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Case Study: Choice 1
The case scenario is of Janice, a 64-year-old diabetic hypertensive black female. Currently, she is controlled on metformin 100mg, lisinopril 20mg daily and Norvasc 10mg daily. Her most recent blood cholesterol (360 mg/dL), triglycerides (450 mg/dL) are elevated.  Her blood low-density lipoprotein levels, LDL are also elevated (220 mg/dL). However, her high-density lipoproteins, HDL levels (60 mg/dL) are normal, according to (Devkota & Staros, 2019). Her creatinine levels (1.2mmol/L) and glomerular filtration rates are normal. Her current blood pressure is 150/90 mmHg. 
Her Management
Janice is managed on metformin for her diabetes mellitus. Metformin reduces the production of glucose from glycogen in the liver (Graham et al., 2017), thereby reducing the amount of glucose in the blood. This pathway in the liver increases tissues sensitivity to insulin. Metformin also enhances glucose utilization by the enterocytes. Metformin is the first-line drug of choice for the management of hypertension. Metformin has also been found to have benefits of reducing microvascular disease risk in people with diabetes (Khardori & Griffing, 2020). Lisinopril is an angiotensin-converting enzyme (ACE) inhibitor. It inhibits the formation of angiotensin II, which is a peripheral vasoconstrictor. Amlodipine is a calcium channel blocker that causes vasodilation by blocking the entry of calcium into smooth muscles cell of peripheral vasculature (Bulsara & Cassagnol, 2020). There is no drug class for hypertension preferred over others according to the latest protocols and publications on the management of hypertension in diabetes (Passarella et al., 2018). However, it is recommended by the American Diabetes Association (ADA) that ACE inhibitors and angiotensin receptor blockers should be used as the first line in the management of diabetes in hypertension.
[bookmark: _GoBack]For many protocols, malignant hypertension is diagnosed when the systolic blood pressure is above averagely 140 mmHg after serial measurements. The target systolic blood pressure with management is about 130 mmHg (Boer et al., 2017). Janice had a blood pressure of 150/90 mmHg on physical examination. This can be interpreted that either the drugs have not managed to achieve the target systolic blood pressure or Janice's drug adherence is reduced. Hypertension is a significant comorbidity in patients with diabetes, and its management is given preference over other conditions (Passarella al.,  2018). The measurement for HbA1c is missing from history. I can, therefore, not comment on the effectiveness of Janice’s diabetic management. 
Missing Information
Janice is diabetic hypertensive, but from history, it is not clear which condition was diagnosed first. Diabetes has been known to risk for cardiovascular disease (Correia et al., 2019). Moreover, the duration for which Janice had been on treatment for diabetes and hypertension is not known. Subjectively, I would like to know if Janice reported side effects or adverse drug reactions with lisinopril as this would warrant stopping the drug. Objectively, the measurements on the body mass index are missing, and this will determine the kind of non-pharmacologic approach to management. To assess the quality of management of diabetes, measurements of blood HBa1c are required after 2-3 months (Boer et al., 2017). This information was missing from the history and physical examination (H&P) provided. There are no signs of renal disease in Janice; however, the H&P did not report any symptoms of cardiovascular pathology. Information on symptoms of end-organ involvement of diabetes mellitus is missing for the H&P. These symptoms include diabetic foot and eye problems, among others.
Janice Treatment Plan
Management of diabetic hypertensive patients requires a multidisciplinary approach. The primary goals in the management of diabetes are to slow progression and prevent the development of complications (Khardori & Griffing, 2020). Janice is also dyslipidemic, as shown by the lab results in the H&P. With body mass index known, I would recommend non-pharmacologic remedies alongside medications given. Statins are recommended drugs for lowering blood cholesterol in hypertensive patients on amlodipine. Statins raise HDLs and lower LDL levels and would be beneficial to Janice management. World health organization, WHO recommends home-based care for elderly diabetic hypertensive patients. Daily blood sugar levels should be near normal from measurements after administration of metformin. If this fails, a second anti-diabetic drug would be added (Boer et al., 2017) to her regimen after consultations between her physician, nurse and her. 
Conclusion
Janice, a known elderly diabetic hypertensive patient, has been management but still has elevated blood pressure. Additionally, she currently has dyslipidemia with normal renal function. However, other subjective data on previous management and outcomes are missing. Statins will be preferred addition to her regimen with multidisciplinary care advised. However, her management would be targeted at preventing complications and stabilizing her blood pressure. 
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