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Priya Patel

Height: 160cm
Weight: 65 kg
Age: 42 yearsold
Sex: Female

English & Hindi Version
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General Diagnosis

Q)

!!!!!!!!!!!!

Priya Patel, a 42-year-old female, manages hypertension and Type 2 diabetes. Her vital
signs and general condition are stable, with a normal pulse, respiratory rate, and alert
mental status. Despite these chronic conditions, Priya's overall health is stable, and she
is actively addressing them through medication and lifestyle changes, emphasizing

regular check-ups for ongoing care.

Date: 11 September 2023

Patient Detalls:

T Priya Patel Priya Patel, a 42-year-old Indian
- Helght 160 cm female, presents with no specific
- Weight 65 kg symptoms during her examination
- Age 42 years old on September 11, 2023.

-Sex Female

Examination Findings: Her overall health appears good,
Sl e with normal vital signs and alert
SEth 2 mental status.

- Temperature 3rc

i il i However, her medical history
=-CV5 Mormal

- Respiratory Rate

18 breaths/min

reveals two significant conditions:
hypertension and Type 2 diabetes.

-CNS Alert and oriented

= Pulmaonary Mormal

ALiCEUIaton These conditions require careful
-ENT Normal monitoring and management, as
- Mobile +919876 543210 indicated by elevated blood
Symptoms: None pressure and glucose levels.

Medical History:
- Hypertension

- Type 2 Diabetes
Diagnosis:

Investigations:

High Blood Pressure

Mo cancer or kidney disease detected

Priya should adhere to medication
and adopt lifestyle changes to
control these conditions effectively
and prevent potential

;"5““9 Blood Stigar’ | oo mande complications, emphasizing the
UCose
_ importance of regular check-ups for
- 2.2 hrs. Post Prandial 160 mg/dL
Glucose ongoing health management.
- Random Elood Sugar 140 mg/dL
Glucose
- Blood Pressure 140/90 mmHg
= Urine Albumin Megative
-HbAlC 6.5%
- Hemoglobin 12.5 gfdL
Treatment Advice: Manage hypertension and diabetes with medication and lifestyle

changes. Regular check-ups are essential.
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Potential Causes Ql
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The investigations provided show various measurements related to blood sugar levels, blood
pressure, urine analysis, and hemoglobin. These results can indicate different possible causes
and conditions:

1.Fasting Blood Sugar Glucose (130 mg/dL):

o Elevated fasting blood sugar levels (above 126 mg/dL) may suggest prediabetes or
diabetes. However, it's important to consider factors like diet, recent meals, and
physical activity when interpreting this value.

2.2.2 hrs. Post Prandial Glucose (160 mg/dL):

o This measurement taken after a meal (post-prandial) is also elevated and may indicate
difficulty in controlling blood sugar levels. It can be associated with diabetes or
impaired glucose tolerance.

3.Random Blood Sugar Glucose (140 mg/dL):

o A random blood sugar level of 140 mg/dL is within the range considered normal for a
non-diabetic person. However, it's important to understand the context in which this
measurement was taken.

4.Blood Pressure (140/90 mmHg):

o Ablood pressure reading of 140/90 mmHg or higher indicates hypertension (high blood
pressure). This can have various causes, including lifestyle factors, genetics, diet, stress,
or underlying health conditions.

5.Urine Albumin: Negative:

o A negative result for urine albumin suggests that there is no sign of protein leakage into
the urine, which is a common indicator of kidney damage. However, it's essential to
monitor this regularly, especially in individuals with diabetes, as kidney function can
change over time.

6.HbA1c (6.5%):

o An HbAIlc level of 6.5% is indicative of diabetes. It reflects the average blood sugar level

over the past 2-3 months. A value above 6.5% confirms the diagnosis of diabetes.
7.Hemoglobin (12.5 g/dL):

o Hemoglobin measures the oxygen-carrying capacity of the blood. A hemoglobin level of
12.5 g/dL is within the normal range for adults and indicates a normal oxygen-carrying
capacity.

Possible Causes and Considerations:
e The elevated fasting and post-prandial blood sugar levels (130 mg/dL and 160 mg/dL,
respectively) along with an HbAlc of 6.5% strongly suggest Type 2 diabetes.
e The blood pressure reading of 140/90 mmHg indicates hypertension, which is often
comorbid with Type 2 diabetes.
* Normal urine albumin and hemoglobin levels suggest no immediate kidney or anemia-
related concerns.
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Suggested Steps Q)

MedGiver
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Recommended Measures to Manage Health

Ensure medication adherence, adopt a heart-
healthy diet, exercise regularly, monitor blood
sugar, manage blood pressure, attend check-ups,
and communicate openly with healthcare
providers to improve health effectively.

Medication Adherence:
e Ensure strict adherence to prescribed medications for both hypertension and Type 2 diabetes.
Take the medications exactly as instructed by the healthcare provider, and do not skip doses.

Healthy Lifestyle Choices:
e Adopt a balanced and heart-healthy diet that is low in saturated fats, salt, and added sugars.
Focus on consuming more fruits, vegetables, whole grains, and lean proteins.
e Engage in regular physical activity. Aim for at least 150 minutes of moderate-intensity aerobic
exercise per week, as recommended by your healthcare provider.
e Quit smoking if applicable, and limit alcohol consumption to a moderate level, if not abstain
entirely.

Blood Sugar Monitoring:
e Regularly monitor blood sugar levels as advised by your healthcare provider. Keep a record of
these readings to track your progress and make necessary adjustments in consultation with
your healthcare team.

Blood Pressure Management:
e Monitor blood pressure at home, as recommended by your healthcare provider. Report any
significant changes or consistently high readings.
e Implement lifestyle modifications such as reducing salt intake, maintaining a healthy weight,
and managing stress to help control blood pressure.

Regular Check-Ups:
e Attend regular follow-up appointments with your healthcare provider to assess your overall
health, adjust medications as needed, and receive guidance on managing your conditions.

e Discuss any concerns, questions, or potential side effects of medications during these visits.

Remember, it's crucial for Priya to maintain open communication with her healthcare team, follow
their guidance, and actively participate in her health management. Adhering to these steps can
significantly improve her health outcomes and help her lead a healthier and more fulfilling life.



Scenario 1 )
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Best Case Scenario: Improved Health

e Priya diligently follows her healthcare provider's advice,
including medication adherence, dietary changes, regular
exercise, and lifestyle modifications.

e Her blood sugar levels stabilize, and she achieves better
control over her Type 2 diabetes.

e Blood pressure remains within the recommended range.

e HbAIc levels show improvement and drop below 6.0%.

e Regular check-ups reveal positive trends in her overall health
and reduced risk factors.

Projected Stats (6 months):
e Fasting Blood Sugar Glucose: Below 100 mg/dL
e Blood Pressure: 120/80 mmHg
e HbATc: Below 6.0%
e Improved general health with reduced risk of complications.

Reference: American Diabetes Association Guidelines, National Heart, Lung, and Blood
Institute (NHLBI) guidelines for blood pressure control.



Scenario 2 )
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Base Case Scenario: Maintaining Current Health Status

e Priva continues her prescribed medications and lifestyle
changes but faces occasional challenges with adherence.

e Her blood sugar levels fluctuate but remain relatively stable.

e Blood pressure hovers around the borderline of
recommended levels.

e HbAIc levels remain around 6.5%.

e Regular check-ups indicate stable but not remarkable
progress.

Projected Stats (6 months):
e Fasting Blood Sugar Glucose: 120-140 mg/dL
e Blood Pressure: 130-140/80-90 mmHg
e HbAlc: Approximately 6.5%
e Continued but moderate risk of complications.

Reference: Priya's historical health data and compliance trends.



Scenario 3 2

Worst Case Scenario: Health Deterioration

e Priya struggles with medication adherence and lifestyle
changes.

e Blood sugar levels are consistently elevated, with frequent
spikes.

e Blood pressure remains high and becomes uncontrolled.

e HbAlc levels increase above 7.0%.

e Regular check-ups reveal worsening health conditions and an
increased risk of complications.

Projected Stats (6 months):
e Fasting Blood Sugar Glucose: Above 160 mg/dL
e Blood Pressure: 150/100 mmHg or higher
e HbA1c: Above 7.0%
e Elevated risk of diabetes-related complications,
cardiovascular issues, and kidney problems.

Reference: Projected statistics based on non-compliance with treatment
recommendations and known health risks.
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UG i 718 i &€ IR TR, 98 URR, T fasdiwoT, 7R giienifor 9 deifda fafera amdi ot feardt g1 54
gioTHT & fafer= deifaa sror eik fAfT ahr Hohd gt TerdT &:

1. SUGTH Ih AR Teehiat (130 mg/dL):

o I IUITH eh Akl &R (126 mg/dL ¥ 31fdeh) GRETHT &R HerdT ¢ foh gd-srafadist a1 AgHe 8t
YendT g1 gleifch, 39 el ohl SAREAT dhid THY TR, Blel o Hioi, 3R AR nfafafdr Sid et
I AR HAT HgAYUi 8

2.2.2 ©¢ Higid Wefehtst (160 mg/dL):

o g IS oh d1G <hl ATY ¢ (URe-Uiaid), 3R 34 +ff I=a uran a1 8 SR g 18 PR R ot (afd

Y H hiSTSTT T Tchd & Hohd ¢ | T8 HYAE TT TelchioT TTSITdT oh AT [ HehdT &
3. shRfgd T AT Teehiat (140 mg/dL):

o 140 mg/dL T shiRfgd Th AhT TR Teh foAT HEHE Tt Afth o folg T9a-a9g = 71 ST aret

W1 A | gTetifch, 38 AT ol fohg ot oy Tiged & fora e &, 58 wweT Heayut 8|
4. 3Rd19 (140/90 mmHg):

o 140/90 mmHg IT ITY Ak THATT T AT EIEURERM (I ThdTd) T YA el g1 3a% NS

fafera ARUT gt Tehd g, St STia=Riel! hReh, STiAfea, STER, a1, IT SHad @ RAfaai|
5.7 Yo fae: Hifea:

o T3 Gesg(A o fIq Gen Aitfea uRorm & Ji=id giar & foh 73 # Uiéa Rare &t ahis Tehd 781 8, St
foheeit &fal <1 Yok T~ Gareh 8T 81 gletifch, WehR HYHE dTet afxhdl H fohgrt s chiet & Rl
el ehdT ¢, 3afeI 38 fRafid wu & AR et Agaygui 8|

6.HbA1c (6.5%):

o 6.5% ohT HbATc TR HYHE ohl Tchd &1 TE feet 2-3 AEIAT & AR & 3 &g YR TR hl Uehe

FRATE1 6.5% T FUR chl AIAAT & I HYHE T (AT e glar g
7. et (12.5 g/dL):

o BT Teh i SifaRfIST o ST &l &1 &l AT 81 12.5 g/dL &l s etiio Wk 99! o folg

TR ST 3 iR & 3R Ueh =T SHTeRiToT o i &1 dT I gach 8|

Hyfad shRoT 3R faar:

o I IUATH 3R URe-igid &8 PR TR (130 mg/dL 3R 160 mg/dL, ShHST:), AT & 6.5% h HbAlc &
HYAE I Fed B

* 140/90 mmHg &I THATY UST SITdT 8, ST SRR Type 2 HYAE & ATI EIAT 8|

o MR 3 YesgfA 3R gHlTelifer TR o1 ahis gid fehe-t ar gifaar Seifad fidr ot gfaia 78t ear 81
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o TR ATLEL, T gEU BIE 3R IRTE HY A7 St ARG TR W WA &, af dfiaaRa 78 &2

T=h PR AT
o TG YETdT I Tellg o AR afid U & h R TR Y AR 6| 37 Ua1 et ¢oh e & g 37
AIYEEY o gotf @ 3fR SR Ty &9 & Tare & SfTasdeh YR 1|

F[HATY Jae:
o TR YT Sl fATRIRET & STUR 8- R ThdTd o AR | fohedt +ft Agayut seeta a1 TmdR 3= us—t
Hrgar |
o THh I AT hl HH h, Teh W goT ITT WG4, 3R IhaTT ohl FRifAd ot § Aee &eq & forg 99 & Surat
Pl AT AR

Frafaa ste-w=a:

o 307 WA UaTdT & 91 afid hidl-370 Srufdehcd # R o dTfch STUh THY WA Gl Jedich fohdT ST
b, STIIhT STIHR AT} oht FHTAISIA foha ST a1k, SfR sro-t fRafat et veier o forg Anfeei o foran
SIEEd

* STER o &R gaTsil & I TeTa, Farer a1 G91fad geTeTal o= =i il

e 3@, U & iy oo Tareed &9 & 1Y ol 9aTG hl FH1Y &1, Ik ATTGRI T AT Shedl, 3R 370 @y
geiee # Tfchg 9fiaRt &1 Aol 81 37 haH! o1 Ul e § Ie7ch TTed URUITH] cht A1efeh &0 & guRA |
TR 8t Tohall & 3R 37 Yo W 3R Tryyuf St St # Aeg et gt 81
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o Thay ARG I & iR w|ar 8|

e HbAlc TR H YR AT 8 3R 6.0% o =1 31T ST 8|

o g Sig-RE I9d 7Y W # YhRIAs Ugiaal 6 ik Res
hRehl H sl i fa=m & Farat 81

uTf&T 3ifehs (6 HEA):
o IUITHT Teh MR Tefehlol: 100 mg/dL & kA
e ThdT4: 120/80 mmHg
e HbAlc: 6.0% & -
o SER GHNT WY 3R Tohel th hH SIIRIH ch 1Y |

Geof: sl Aydg waifiueq Anfesi, AsFe g, &, 3R 78 §&iege (NHLBI) &l =hama
ERENEIRIUEEE
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7o fAfa: Aisier @ fR&afa a=me @

o O S1ot MeiRa garsif iR Sfigasielt & URad=l el dTed &l &,
AfchT sheft-chodt urer & g o1 9rH=T SRl 81

o IGch Th PR &R fa=rferd gid 8, «ifchT I 9gd R o+ @+ |
Jjaffga gl

o ThaTg ARG 1 & fhR R glar 8|

o HbATc TR T 6.5% ch AU gl 8|

o Faffa Sife-wRwE fRR aRemH ! &, Afer srafeie srgd wfa 7t
i feom & Sifid =t 81

urfare sifehs (6 HaR):
o IUATH! Teh MR Teehlsl: 120-140 mg/dL
e ThdIT: 130-140/80-90 mmHg
e HbATC: eTITHT 6.5%
o ekl Rl ATHET wifch ATHE STifaH |

Geof: flrar & efagTies warea 21 3R urerH &t ugfaat 1 deo|
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Taq @~ [RAfa: ey &t fikae
o U7 2aT h1 Ut 3R STa=iett & ufad= o 91 Guy et g1
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e HbAlc TR 7.0% ¥ IR d¢ ST gl
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37feh SMTRiehT 81

uTfare 3ifehs (6 HEF):
o JUATHY Th {FR Tefehtat: 160 mg/dL I JWR
e THATT: 150/100 mmHg a1 ITS 31fdeh
e HbAlc: 7.0% ¥ SR
o AYHE HIOd Henl, g8 THATS, 3R fehe- a3 hl I Wl |
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