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Ms. Jones is a 50 yr old woman with obesity, hyperlidemia, and long-standing schizo-affective disorder.  She lives in a group home, and comes in with her case worker today because of concerns about an elevated blood sugar that was noticed during a recent mental health hospitalization, during which she was started on olanzapine (Zyprexa) for an escalating thought disorder.  


She denies a history of diabetes, but her records show that she has been treated off and on over the past ten years with glyburide and metformin, though she has not been on either of those for several years.  

Ms. Jones is a smoker and drinks alcohol only rarely.  She does not work, but her caseworker notes that she is actively involved in the activities of the group home, where the staff attempt to supervise her use of medications.

On her visit today, she notes frequent thirst, but attributes to her psychiatric medications which she does not like taking.  She reports long-standing nocturia, getting up 1-2X per night).  She also complains of being more tired than usual for the past several months, and is having some difficulty climbing the stairs to her bedroom, noting shortness of breath.

Her medications include the following:

· Divalproex (Depakote) 20mg/day

· Gabapentin (Neurontin) 300 mg /day

· Olanzapine (Zyprexa) 15mg/day

· Gemfibrizol (Lopid) 600 mg bid

Results from lab work over the past year include:

· LDL 160

· Triglycerides 300

· HDL 45

· Random glucose 175

Ms. Jones comes to your office today with her caseworker but otherwise appearance and affect are unremarkable. Physical exam shows an obese middle-aged woman with weight 195 lbs, BP 136/80 and HR 88.  Exam is otherwise unremarkable. 

What do you do?

*Adapted from Case Study: Clin Diab, 20(4) pgs 195-6, 2002.

Other issues to explore on history:

· Additional questions about casual symptoms of diabetes

· Case worker notes that she is frequently heard to get up at night to urinate 

· Mental health status, and ability of patient and group home staff to manage medications; additional info on why earlier hypoglycemic medications stopped

· Additional questions about recent fatigue, exercise intolerance

· Questions about recent weight gain or loss

· Has gained 20 lbs over the past 2 years

Other things that should be done on physical exam?
· Height, BMI calculation: (BMI is 32)

· Cardiac exam (normal)

· Retinal eye exam: (normal) 

· Other?

Additional labs to consider?

· FBS: 152

· HbA1c: 10.6%

· Fasting lipid panel: LDL 166; HDL 44; TG 288

· Urine microalbumin/creatinine ratio: 10 mcg/mg 

· Other?
Key clinical considerations to be addressed in discussion:
· Diabetes, role of atypical antipsychotic (olanzapine), goals foro glycemic control 

· Choice of medications

· Hyperlipidemia

· Appropriate treatment targets – LDL, TG, HDL 

· Choice of medications, doses

· Cardiac risk

· Framingham CHD Risk Score calculates as 20% 10yr-risk 

· Further exploration of current symptoms of fatigue, exercise intolerance – risk of atypical ischemic symptoms?

·  Obesity 

· Approach, initial steps to address lifestyle modification 
