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Since Gordon is on cholesterol lowering medications, this could be a reason for his problems.  Many side effects that can go along with these medications are nausea, vomiting, muscle cramps, constipation, or flushing (WebMD, 2011).  One of the main side effects of cholesterol lowering medications is muscle cramps, which could be one of the main reasons for Gordon’s problem.  But since he is having pain when he is active or moving around, and since the pain goes away when he rests, intermittent claudication may be the cause of his problems along with the medication side effects adding to it.  	Comment by Mary: Start off your paper with a title please
Intermittent claudication mainly happens when someone is exercising or in movement and subsides when they are at rest.  This is caused when the leg muscles do not receive enough oxygen rich blood.  
Peripheral artery disease (PAD) can also have some of the same side effects.  These also included painful muscle cramping during activity.  People who are at the greatest risk for PAD are people who smoke or have diabetes.  People who smoke or have diabetes are at a higher risk because of the reduced blood flow.  People who are over the age of 50 are also at a high risk for developing PAD.  
The pathophysiology of PAD is the same as atherosclerosis.  PAD “manifests as insufficient tissue perfusion caused by existing atherosclerosis that may be acutely compounded by either emboli or thrombi.  The atheroma consists of a core of cholesterol joined to proteins with a fibrous intravascular covering. The atherosclerotic process may gradually progress to complete occlusion of medium and large arteries” (Medscape, 2010).  
When listening with the bell of a stethoscope, one would hear a bruit.  Bruits are whooshing and blowing noises.  They are commonly heard.  Bruits occur “with accelerated or turbulent blood flow” (Saunders, 2010, p. 264).
To assess if someone may have peripheral artery disease, one can use the measurement of the ankle-brachial index.  To do this, the nurse would put a blood pressure cuff above the ankle of the patient and determine what the patient’s systolic pressure is.  It can be taken on either the posterior tibial artery or the dorsalis pedis artery.  Then take the blood pressure of the patient over the brachial artery.  Once the systolic blood pressure is determined for both arteries, divide the posterior tibial/dorsalis pedis artery by the brachial artery.  If the blood pressure is taken on both sides of the body, use the higher blood pressure.  Depending on the patient’s number, there are five categories they can be placed in.  These ranges include ischemia, severe claudication, moderate claudication, mild claudication, or peripheral artery disease.  (Saunders, 2010, p. 264).
Gordon should definitely quit smoking.  Smoking is the number one cause of peripheral artery disease.  If he were to quit smoking, this could help him a great deal.  Also because of his age, he is at the primary age for developing PAD if he does not take the precautions to avoid it.  
Gordon should also think about going on anti-hypertensive medications.  This will help his blood flow throughout his body, which could ultimately help with the painful muscle cramps he is experiencing in his legs with movement.
  It is also important to control the risk of blood clots. Gordon could benefit from daily low-dose aspirin (81 mg) or a prescription anticoagulant.

He should continue to watch how his intermittent claudication is.  He should watch and see if there are any changes in it like if it gets worse or better.  If it gets worse, he should tell his doctor right away.  When he goes in for routine visits to his doctor, he should have the ankle-brachial index test done to see if it decreases.  In order for Gordon to get some relief, he needs to take all the precautions he possibly can.  
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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