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[bookmark: bmFirstPageTitle]Case Study: Peripheral Vascular Disease	Comment by Mary: Your header here is Just the PERIPHERAL VASCULAR DISEASE without the words running head which is only on the first page.
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? 
[bookmark: C408109185185185I0T409378571412037]	Common side effects include the following: abdominal pain, constipation, flatulence, diarrhea, myalgia, and asthenia.  Serious side effects include: myopathy, acute renal failure, hepatotoxicity, anaphylaxis, angioedema, polymyalgia rheumatica, vasculitis, interstitial lung disease, and hemolytic anemia (Epocrates, 2011).   
[bookmark: C409378412500000I0T409379103356482]	The medication could cause vasculitis, which also causes muscle pain.  I suspect that the medication is not causing his problem since the pain occurs during exercise and is intermittent. This is a sign of intermittent claudication (Simon, 2009).  
2. What is intermittent claudication? 
[bookmark: C409378412500000I0T409378444097222]Intermittent claudication is cramping and pain that occurs in the legs, usually during physical activity.  The pain is caused by blocked arteries and subsides with rest.  Likewise, the pain comes and goes  (Simon, 2009).
The symptoms  are due to insufficient blood delivery to accommodate the increased demand for oxygen during times of activity
3. What are common risk factors for peripheral vascular disease? 
[bookmark: C409378602662037I0T409378619212963]	The common risk factors for PVD are smoking (most common), diabetes, obesity, high blood pressure, high cholesterol, family history of PVD, heart disease, or stroke, being older than 50, and increased levels of hemocysteine (Mayo Clinic, 2010). 
Risk of peripheral arterial disease also increases with age and is more prevalent in African American males.

4. What is the common pathophysiology of peripheral vascular disease? 
[bookmark: C409378602662037I0T409379141087963][bookmark: _GoBack]	Peripheral artery disease is characterized by narrowing of the arteries.  In turn, there is reduced blood flow to the limbs, which causes pain.  PAD is also linked to atherosclerosis, which can return blood flow to the legs, heart, and brain (Mayo Clinic, 2010).  
Peripheral vascular disease develops over a number years  Most often, it begins with inflammation and subsequent depositionof 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

5. What are bruits? 
[bookmark: C409378473495370I0T409378491550926]	Blowing or swishing sound heard upon auscultation of an artery that indicates turbulent blood flow (University of Maryland Medical Center, 2010). 
6. Using the Hartford Institute for Geriatric Nursing Web site, Consultgeri.org (Coke, 2010), what is a measurement of the ankle-brachial index? Why can it be helpful to assess an ankle-brachial index during a routine exam of elderly patients? 
[bookmark: C409378805208333I0T409378873032407][bookmark: C409378805208333I0T409378892013889][bookmark: C409378805208333I0T409378881134259]	“The ABI is the ratio of systolic blood pressure at the ankle to that in the arm” (Coke, 2010, para. 2).  A blood pressure is taken in the right and left arm, as well as the dorsalis pedis and posterior tibial arteries on each ankle.  The higher of the systolic pressures in the ankle is then divided by the systolic pressure in the corresponding arm (Coke, 2010).  “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, para. 2).  
[bookmark: C409378805208333I0T409378894907407][bookmark: C409378805208333I0T409378886574074]	Assessing an ABI during a routine exam in elderly patients is important because all older adults are at risk for vascular disease, especially when other risks factors and comorbidities are present.  An ABI can identify a patient’s risk for stroke, abdominal aortic aneurism, peripheral vascular disease, and venous disease (Coke, 2010).  “PAD has been identified as a marker for systemic arteriosclerosis and is associated with increased risk of cardiovascular events” (Coke, 2010, para. 1). 
7. What lifestyle changes might you recommend to Gordon? 
[bookmark: C409378602662037I0T409378954282407]	I would recommend that Gordon stop smoking, eat a healthy diet low in saturated fat to help control his blood pressure and cholesterol, and exercise on a regular basis.  Also, he needs to take good care of his feet, because patients with peripheral artery disease are at risk for poor healing in the legs due to decreased circulation (Mayo Clinic, 2010).
 Greatest success is achieved if patients are encouraged to exercise just until the onset of symptoms 

8. What medications might Gordon benefit from using? 
[bookmark: C409378602662037I0T409379010879630]	First, Gordon needs to use a blood pressure medication because his blood pressure is too high.  He could also benefit from an aspirin 81mg  or a prescription anticoagulant regimen to reduce his risk of forming blood clots.  In order to prevent clots, increase circulation, and alleviate pain with only one pill, he could take Pletal (Mayo Clinic, 2010).  
9. What signs should Gordon watch for indicate that the disease may be progressing?  
[bookmark: C409378602662037I0T409379062731481]	If Gordon begins having pain while at rest, this is a sure sign that the disease is progressing.  The pain may become debilitating and even wake him up in the middle of the night. If his leg changes in color, feels numb, or his hair stops growing, this could be a sign that a blood clot has cut off circulation to his leg (Mayo Clinic, 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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