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Case Studies
Case #1*

Mrs. Brown is a 76 yr old widower and grandmother with obesity, hypertension, and coronary artery disease (CAD), and is a new patient in your office.  Just over a year ago, she suffered an inferior wall MI.  She recovered uneventfully, and subsequently underwent cardiac catheterization, which showed an occluded right coronary artery and 40% stenosis of the proximal left anterior descending artery.  Mrs. Brown has lived alone since her husband died ten years ago, and has always functioned well, though since her discharge home from her MI, her daughter has called your office twice noting concerns about her mother’s forgetfulness and some problems managing her checkbook.

Mrs. Brown is a non-smoker, and drinks “only occasionally at my daughter’s when gives me a glass of sherry”.  

Her medications include the following:

· Atenolol 50mg/ day

· Aspirin 325mg/day (“most days”)

Results from lab work over the past year include:

· Total cholesterol 260

· LDL 120

· Triglycerides 280

· HDL 40

In your office today, Mrs. Brown denies chest pain or shortness of breath, but complains of increasing fatigue and increasing frequency of getting up at night to urinate (used to be once a night; is now 2-3 times per night).   Physical exam shows a moderately obese elderly woman with normal temp, BP 148/86 and HR 80.  Physical exam is otherwise normal except for a trace of pedal edema bilaterally.  

What do you do?

*Adapted from Case Study: Clin Diab, 20(3) 118-20, 2002.

Other issues to explore on history:

· Questions about recent weight gain or loss

· Doesn’t weigh self at home – hasn’t noticed change 

· Questions about cognitive function

· Denies issues; admits that daughter is sometimes concerned

· History of any recent falls?  (yes, one fall 3 months ago when “tripped on rug”) 

· Ever participated in cardiac rehab program?  (no)

· Other?

Other things that should be done on physical exam?
· Weight, height, BMI

· BMI is 32

· Retinal eye exam:

· Shows mild non-proliferative changes consistent with diabetic retinopathy

· Neurologic exam, including mini-mental status 

· Shows mild cognitive impairment

· Other?

Additional labs to consider?

· FBS: 164; repeated on a second day, was 138 

· HbA1c: 8.6%

· Fasting lipid panel: LDL 140; HDL 40; TG 162

· Creatinine: 0.9mg/dl

· Urine microalbumin/creatinine ratio: 35 mcg/mg 

· Other?

Key clinical considerations to be addressed in discussion:
· Diabetes in elderly, with evidence of micro and macrovascular complications

· Glycemic control 

· Risks of tight control vs. long-term mortality from diabetes, CVD

· Choice of medications, role for insulin?

· Value of diabetes self-management education (ADEF)

· Nephropathy: further assessment of renal function – estimated GFR

· Treatment considerations, value of ACEI

· Retinopathy – follow up

· Hypertension / BP control:

· Appropriate target, risks of tight control vs. orthostatic hypotension

· Choice of medications

· Hyperlipidemia

· Appropriate treatment targets – LDL, TG, HDL 

· Choice of medications

· CAD

· Benefits of cardiac rehab

· Additional treatment goals?

· Cognitive impairment

· Further assessments, depression screening

· Treatment considerations

·  Obesity  - approach, initial steps to address lifestyle modification 
