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Mr. White is a 66 yr old recently retired plumber with type 2 diabetes, obesity, hyperlipidemia, and hypertension.  Hypertension was diagnosed five years ago when BP measured in the office was consistently above 160/90.  He was initially treated with lisinopril starting at 10mg/day, and increased to 20mg/day; BP control was initially achieved with BP’s in the range of 120-126/70’s four years ago, but have gradually risen since then, and have continued to fluctuate (though he states it is normal when he takes it at Rite Aid).

After being on metformin for the past four years, Mr. White’s blood sugar control is also variable, and appears to be worsening recently.  He does not consistently monitor blood glucose at home, and his most recent HbA1C’s have been rising, despite increase in his metformin dose.

Mr. White is a smoker, and drinks “a few beers” most evenings.  He formerly ran his own plumbing company and retired last year.  Since retirement, he has taken up woodworking in his basement, but otherwise has been relatively inactive.

He comes in to see you today for a scheduled BP recheck.  On his visit, he denies complaints and says he has been taking his medicines “most of the time”. When asked, he denies feeling sad or depressed, but his wife complains that he has lately been impatient, irritable, and easily frustrated, and notes “he’s driving me crazy!”.

His medications include the following:

· Lisinopril 20mg/day

· Metformin 500 mg bid

· Atorvastatin 40mg/day

Results from lab work six months ago include:

· HbA1C 8.9%

· LDL 116

· Triglycerides 260

· HDL 32

In your office today, Mr. White appears somewhat impatient, but otherwise appearance and affect are unremarkable. Physical exam shows a somewhat obese man with weight 224 lbs, BP 158/90 and HR 84.  Exam is otherwise unremarkable. 

What do you do?

*Adapted from Case Study: Clin Diab, 20(3) pgs 122-3, 2002; and 22(3), 2002, pgs137-8, 2004.

Other issues to explore on history:

· Additional questions about mood and affect  - use PHQ-9?

· Closer questioning about medication adherence

· Wife notes that he seems to forget to take his medicines at least 2-3X/wk

· Questions about recent weight gain or loss

· Has gained 10 lbs since retirement

Other things that should be done on physical exam?
· Height, BMI calculation: (BMI is 34)

· PHQ9: Score is 16 (consistent with moderate depression)

· Retinal eye exam: (normal) 

· Other?

Additional labs to consider?

· HbA1c: 9.8%

· Fasting lipid panel: LDL 135; HDL 38; TG 162

· Urine microalbumin/creatinine ratio: 25 mcg/mg 

· Other?
Key clinical considerations to be addressed in discussion:
· Diabetes, glycemic control 

· Choice of medications, role for insulin?

· Hypertension / BP control:

· Appropriate target 

· Choice of medications, doses

· Hyperlipidemia

· Appropriate treatment targets – LDL, TG, HDL 

· Choice of medications, doses

· Cardiac risk: Framingham CHD Risk Score calculates at 47% risk of CHD event in next 10 yrs!

· Depression  - probably “non-dysphoric depression”

· Further assessments

· Treatment considerations

·  Obesity 

· Approach, initial steps to address lifestyle modification 
