DIABETES MELLITUS CASES

Joan Ritter, MD

1.
65 yo black male with a family history of DM is referred from the ER for a random BG of 155.  Only pertinent information on ROS: nocturia.

Does this patient have DM?

What is your next step?

2.
A 50 yo male is referred for newly diagnosed DM on the basis of a random blood sugar of 221 during a visit to the ER for a URI yesterday. He was given 5 units of regular insulin in the ER and referred to you.

Does this patient have DM?

What therapy would you initiate?

What other tests would you obtain? (The patient hasn’t seen a physician since his retirement physical 10 years ago).

When would you see the patient back in follow-up?

3.
59 yo obese female with a diagnosis of DM (previously diet-controlled) comes in for a visit. Her HbgA1C is 12%. She does not check her blood sugars at home. She pleads with you to allow her to try diet and weight loss before beginning any medications. Her only complaint is recurrent vaginal candidiasis.

What is your evaluation of her sugar control?

Described the focused physical exam that you plan to do.

What can you tell her about the potential complications of diabetes?

What other tests would you do?

What therapy if any do you plan to initiate?

4.
A 63 year old female comes in to your office. She has had diabetes for 13 years. Her previous doctor (who has just left) had been struggling to control her fasting blood sugars. Despite 20 mg of glipizide in the morning and 10mg of glipizide in the evening her AM fasting blood sugars are in the 180s. She has no specific complaints.

Are you satisfied with the control of her blood sugar?

What other labs would you obtain?

Would you initiate additional therapy at this point?

5.
A 44 yo female who is s/p kidney transplant for PCKD comes in to your office for evaluation of fasting blood sugars of 220 despite 20mg per day of glyburide.

What other information would you like to know?

What is your next step?

What other options are there for bringing down her fasting blood sugars?

6. A 73 yo man with DM for 15 years, insulin-requiring for 8 years comes in for follow-up. He checks his blood sugars occasionally (every other week or so) at home. He reports that his sugars are usually between 180 and 200. He is without complaints. He is satisfied with these sugars -his other doctor told him that as long as his BG was less than 200 he was doing okay. His current insulin regimen is 15 units of NPH in the morning.

What further information would you like to know?

What is your next step?

What would your goal blood sugars be?

7. You have just discharged an 18 yo female from the hospital after she was admitted for DKA (she had no previous past medical history before her recent admission). She is currently on 7 units of NPH in the morning and 5 units of NPH in the evening. She has drastically altered her diet and begun to exercise. Her fasting sugars are in the 130s. She would very much like to go on the pills for diabetes (her mother and 2 of her aunts take them).

What do you think about her diabetic control?

Would you try changing her medicines?

What can you tell her about the goals of therapy for her diabetes?

Would you refer her to any other doctors/healthcare professionals?
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