HYPERTENSION

CASE #1

Julia Barnes is a 56-year old Black female, who has had hypertension for 15 years.  She has a strong family history of hypertension and both parents died from stroke.  She takes Lisinopril 20 mg. daily.  Her B/P is 170/94.  She is obese.  The remainder of her exam is normal.  Her SMA-20 reveals a potassium of 5.4, cholesterol of 252, and a random glucose of 130.  She has LVH on EKG.

Question:
What are her risk factors for atherosclerotic disease?

Question:
What evidence of target organ damage does she have?

Question:
What changes in treatment would you advise?

CASE #2

Domingo Suarez is a 71-year old Puerto Rican male from Santo Domingo.  He has been followed for 3 years in the clinic because of his Type 2 diabetes, benign prostatic hyperplasia, and diverticulosis.  His blood pressure has been around 164/60 for the past 3 years.  He smokes occasionally.  His serum total cholesterol is 228.  On exam, he is 5’ 8” tall and weighs 193 lbs.  He has a 2/6 SEM at the right upper sternal border.  He has no audible renal bruits.  He has an enlarged prostate gland.  His dorsalis pedis pulses are absent but other pulses are strong.

Question:
Assuming he is compliant with diet, what drug therapy would you recommend, if any?

Question:
Could there be a secondary cause of his hypertension?

CASE #3

Henry Babbit is a 63-year old man who has hypertension for 28 years.  He tells you that he doesn’t think the meds do him any good, that his hypertension never made him feel sick, and that he wants to discontinue meds.  His exam is significantly normal, as are his lytes, urine, and EKG.  His B/P when he ran out of meds 6 months ago was 160/95.  He takes cardizem 60 mg.  TID and chlorthalidone 50 mg. daily.

Question:
What benefit, if any, is there in treating his hypertension?

Question:
Can he discontinue his needs safely?

Question:
How can you satisfy Mr. Babbit?

CASE #4

Mary Menendez is a 54-year old hypertensive who states she can’t tolerate lisinopril because it makes her cough.  She is diabetic, has arthritis, and has angina.  Her other meds include insulin and verapamil.  Her exam is significant for B/P of 170/96 and an S4 gallup.  Labs show a creatinine of 2.2 and cholesterol of 264.

Question:
What medication change would you recommend?

Question:
What anti-hypertensive won’t affect her cholesterol?

CASE #5

Jenny Jonesboro is a 62-year old hypertensive female who complains of worsening DOE for 2 months.  She denies chest pain.  She complies with her meds (insulin and cardizem).  Her EKG shows old T wave flattening laterally.  Her exam shows B/P 160/90, 2/6 sem, heart rate of 88, clear lungs and no pedal edema.  Her CNC and SMA 20 are normal.

Question:
Does her B/P need to be better controlled?

Question:
Would you do any other tests?

Question:
In this pain fee patient, is further work-up indicated?

CASE #6

Jimmy Jonas is a 72-year old retired doorman who comes to clinic for routine follow-up.  He is hypertensive, but his pressure is well controlled on Inderal 80 mg. BID and HCTZ 50 mg. Daily.  You notice that Mr. Jonas appears thin.  His weight has decreased from 202 lbs. (5/94) to 185 lbs. Today.  He states that his appetite has been poor for months.  Also his sleep pattern has worsened, in part due to his nocturia x3.  He has also noted worsening of his chronic constipation over several months.

Physical exam:  B/P 172/84 bilaterally, HR 92, chest clear, Cor S1 S2 normal, negative mrg, abdomen normal, rectal – no masses, guaiac negative, normal prostate.

Question:
What are the possible reasons for worsening of his hypertension?

Question:
What studies are indicated?

Question:
What treatment do you recommend?
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