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Patient Background

RP-Il is a 46-year-old male scheduled for an initial consult
PMH/PSH: unanswered on enrollment form
Allergies: No Known Drug Allergies

SH: Unknown tobacco or alcohol use, endorses caffeine 2-6 cups/day and exercise 1-2.5
hours/week

BMI: Unknown

Known Active problems:
> Type Il Diabetes Mellitus




Medications

metformin 500 mg e 2 tablets PO BID

glimepiride 2 mg e 1 tablet PO BID

FIpdlLRGENE iy Ril-8 o 1 tablet PO daily

simvastatin 20 mg "o 1 tablet PO daily

Nugenix Ultra e 1 tablet PO daily

GNC Male Multivitamin . 1 tablet PO BID




Type |l Diabetes Mellitus
—

e |nitial diagnosis in 2013, noticed he was having to go to the bathroom all the time
e Motivated to change lifestyle — exercising more

e \Wants to avoid injections

e Reported Medication Use

o

e Reported Hb-A,: 9.6% (08/21)
e Reported FBGs: 120-250 mg/dL (tests 3x/week) experiences lows with BG < 100 mg/dL
e Reported BP: <130/70 mmHg




Type |l Diabetes Mellitus
—

e Uncontrolled
e Goals: Hb-A, . — < 7.0%, FBG — 80-130 mg/dL, PP-BG — < 180 mg/dL!

-

e Non-Pharm — will cover in obesity
e Pharm

e Optimize metformin therapy?

e Optimize Farxiga therapy?

e Optimize Statin therapy

e Self-Monitor Blood Glucose
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Obesity/Overweight
—

e Wants to be in better shape for his job as a law enforcement officer
¢ Interested in meal plan information
e Currently, trying to exercise more

B

e BMI-33 kg/m?

— Assessment:

e Goals: Promote > 5% reduction in body weight through diet, exercise, and behavior changes?

Plan:

e Non-pharm
¢ Diabetic plate method, exercise 150 minutes/week over 3 days performing aerobic activity with resistance training mixed in*
e Setting up appointment with health coach to discuss options
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IF A1C ABOVE INDIVIDUALIZED TARGET PROCEED AS BELOW

DPFP-4i
v Future
s Considerations
SGLT2:
OR . o
i T o * Consider recommending
GLP-1 RA with . .
¥ cam [ ot | (L switching to Rybelsus
e P (semaglutide) from Farxiga
[ Gontinue with additon of other agents as outined above | tm-.....f W v * Oral tablet like Farxiga
2 “ ¥ J,- Insulin therapy besal insulin o 5
| e | i sy bt s PIONEER 2
therapy required,
v “;Wﬂtmm’:;: OR * Non-inferior to Jardiance (empagliflozin) in
Consider the addition of SL* OR basal insulin: regimen with lowest risk of i el Hb-A,. reduction
» Choose later generation SU with - . . .
o dalcof iypeghannis PREFERABLY * Better weight loss/waist circumference
* Consider basal insulin with lower risk of hypoglycemia® DPP-4i (i not on GLP-1 RA) reduction?
N WO T O P, Hm',fn < * Gl side effects vs. UTls
reducing heart tallure in this population
8. Refer to Section 11: Microvascular Complications and Foot Care If DPP-4i not tolerated or
< 1 < contraindicated or
:.nmmm?uum:' muﬁu;m:: NPH Insuln ooy m
11. if no specific comorbidiies (Le., no established CVD, low sk of « SUY « TZD? - Basal insulin
hypoghycemia, and lower priority to avoid weight gain
‘: m" ; 5 1 Actioned whenever these become new dinical considerstions regardiess of background
mmm.:“m":t:m.:: * Most patients enrolied in the relevant trisle were on metformin st basefing as
reiathmly choaper. gluccae-lowering therapy.
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Anxiety

Subjective:

* No official diagnosis
e Stressors from job — law enforcement officer working in the jail
* “missing things during a pat down”

Objective:

e GAD-7 — 10 (moderate anxiety)

Assessment:

* Experiencing anxiety related to stressors from job
® Goals: reduce symptoms and manage with non-pharm measures

Plan:

e Non-pharm
e Recommended that the patient utilize his Employee Assistance Program




Low Testosterone
—

e Feels sluggish
* Reports total testosterone low (260s) with free testosterone in normal range
* Began taking supplements

¢ Feels more awake since starting

—

*n/a

— Assessment:

* Goal: promote normal testosterone through discussion with PCP about treatment

Plan:

¢ Discuss treatments with PCP and continue to monitor testosterone lab values
e Pharm
e Continue Nugenix ultra and GNC Male multivitamin PO daily

6. MULHALL JP, TROST LW, BRANNIGAN RE ET AL: EVALUATION AND MANAGEMENT OF TESTOSTERONE DEFICIENCY: AUA GUIDELINE.J UROL 2018; 200: 423.




Preventative
Measures

Type |l
Diabetes
Mellitus

Diabetic Eye Exam

Diabetic Foot Exam

Diabetic Dental Exam

Indicated — Planning on
doing soon’

PCP/self perform (no
issues)

Indicated — Trying to find a
new dentist’

Indicated PPSV23’
Immunizations Hep B’
Up To Date Hep C
Ove ra I | COVID-19 (2/2 Moderna)
H It h Influenza (annual)
ea Tdap
Indicated Colonoscopy?®
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Questions?
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