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Week 2 Assignment 1: Interactive Dyslipidemia Case Study
Jeremy is a 55 years old white male who came to the clinic for his annual physical examination. He revealed that he has hypertension and type 2 diabetes mellitus. He noted that his blood pressure is controlled with lisinopril 20 mg daily and amlodipine 5 mg daily, NKA. The client denied having a smoking history. He also revealed that his most recent HbA1c was 7.2% while taking metformin 500 mg twice a day. The client’s father died at age 55 of a myocardial infarction, and his brother, age 57, just underwent angioplasty. The client lives a sedentary lifestyle evidenced by uptake of fast foods. He currently weighs 245 lb and stands 5-foot-11. His fasting blood sugar is 213. His blood pressure is 134/80. His total cholesterol is 237 (LDL, 162; HDL, 35; triglycerides, 200). This paper seeks to examine the case study of Jeremy and determine his health status. 
Does Jeremy fall into any of the statin risk categories? If so, which one?
Jeremy falls in the statin category due to a number of reasons. Jeremy met some of the criteria required for consideration as statin eligible. One of the criteria that the client has fulfilled includes DL-C level 100 mg/dL or higher and diabetes mellitus or peripheral arterial disease or 10-year FRS for coronary heart disease (CHD) of 20% or higher (ACC/AHA, 2021). Specifically, during his visit, the client revealed that he has type 2 diabetes mellitus and he is at a risk of developing heart disease considering that his died at age 55 of a myocardial infarction. Besides, the client also meets the criteria for the risk category of individuals with an LDL-C level 160 mg/dL and 2 or more risk factors (ACC/AHA, 2021). Specifically, the client has an LDL-C level 162 mg/dL and has hypertension, he is taking antihypertensive medications, and has family heart disease as his father died at age 55 of a myocardial infarction. It is worth noting that the Jeremy’s age, 55 years falls within the age limit of 40 to 75 years which is the basic statin category, making him appropriately placed within the statin category. Besides, the patient is at 21.2%; 10-year risk of heart disease or stroke, making him fit within the statin risk categories. Recommendations provides for clients such as Jeremy to be begun of high intensity statin (ACC/AHA, 2021). 
What drug therapy and dose would you prescribe, and why?
The ACC/AHA guidelines provide for clients such as Jeremy to be begun of high intensity statin (ACC/AHA, 2021). As such, recommending drug therapies and dose that are of high statin would be significant in achieving the desired therapeutic effect. An example of a high intensity statin medication that I would prescribe to this patient include Atorvastatin 40mg qd PO. Prescribing the client with this medication together with proper diet would be significant in ensuring that it helps in lowering the cholesterol and triglyceride levels in the blood (Pang et al., 2020). Besides this medication will be significant in preventing the occurrence of medical problems including heart attack, chest pain that are likely to occur as a result of fat clogging the blood vessels. Additionally, considering that the medication has the capability of preventing certain types of heart and blood vessel problems in patients with risk factors for heart problem; this medication will be significant in ensuring safeguarding the client against developing a heart problem like his father. Other medications that would be helpful to this client include diuretic drugs that would be significant in helping to control the client’s high blood pressure levels. Prescribing the client with beta-blockers drugs categories can also be helpful for this client as they can assist in maintaining his blood sugar levels at manageable levels. 
What are the parameters for monitoring the success of the therapy?
In monitoring the success of the therapy, it is significant to follow the ATP III recommendations for monitoring statin therapy. The first ATP III recommendations for monitoring statin therapy revolves around checking the lipid panel at the baseline, after 6-8 weeks after starting or adjusting the initial dosage/medication, and subsequently every 4 to 6 months. The ATP III recommendations for monitoring statin therapy also provides for the checking the check liver function tests (LFTs) at baseline, after 12 weeks after commencing the treatment therapy, and then annually or more often if per the providers recommendations. Lastly, ATP III recommendations for monitoring statin therapy revolves around checking the creatine kinase (CK) at baseline and if the patient reports muscle soreness, tenderness, or pain (Haby et al., 2020). Nonetheless, the ALT levels should be measured prior to initiating therapy and only as clinically needed during therapy if hepatotoxic symptoms are apparent (Haby et al., 2020). 
List one or two adverse reactions for the drug therapy that you prescribed for Jeremy that would cause you to change therapy. Provide rationale for your answer.
Some of the possible adverse effectives of the prescribed drug therapy includes statin intolerance in form of myopathy (Muacevic et al., 2021). As such, the client is likely to develop the symptoms of persistent muscle pain, weakness or muscle tenderness. Other possible adverse effects including developing liver problems, besides adversely increasing the blood sugar levels (Muacevic et al., 2021). Developing these adverse effects would call for a change in the therapy as they would be placing the client at more risk of harm than benefiting in addressing his health needs. 
When rechecked, Jeremy’s total cholesterol is 174 (LDL, 100; HDL, 38), but he is complaining of muscle pain. How would you manage Jeremy’s treatment? Provide rationale for your answer.
Prior to the initiation of the treatment therapy, the client’s total cholesterol was at 237 but following the reassessment Jeremy’s total cholesterol is 174 (LDL, 100; HDL, 38), but he is complaining of muscle pain. Depending with whether the symptoms are experienced symptoms are mild or severe, one has the option of either stopping the current dosage and prescribing an alternative or starting the same dosage at a lower intensity. In the case scenario, if the symptoms presented by the patient have resolved and no other contraindications are present, it is paramount to start the same statin medication at a lower dose or begin a different statin medication at a lower intensity. If the client still complaints of the medication intolerance, then it would be most appropriate to stop the medication and prescribe him with a non-statin medication. It is paramount to recommend for a urinalysis in cases where the creatinine kinase, and serum creatinine in cases where the client symptoms are severe (Jayatilaka et al., 2021). 
When would you have patient follow up?
It is necessary to follow up with patients regularly to ensure that they are adhering to the specified treatment plan, such as taking their drugs on time and undergoing all the recommended tests. Additionally, medical follow-up is not only essential for lessening the risk of injury but also enhances the possibility of positive results and thus increases the chances of improving the client’s quality of life. 
What labs would you order and why?
An appropriate lab that I would order for the client in the case scenario is urinalysis. Urinalysis is a test is used to identify and manage disorders such as diabetes and kidney diseases and the appearance and the concentration of the urine would be assessed and interpreted. Urinalysis is significant in cases where the client symptoms worsens and fails to achieve the desired therapeutic effect. The urinalysis results will be significant in guiding a more goal-directed treatment plan. 
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