DIABETES

CASE #1

Ms. Ramos is a 40-year old Hispanic female who says she wants to be “checked” for diabetes.  All of her grandparents died of complications of diabetes, and both of her parents, and two out of four siblings, are on insulin.  She thinks he’s getting it now.

Question:
What questions are pertinent in the history?

Question:
What findings on physical exam might be pertinent?

Question:
What laboratory tests might you order?

Mr. Ramos has no symptoms of diabetes apart from possible polyuria; she gets up once or twice at night to urinate and seems to drink a bit more water than other people.  She is 180 lbs. And stands 5’ 7”.  Fingerstick glucose is 125 (Ms. Ramos ate about four hours ago) and Hemoglobin AIC is 9.6 (upper limit of normal 8.3%).

Question:
Does she have diabetes or not?

Question:
Would you begin her on medicine?

Question:
What dietary advice would you give her?

Question:
Ms. Ramos is interested in having a third child.  How would this alter our management?

CASE #2:

Mr. Duyachek Noczech is a 59-year old man who is being transferred to your care because of a change in his insurance.  He’s carried a diagnosis of diabetes for 5 years; he failed a trial of diet and exercise, and has taken 5 mg of glyburide daily for the last two years.

Question:
What else would you like to ask Mr. Noczech about his current symptoms and 

medication use?

Mr. Noczech says he’s been on 5 mgs since starting glyburide.  He thinks his sugars are “about 250.”  He gets up two or three times at night to urinate and goes “more than a few” times a day.  He’s not sure if he’s had “low sugars” or not – he doesn’t know  what the symptoms are.  There are no symptoms of long-term complications.  Mr. Noczech is unwilling to use a glucometer.

Question:
How will you follow his and adjust his medication?

His fingerstick on his first visit (about 3 hours after he last ate) is 278; his fingerstick before you see him a few days later (6 hours after he last ate) is 197.  Hemoglobin A1c has come back at 11.9.

Question:
What would you do now?

Mr. Noczech fails to show up for his next appointment.  Two months later he reappears.  He’s been taking medication as you directed him.  He denies episodes of hypoglycemia and now urinates only 1-2 times a night.  Fingerstick in the office (3 hours post-prandial) is 199.

Question:
What do you do now?

After a couple of follow-up visits, you’ve got Mr. Noczech on 10 mg bid of glyburide.  There are no hypoglycemic symptoms.  He still urinates once or twice a  night.  There is no polydypsia.  He feels “better” in general.  A fingerstick (6 hours post-prandial) is 138.

Glycosylated hemoglobin comes back at 10.5.

Question:
What about switching him to another oral agent?

Question:
What about adding another agent?

Question:
What about adding insulin or switching to insulin?

A few months later, Mr. Noczech comes in for his regular visit.  Unfortunately, he’s gained five pounds.  His hemoglobin A1c is now 11.0.  He thinks he’s doing just fine; he feels much better than before you increased his pills; he doesn’t see what all the fuss is about.

Question:
Is there a good reason to pester him to lower his sugars more?

You tell him you’d like to start him on a second pill, Metformin.

Question:
How will you introduce the medicine and adjust it?

Question:
What will you warn him about?

Question:
How will you follow his glycemic control long term?

CASE #3

Ms. Sangredulce is a 66-year old Hispanic woman who’s had diabetes for 15 years.  Previously, she had been poorly compliant with oral agents and diet, showing up at the Walk-in clinic every 6 months or so to get her Diabeta pills refilled.  Her fingersticks were always greater than 300; the one or two Hemoglobin A1c’s that had been ordered were greater than 15%.  Her sister has just had a heart attack, and an amputation secondary to poorly-controlled diabetes, and now Ms. Sangredulce is eager to get with the program.  She says she wants a machine and she’s finally willing to use insulin, even three injections a day.  Her fingerstick today is 359.

Question:
How do you start her on insulin?

Question:
After you’ve got her going and she’s learned to use the glucometer, how do you design 

an insulin regimen and adjust it?

After two months, you have her on 25 U NPH in the a.m. and 16 U before dinner.  Her fingersticks are as follows:










Date
A.M.
Glucose
Insulin
P.M.
Glucose
Insulin

S
1/4
8:00
140
25 U N
5:30
120
16

M
1/5
8:00
174
25 U N
5:50
100
16

T
1/6
8:00
144
25 U N
5:55
101
16

W
1//7
8:15
155
25 U N
5:30
158
16

Th
1/8
8:10
150
25 U N
5:55
107
16

F
1/9
7:30
133
25 U N
6:00
113
16

S
1/10
9:00
130
25 U N
5:45
108
16

S
1/11
7:30
115
25 U N
6:20
99
16

M
1/12
7:45
135
25 U N
6:15
98
16

T
1/13
7:45
120
25 U N
5:45
100
16

W
1/14
7:30
145
25 U N
5:55
86
16

Question:
What adjustments in the doses of NPH, if any, would you like to make?

After another month of adjustments, she’s on 28 U of NPH in the morning and 23 at night.  Her a.m. fingersticks are 85-110 and her p.m's are 90-115.  She sticks to this regimen for three months, maintaining absolutely sterling fingersticks.  At her next visit, you finally order the Hemoglobin A1C, mostly to gloat about your tightly-controlled patient.  It comes back 10.2%, a bit disappointing.

Question:
Why?

Later, you decide to start her on some regular insulin, 5 U, with both breakfast and dinner.

Question:
How do you know if this is the right dose?

Three months later, you’ve got her on 28 N with 9 R in the morning, and 23 N with 7 R at dinner.  She calls you up and says her morning glucoses are starting to limb from the usual 100 to about 130-150.

Question:
What might be the causes of this?



What would you like to do?

A few months later, she calls you up and says that all of her fingersticks have been very high for three or four days, all of them well up into the 200’s, and a few in the 300’s.  She’s quite worried.

Question:
What might be going on?

You’ve now been seeing her for over a year.

Question:
What sort of screening will you do for long-term complications of diabetes?
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