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Case Study 11.4
1.           According to Mosby’s 2012 Nursing Drug Reference (2012), side effects of simvastatin (Zocor) include headache, nausea, constipation, diarrhea, flatus, abdominal pain, rash, pruritus, liver dysfunction, pancreatitis, and muscle cramping. Potentially, because of the adverse effect of muscle cramping, the medication could be contributing to Gordon’s leg issues.
2.          Stedman’s Medical Dictionary for the Health Professions and Nursing (2012) defines intermittent claudication as “a condition caused by ischemia of the muscles; characterized by attacks of lameness and pain, brought on by walking, chiefly in the calf muscles” (p. 879).
3.           According to the Vascular Disease Foundation (VDF, 2010) several risk factors for peripheral vascular disease (PVD) exist. Smoking, diabetes, obesity, high blood pressure, high cholesterol, a family history of PVD, high levels of homocysteine and being 50 years of age or older are all contributing factors to PVD. Smoking is considered the biggest risk factor for developing PVD.
4.           In accordance with McCance, Huether, Brashers, and Rote (2010), the pathophysiology of PVD “refers to atherosclerotic disease of arteries that perfuse the limps, especially the lower extremities” (p. 1160). PVD can be chronic or acute, chronic generally being caused by atherosclerosis and acute generally being caused by an emboli or thrombi. PVD results in a loss of perfusion to the limps, resulting in ischemia in the extremities. The increasing obstruction of arterial blood flow can result in intermittent claudication.
5.           According to Jarvis (2011), “a bruit occurs with accelerated or turbulent blood flow” (p. 264). Bruits are best heard with the bell of the stethoscope, and present with “a soft, pulsatile, whooshing, blowing sound” (p. 264). Bruits are commonly heard over the carotid and aortic arteries, and are caused by an occlusion and/or atherosclerosis. 
6.           The ankle-brachial index (ABI) is a simple way to tell how far a person’s PVD has progressed. Use a Doppler stethoscope and standard arm pressure cuff to determine a person’s systolic blood pressure at the brachial artery and a peripheral artery, such as the posterior tibial or dorsalis pedia artery. Divide the ankle’s systolic pressure by the arm’s systolic pressure to determine the ABI. An ABI of 0.9 or lower is a suspected PVD. Knowing an elderly patient’s ABI is a noninvasive procedure to help determine whether or not he or she has PVD. An ABI of 0.9-0.7 indicates mild claudication, 0.7-0.4 indicates moderate claudication, and 0.4-0.3 indicates severe claudication, while less than 0.3 indicates ischemia. A normal ABI is 1.0-1.2. (Jarvis, 2010)
7.           I would recommend that Gordon reconsider taking a medication. I would also recommend that he start eating a heart-healthy diet that is low in sodium, saturated fat and cholesterol, and high in fruit, vegetables, and whole grains. I would stress the importance of regular exercise, including most days of the week, and maintaining a healthy weight. I would want a fasting blood glucose because maintaining a normal blood glucose level is also important in preventing or reducing PVD. If Gordon smokes, I am going to really emphasize how important it is for him to stop smoking, for it is the number one cause of PVD.
8.           According to Mosby’s 2012 Nursing Drug Reference (2012), medications that can help patients with PVD include antiplatelets, anticoagulants, cholesterol-lowering drugs, blood pressure medications, and pain relievers. An antiplatelet medication will decrease the likelihood of a thrombus formation by keeping platelets from sticking together and forming clots. An anticoagulant will help thin the blood, while a cholesterol-lowering medication will decrease the amount of plaque formation in the arteries. A blood pressure medication will help reduce the risk or heart attack or stroke, and a pain reliever will allow the person to walk without discomfort.
9.           According to Jarvis (2010), signs of PVD progression are comprised of more severe intermittent claudication, including pain even after resting, numbness and hair loss in the extremities, painful ulcers, typically on the feet and toes, a continued feeling of coolness on legs and feet, loss of strength and atrophy of leg muscles, especially the calves, and any color changes of the feet.
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