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Case Study 3
1. List some of the side effects of the cholesterol lowering medication that Gordon is using. Could this medication be the cause of Gordon’s issues? 
a. According to Lehne (2010), common side effects for Zocor include constipation, headache, mild stomach pain, and nausea. More serious side effects include muscle pain or myopathy, tenderness, weakness, dark red urine, fever or chills, and difficulty breathing or swallowing. I believe that this medication could be related to Mr. Gordon’s use of Zocor. One of its symptoms is muscle pain or myopathy. Myopathy is muscle wasting and this could very well be what is making Mr. Gordon’s legs feel so numb, and heavy. (pp. 574)
2. What is intermittent claudication? 
a. According to Bauer, Eraso, Mohler, Gainer, Thanaporn, & Whitten (2011), intermittent claudication is a clinical diagnosis given for muscle pain such as a ache, cramp, numbness, or sense of fatigue. This symptom usual presents itself in the calf muscle, which usually occurs during exercise, such as walking, and is relieved by a short period of rest (pp. 346).
3. What are some of the risk factors for peripheral vascular disease?
a.  Risk factors for PVD include a family history of peripheral vascular disease, angina, atherosclerosis, diabetes, MI, high cholesterol, Hypertension, Kidney disease, obesity, smoking, drinking, stroke, transient ischemic attack (Beckett, Gettings, & Schueler, 2012).
4. What is the common patho-physiology of peripheral vascular disease
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a. According to Bauer, Eraso, Mohler, Gainer, Thanaporn, & Whitten, (2011) the patho-physiology of  the intermittent claudication in PVD is primarily related to atherosclerotic arterial occlusion s in the lower extremity that limit the increase in blood flow  that is induced by walking. This in turn mean that the supply of oxygen required to meet the metabolic demands of exercising skeletal muscle is simply not there,  leading to the symptom of claudication during exercise. (pp 364)
5. What are bruits?
a. Bruit is the term used for turbulent blood flow (Coke, 2010). Basically the sound that blood makes when it rushes past an obstruction in an artery. The sound can be auscultated with the bell portion of a stethoscope (Coke, 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?
a. According to Coke (2010), the Ankle-Brachial Index (ABI) is a screening tool used to detect arterial disease in the legs, and detect individuals at high risk of cardiovascular events. The ABI is comparison of systolic blood pressure in the ankle to the systolic blood pressure in the arm. The ABI is calculated by taking the highest ankle pressure divided by the highest arm pressure. 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. It is important to test adults over 40, and the elderly because of the increased prevalence of PVD 
b. 
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among these populations.  Regular screening is especially important for those with a family history of PVD, cardiovascular disease, and those who have other risk factors such as smoking, obesity, hypertension, dyslipidemia, and physical inactivity. (pp.1) 
7. What lifestyle changes might you recommend to Gordon?
a. A healthy diet and regular exercise can successfully help relieve symptoms of peripheral vascular disease (Better Medicine, 2012). I would also suggest to Gordon to be complaint with his medication, because keeping cholesterol down will help relieve his symptoms of PVD. In addition I would advise him to cut back on habits that increase PVD, such as smoking and excessive drinking. 
8. What medications might Gordon benefit from using?
a. I believe that Gordon would highly benefit from taking antihypertensive because hypertension, as mentioned earlier, can progress PVD. Gordon should also begin taking anti-platelet drugs to limit clot formation, and pain medications to help reduce his pain (Better Medicine, 2012). He also should continue to be compliant with his cholesterol medicine.the doctor may want him to start an anticoagulant
9. What signs should Gordon watch for indicate that the disease may be progressing?
a. Gordon may also be at risk for heart attack or stroke. He should call 911 if he experiences any symptoms of a heart attack or stroke (Better Medicine, 2012). These symptoms include chest or arm pain, shortness of breath, severe fatigue, severe or sudden headache, confusion, slurred speech, one-sided numbness or weakness, or difficulty walking. He should also seek care if his symptoms of PVD 
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begin to worsen (Better Medicine, 2012). These are all signs that Gordon’s disease is progressing. 
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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