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1. Cholesterol lowering medications have many side effects including headache, nausea, vomiting, constipation, diarrhea, rash, weakness, and muscle pain (Lehne, 2009, p. 569). One of the most common side effects of cholesterol lowering medications is muscle pain. This could be potential cause of Gordon’s issue. However, he is having pain when active and upon sitting he has relief. This means that there could be something else affecting him such as intermittent claudication. 	Comment by Mary: Please put a title on this line
2. Intermittent claudication is when the leg muscles not receiving oxygen rich blood. This happens during exercise and subsides as soon as you rest your legs.
3. Peripheral arterial disease (PAD) has some side effects including smoking, diabetes, and age. Smoking is the main risk factor for PAD. Diabetes patients are at a greater risk because of its effect on the blood vessels. If you are over the age of 50 you are also at a greater risk of developing peripheral arterial disease. As well as a history of heart disease, hypertension, or high levels homocysteine put you at a greater risk for developing PAD. 
4. Peripheral arterial disease pathophysiology is equivalent to that of atherosclerosis. “Atherosclerosis is a complex process that involves endothelial dysfunction, lipid disturbances, platelet activation, thrombosis, oxidative stress, vascular smooth muscle activation, altered matrix metabolism, remodeling, and genetic factors. More recently, the role of inflammation in all stages of atherosclerosis development has been widely recognized. Atherosclerosis frequently develops at arterial bifur- cations and branches where endogenous atheroprotective mechanisms are impaired as a resof disturbed flow on endothelial cells” (Bartholomew and Olin, 2012, p. 9).
5. Bruits are a soft, whooshing, blowing sound that can be heard using the bell of a stethoscope. It is not present normally, but should not be overlooked. “A bruit occurs with accelerated or turbulent blood flow, indicating hyperplasia of the thyroid” (Saunders, 2010 p. 264). 
6. A measurement of the ankle- brachial index, using a Doppler stethoscope, assesses if a patient has peripheral arterial disease. “Apply a regular arm blood pressure cuff above the ankle and determine the systolic pressure on either the posterior tibial or dorsalis pedis artery. Then divide the figure by the systolic pressure of the brachial artery” (Saunders, 2010, p. 516). It is beneficial to take a blood pressure in both the right and left arm and use the higher measurement. It can be helpful to assess an ankle- brachial radial index during a routine exam of elderly patients because it can indicate peripheral arterial disease. There are five different ranges that categorize whether a patient has ischemia, severe claudication, moderate claudication, mild claudication, or peripheral arterial disease. 
7.  I would recommend that Gordon make a large effort to quit smoking. Smoking is the biggest risk factor for peripheral arterial disease. I would also recommend that he consider taking blood pressure medication. I know he has denied this before, but he is at a higher risk of developing peripheral arterial disease (PAD) because of his age and smoking habits. It could be very beneficial for his health if is blood pressure were regulated with medication. 
8. Gordon would definitely benefit from an anti-hypertensive medication. This could decrease his blood pressure and help his circulation. If oxygenated blood was able to get to his leg muscles he may not have the intermittent claudication. This is just one of the many issues that could result from having a high blood pressure. 
 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.
9. Gordon should continue to watch the intermittent claudication. The nurse should teach him how to check his posterior tibial and dorsalis pedis pulses. As well as explain that he should also pay close attention to his feet and watch for changes in temperature, color, and texture. He should continue to have a measurement of the ankle-brachial index each time he visits the doctor’s office. This can help determine if the claudication has progressed to peripheral arterial disease. 
 Any wounds or infections should receive immediate care as he is at risk for severe infections, such as gangrene
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