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1
. List some of the side effects of the cholesterol lowering medication that Gordon is using. Could the medication be the cause of Gordon’s issues?

Some of the side effects of Zocor inlude dizziness, headache, insomnia, weakness, rhinitis, bronchitis, chest pain, peripheral edema, rhabdomylosis, arthritis, angioneurotic edema, constipation, abdominal cramps, altered test and drug induced hepatitis (Carpenito-Moyet, 2008). 

The Advil he is taking could cause GI bleeding, hepatitis, constipation, exfoliative dermatitis, Steven’s Johnson syndrome, toxic epidermal necrolysis, anaphylaxis and urticaria (Carpenito-Moyet, 2008). 

The medications are not likely to be causing his symptoms.  

2. What is intermittent claudication?

Intermittent claudication is the clinical diagnosis given for people with muscle pain or weakness and is classically in the calves. It usually occurs during periods of exercise and subsides with rest. It occurs with Peripheral Vascular Disease, a disorder that occurs with the hardening of the arteries and the legs and feet do not get enough blood and oxygen, causing intermittent claudication(Mohler, 2010). 

3. What are common risk factors for peripheral vascular disease?

Common risk factors include smoking(main risk), abnormal cholesterol, stroke, high blood pressure, hypertension, diabetes, heart disease, and kidney disease (Porth, 2008
). 

4. What is the common pathophysiology of peripheral vascular disease?

Peripheral artery disease is a condition of the blood vessels that leads to narrowing of the blood vessels, which leads to decreased blood flow, which can injure nerves and other tissues. These arteries harden as well. Plaques begin to build up in the arteries in legs, arms and other areas, reducing or blocking blood flow. Buildup of plaques in your arteries is a condition called atherosclerosis. Atherosclerosis is the main culprit of peripheral vascular disease (Porth, 2008)

5. What are bruits?

Bruits are vascular murmurs that are indicative of atherosclerosis. They can be heard with the bell of your stethoscope (Porth, 2008)swooshing sounds
6. Using the Hartford Institute for Geriatric Nursing Web site, what is a measurement of the ankle-brachial index during a routine exam of elderly patients?

The measurement of the ankle-brachial index is a test given to assess if a person has PAD. The test includes placing standard blood pressure cuffs are around the ankles and arms.  These cuffs will be inflated briefly above the individual’s normal systolic blood pressure.  The cuffs are then inflated and a Doppler is used to measure the individual’s blood pressure.  The systolic blood pressures of the arm and the ankle are recorded. The systolic pressures of the ankles are then divided by the highest arm pressure. The number produced is the ABI of that leg. “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).

7. What lifestyle changes might you recommend to Gordon?

I would recommend that Gordon quit smoking and begin a cardiovascular and low sodium diet in order to lower his cholesterol and prevent further atherosclerosis. I would also encourage him to begin exercising regularly and not to gain weight (Mohler, 2010). 

8. What medications might Gordon benefit from using?

Mr. Gordon may want to begin aspirin 81mg therapy to prevent clots. He is already on medication to control his blood pressure
, which is good. He also may want to start taking Cilostazol (Pletal), which is the most commonly prescribed medication to control claudication symptoms, like his leg pain (Mohler, 2010).

9. What signs should Gordon watch for indicate that the disease may be progressing?

If atherosclerosis gets worse, Gordon’s blood pressure will rise. He could be diagnosed with Coronary Artery Disease. He could suffer a stroke, transient ischemic attack or MI (Porth, 2008).

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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