
Patient ID: 987654 

Name: Emily Clark 

Date of Birth: 03/10/1975 

Gender: Female 

Contact: (555) 987-6543 

Address: 456 Oak Avenue, Springfield, IL 62704 

 

Emily Clark, a 49-year-old female, presented to the clinic with complaints of persistent fatigue, 

intermittent chest pain, and shortness of breath on exertion for the past three months. She has a 

complex medical history that includes hypertension, type 2 diabetes mellitus, hyperlipidemia, and 

a previous diagnosis of hypothyroidism. Additionally, she has a family history of cardiovascular 

diseases, with her mother having passed away due to a stroke at the age of 68, and her brother 

currently undergoing treatment for coronary artery disease. 

 

Emily’s current medications include: 

- Metformin 500 mg twice daily for diabetes management. 

- Lisinopril 20 mg once daily for hypertension. 

- Atorvastatin 40 mg once daily for hyperlipidemia. 

- Levothyroxine 75 mcg once daily for hypothyroidism. 

- Aspirin 81 mg daily for cardiovascular prophylaxis. 

 

She has a known allergy to penicillin, which manifests as a severe rash and has a history of 

intolerance to non-steroidal anti-inflammatory drugs (NSAIDs), which cause gastrointestinal 

discomfort. 

 

During her initial examination, her vital signs were as follows: 

- Blood Pressure: 155/95 mmHg 

- Heart Rate: 88 beats per minute 

- Respiratory Rate: 18 breaths per minute 

- Temperature: 98.6°F 

- BMI: 31.5 kg/m² 



 

Laboratory results showed: 

- HbA1c: 8.2% 

- Fasting Blood Glucose: 160 mg/dL 

- Total Cholesterol: 250 mg/dL 

- LDL: 160 mg/dL 

- HDL: 35 mg/dL 

- Triglycerides: 210 mg/dL 

- TSH: 3.5 mU/L 

 

Emily also underwent a comprehensive metabolic panel which revealed normal kidney and liver 

function but slightly elevated liver enzymes, which could be attributed to her current statin 

therapy. A complete blood count (CBC) was unremarkable except for a mild microcytic anemia 

(Hemoglobin: 11.5 g/dL). 

 

Emily’s primary diagnosis is unstable angina, given her symptomatology and risk factors. Secondary 

diagnoses include poorly controlled type 2 diabetes mellitus, hypertension, hyperlipidemia, and 

hypothyroidism. The differential diagnosis includes potential coronary artery disease, necessitating 

further cardiovascular evaluation. 

 

The treatment plan for Emily is multi-faceted, focusing on both immediate symptom management 

and long-term control of her chronic conditions. She was prescribed Nitroglycerin 0.4 mg 

sublingually as needed for chest pain, with clear instructions on its use. Given her symptoms and 

elevated cardiovascular risk, she was referred to a cardiologist for further evaluation, including a 

possible stress test and echocardiogram to assess her cardiac function and identify any ischemic 

changes. 

 

In terms of her diabetes management, Emily’s regimen was intensified. She was advised to 

increase her Metformin dosage to 1000 mg twice daily and was initiated on Glipizide 5 mg once 

daily to better control her blood glucose levels. A referral to a diabetes educator was made to help 

Emily with dietary modifications and to provide education on blood glucose monitoring. She was 

also encouraged to engage in regular physical activity, aiming for at least 30 minutes of moderate-

intensity exercise five days a week. 

 



For her hypertension, the dose of Lisinopril was maintained, but a low-dose diuretic, 

Hydrochlorothiazide 12.5 mg daily, was added to her regimen to achieve better blood pressure 

control. Emily was also instructed on the importance of adhering to a low-sodium diet to help 

manage her blood pressure. 

 

Regarding her hyperlipidemia, Emily’s current statin therapy was continued, but she was advised to 

incorporate omega-3 fatty acids into her diet and consider supplementation to help reduce her 

triglyceride levels. She was also referred to a nutritionist to assist with dietary planning aimed at 

improving her lipid profile. 

 

Emily’s hypothyroidism appeared to be well-controlled on her current dose of Levothyroxine, but it 

was recommended that she have her thyroid function re-evaluated in six months or sooner if she 

developed any new symptoms of hypothyroidism. 

 

Critical notes: 

Emily was counseled extensively on lifestyle modifications, including smoking cessation (if 

applicable), dietary changes, weight management, and stress reduction techniques. She expressed 

a strong willingness to adhere to the treatment plan and make necessary lifestyle changes to 

improve her health. 

 

Emily’s follow-up plan includes a visit to her primary care physician in four weeks to monitor her 

blood pressure, blood glucose levels, and response to the intensified diabetes regimen. She will 

also have follow-up blood tests, including a lipid panel and liver function tests, in three months to 

assess the effectiveness of her current therapy and make any necessary adjustments. 

 

Additionally, Emily was provided with resources for managing stress and anxiety, which can 

exacerbate cardiovascular symptoms. She was encouraged to explore mindfulness practices, join a 

support group, and consider seeing a mental health professional if her stress levels remained high. 

 

In summary, Emily Clark is a 49-year-old female with a complex medical history and multiple 

chronic conditions requiring a comprehensive and integrated treatment approach. Her primary 

diagnosis of unstable angina necessitates prompt cardiovascular evaluation and management, 

while her diabetes, hypertension, hyperlipidemia, and hypothyroidism require ongoing monitoring 

and treatment adjustments to optimize her overall health outcomes. The patient is committed to 

her care plan, and with appropriate follow-up and support, her prognosis is cautiously optimistic. 


