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Case Study

56-year-old female presents for follow up 
of her hypercholesterolemia and essential 
hypertension.  
Occupation: Marketing Sales Director
States she feels fine and she has been 
exercising more with her friends 
Plays double in a tennis group
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Medical History

Hypercholesterolemia, hypertension
Medications 
– Atorvastin, 40 mg one at bedtime
– Ramipril, 20 mg one daily
– ASA 81 mg daily

Surgery:  C-section X2
Social
– 2 glasses red wine daily
– 3-4 cups caffeine (coffee)/day
– Nonsmoker
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History      (cont’d)

At this point what other questions would 
you ask the patient?
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Examination
Patient states to the doctor, “I wanted to discuss 
some issues I have been having with my bladder.  
My friends told me to discuss it with you.  It seems 
that no sooner than I start a set of tennis I have to 
urinate.  It seems as if I am constantly going to the 
bathroom.”
Blood Pressure: 126/84 mm Hg
Pulse: 75
Respiration: 14
Temperature: 97º
Height: 5’6”
Weight 126 lbs.
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Examination (cont’d)

Head, Eyes, Ears, Nose, 
Throat (HEENT): 
Normocephalic
atraumatic (NCAT)
Mucous membrane 
moist (MMM)
Extraocular muscles 
intact (EOMI)
Pupils equally round and 
reactive to light (PERRL)
Lungs:  Clear to 
auscultation bilaterally 
(CTA b/l)

Cardiovascular: Regular 
rate @ 80 +S1 +S2
Abdomen: 

– Normal bowel sound (+ BS)  
– Ө Hepatosplenomegaly
– Ө Masses   

Pelvic: 
– Ovaries nonpalpable
– Uterus retroflexed
– Vagina without lesions

Extremities: ms +5/5=B/L
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Pathophysiology
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Diagnosis
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Are you ready to treat this patient?

1.  Yes 
2.  No
3.  I need more information
4.  I would refer this patient
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Therapy

What is the importance of behavioral 
therapy?
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Follow-up Scenarios

Recheck in 2 – 4 weeks
– Encourage continued behavioral therapy
– Continue medication if it is working
– Change medications or titrate if effect is not 

attained
– Refer patient after empiric therapy failed
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Case-Study Follow-up

Questions about goals 




