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1. Gordon is taking simvastatin (Zocor) 20 mg per day in order to lower his cholesterol.  Some of the side effects of this cholesterol lowering medication that he is using consist of “headache, nausea, constipation, diarrhea, abdominal pain, liver dysfunction, pancreatitis, myositis, muscle cramps, myopathy, rhabdomyolysis, and upper respiratory infection”(Mosby, 2012, p.1047). Yes, this medication is a possible cause of the symptoms that Gordon is experiencing.  The pain that he is experiencing in his legs could be due to muscle cramps which is a side effect of the medication he is taking. 	Comment by Mary: Double space the paper

2. Intermittent claudication is when a person’s leg starts to cramp and be painful during exercise (Simon, 2009).  This type of cramping only occurs with movement and exertion such as when a person is walking. Therefore, when a person stops, rests, or sits down, the pain will go away.
  These symptoms include pain, numbness, and a feeling of heaviness. The symptoms are due to insufficient blood delivery to accommodate the increased demand for oxygen during times of activity

3. Some common risk factors for peripheral vascular disease according to the Mayo Clinic Staff consist of smoking or have diabetes due to decrease blood flow, obesity, high blood pressure, increasing age, especially over 50,  a family history of peripheral artery disease, heart disease, or stroke, excess levels of homocysteine, a protein component that helps build and maintain tissue. 

4. The common pathophysiology of peripheral vascular disease consists of “occlusions of the small arteries and arterioles” (McCance, 2004, p. 496). According to McCance, most of the changes that do occur in a person with peripheral vascular disease seem to occur in the lower extremities in patchy areas of the feet and toes.  Sometimes, an amputation needs to be done in order to prevent further problems within the persons body.  Peripheral vascular disease affects the “systemic circulation that supplies the skin and extremities, particularly to the legs and feet” (McCance, 2004, p.617). 

5. Bruits are “ abnormal sounds, “swooshing” sounds similar to murmurs and are heard over major blood vessels. The sound indicated a partially blocked artery causing blood to swirl, rather than flow normally.  Bruits are most commonly heard over the carotid arteries, the abdominal aorta, and the femoral arteries” (Taylor, 2005, p. 634). 

6.  According to the Hartford Institute for Geriatric Nursing web site, the ankle-brachial index a “screening tool used to detect asymptomatic arterial disease in the legs to prevent progression to claudication or limb ischemia. It is also used to detect individuals at high risk of cardiovascular events” (Coke, 2010).  It is also the “ratio of systolic blood pressure of that in the ankle to that of the arm” (Coke,2010).  This is helpful because it can detect people who are at risk for cardiovascular diseases.  It can also detect if someone has arterial disease due to the fact that they are asymptomatic.	Comment by Mary: p. nu?	Comment by Mary: p. nu?


7. Some lifestyle changes that I would recommend to Gordon would be to exercise daily to increase the circulation throughout his entire body, quit smoking because smoking can lead to a progression in several diseases and it constricts the arteries. I would also advise him to better his diet to increase his health.  I would suggest eating foods that are low in cholesterol.  I would encourage him to eat more fruits and vegetables. I would also advise him to take his medications routinely as well. 

8.Gordon might benefit from using a blood pressure medication.  Although he states that he does not want to go to a doctor to get a medication to lower his blood pressure, he should still go for a check up and have the doctor explain to him all of the negative effects that high blood pressure can have on his body.  If Gordon is able to lower his blood pressure, it may reduce the claudication, as well as several other problems tat could potentially arise.  Gordon could also take a pain medication, either prescribed or OTC due to his muscle cramps in his legs.  It may be beneficial for Gordon to take a blood thinner(Aspirin 81mg or maybe anticoagulant) so he can increase the circulation to his lower extremities. 

9. Signs that Gordon should watch for in case the disease progresses would be swelling in his legs.  This can indicate that he may have edema in his lower extremities.   He should note if the pain does not go away after he rests as well.  He should look at his legs to note the color and temperature of them.  If his legs begin to turn a bluish color and are cold, this may indicate that he does not have sufficient blood flow to his lower extremities. 
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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