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1. Simvastatin (Zocor) has numerous side effects. Some of them are “nausea, constipation, diarrhea, headaches, dyspepsia, flatus, abdominal pain, liver dysfunction, pancreatitis, pruritis, myalgia, myositis, muscle cramps, rhabdomyolysis, upper respiratory tract infection” (Roth, 2012, p. 1048). 	Comment by MEdwards: Your header on this page should all be in capital letters

2. Intermittent Claudication is the presence of pain or cramps in muscles. It usually occurs when the body is involved in some kind of exercise, mild or severe, and primarily presents in the calf. “The primary symptom if chronic obstructive arterial disease is intermittent claudication or pain with walking” (Porth, 2011, p. 418). “IC is defined as discomfort in the calf muscles with exertion that resolves after a few minutes of rest” (Shammas, 2007, p. 230). 
3. The common risk factors for peripheral vascular disease are smoking(most commom), hypertension, hypercholesterolemia, male gender, obesity, physical inactivity and diabetes. “PAD is the presence of systemic atherosclerosis distal to the arch of the aorta. The disease is seen most commonly in men in their 60s and 70s. The risk factors of this disorder are similar to those for atherosclerosis. Cigarette smoking and diabetes mellitus are the strongest risk factors, with more than 80% of persons with the disorder being current or former smokers” (Porth, 2011, p. 418)
  more prevalent in African American male
4. The common pathophysiology for peripheral vascular disease is very vast and includes atherosclerosis as the main factor, inflammation & damage of endothelial cells, structural defects of blood vessels, including vascular inflammation, thrombosis and other degenerative diseases (Kumar, Abbas, & Fausto, 2005, p. 515 – 521). 
Peripheral vascular disease develops over a number years and is strongly linked to atherosclerosis. Most often, it begins with inflammation and subsequent deposition  of excess cholesterol into the endothelial cells, which line the arteries. This in turn leads to more inflammatory response causing localized vasoconstriction and build up of more cholesterol, calcium, and other substances in the walls of the
arteries into what is commonly called a plaque. This plaque narrows the blood vessel and depletes that level of oxygen rich blood that can be delivered to tissues. The plaques can also fracture and cause localized attraction of platelets and formation of clots (Atherosclerosis
5. “Bruits are swooshing sounds similar to the sound of the blood pressure. They result from turbulent blood flow related to atherosclerosis. A bruit is audible when the artery is partially obstructed. They are associated with increased risk of stroke” (Jensen, 2011, p. 505). Bell of a stethoscope is used to listen for bruits. 
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, p. 1). 
7. Mr Gordon needs to stop smoking, stay on a healthy diet that is low in fats, sugars 7 processed foods, take his medication religiously as it would help decrease the claudication and slow his progression to heart disease and see his doctor regularly. Making these small changes can make a huge difference in his health. 
8. Mr. Gordon should take aspirin or get a prescription for Clopidogrel. These are antiplatelet drugs, however, he shouldn’t do so without consulting his doctor. These drugs decrease the viscosity of blood and improve erythrocyte flexibility (Porth, 2011, p.418)
9. Mr. Gordon needs to watch for his blood sugar, cholesterol, any signs of non-healing wounds on his feet, more frequent and longer lasting intermittent claudication, burning pain in extremities, abnormal skin color, lack of feeling in the extremities, lack of strength in part of the body (Kumar, Abbas, & Fausto, 2005, p. 520 – 524)
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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