the cholesterol is managed, it may help alleviate some of the symptoms. Perhaps some antihypertensive medications would help to manage the hypertension and reduce chances of having a stroke. Also antiplatelet medications could be beneficial, such as aspirin, which may help lower the risk of stroke as well. However with aspirin and other antiplatelet medications, the age related risks must be taken into consideration.might want to consider an anticoagulant
9. Gordon should monitor for any signs that would indicate worsening of peripheral vascular disease. Some of these signs and symptoms consist of pain that occurs in the legs and feet at rest as well as exertion, especially at night. This may indicate that the leg circulation may be very poor (Vascular Disease Foundation, 2010). Other possible signs to be aware of might include any type of discoloration indicating poor circulation and perhaps the legs may feel cool. These signs should not be ignored and the physician should be notified right away. 
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