Focus:  Continuing care of patients with chronic medical problems.  

Reason for encounter
Mdm LSY, a 63 year old Chinese female, presented at the polyclinic for a follow-up check up.  She has also finished her medication and wishes to purchase more.  Mdm LSY has been on three monthly follow-up at the polyclinic for hypertension and hyperlipidaemia.  
Consultation Process

During the consultation process, Mdm LSY appeared fairly anxious.  She also mentioned her family members, who were waiting for her outside the clinic.  They had accompanied her to see the doctor because she is known to become very worried whenever she has to see the doctor.  
After some general questions to ascertain that Mdm LSY is feeling well and is compliant with her medication, her vital signs were taken.  Of note was her blood pressure, which was 170/110mmHg at the clinic.  This was a vast difference from the series of BP readings provided by Mdm LSY.  She owns an automated BP machine and her daughter helps to take her BP every morning.  The BP readings range from a systolic pressure of 130-140mmHg and a diastolic pressure of 75-81mmHg.  
The large discrepancy of BP readings was a source of worry and more probing was required.  Mdm LSY’s daughter was asked to come into the clinic as well and asked to demonstrate how she took the BP for her mother.  Her technique was correct.  The family was reminded to bring the BP machine along during the next visit, so that the machine could be checked to ensure that it was functioning well.  

Based on a review of the patient’s past follow-up appointments, it was found that her BP was always well-controlled at home but became elevated in the clinic.  Furthermore, her BP machine had been checked three months ago and found to be working properly.  Thus, it is very likely that her spuriously elevated blood pressure was due to ‘white coat hypertension’.  
An ideal test to confirm ‘white coat hypertension’ would be a referral to a cardiologist for a 24-hour BP monitoring.  However, this is not necessary in Mdm LSY’s case.  Such a test would be an additional financial burden to the family and even if she were found to have ‘white coat hypertension’, it would not do much to change the plan for management.  In addition, with the exclusion of wrong technique in BP measurement and a faulty BP measuring machine, the doctor was already fairly certain of the diagnosis of ‘white coat hypertension’.  
In addition, the results of her last blood test were reviewed.  Her LDL cholesterol level is 4.90mmol/L which is above the normal limit.  Her HDL cholesterol and triglycerides levels are normal.  

Medical history 

Mdm LSY has been on anti-hypertensives and lipid-lowering medications for ten over years and has been on regular follow-up at the polyclinic.  At every clinic check up, an ECG is done.  All her ECGs have been normal so far.  She also does a urine dipstix test at each visit.  So far, all the results are normal, in particular, there is no proteinuria.  
Mdm LSY does not have any ischaemic heart disease, diabetes mellitus or stroke.  She has had bilateral cataract operations.  She neither smokes nor drinks.  No one in her family smokes as well.  She has a fairly sedentary lifestyle.  She does not have any known drug allergies.  
Management Plan

Apart from prescribing Mdm LSY’s usual medications which include simvastatin 20mg and enalapril 5mg for three months, Mdm LSY’s should also be counseled on diet control.  According to her medical history, she has 2 risk factors for coronary heart disease.  Thus, her target BP control is <140/90mmHg and target LDL levels should be <3.4mmol/L.  Currently, her BP is well controlled with medication but her LDL levels are 4.90mmol/L.  Her cholesterol levels are also mildly elevated, at 7.75mmol/L.  
It is necessary to reinforce the importance of diet control in hyperlipidaemia.  She should be encouraged to eat less fried/oily foods, red meats, eggs and offal.  Her main caregiver, or the person who cooks at home, should accompany Mdm LSY during the visit to the health counselor.  She should also be encouraged to do some light exercise such as brisk walking or join activities such as taichi.  
Consultation outcome

At the end of the consultation, another date was set for a follow-up appointment within three months and Mdm LSY was reminded to bring her BP meter along so that the machine could be checked.  She was also reminded to fast after 10pm the night before the appointment so that her lipid profile could be measured.  She was told that she should try to bring down her lipid levels or the doctor might have to prescribe an addition lipid-lowering agent at the next visit.  
Learning Points 

1. In the management of a chronic medical problem, lifestyle and behaviour modification play major roles.  Therefore the role of a health counselor is even more important to ensure successful management of chronic medical conditions.  The health counselor not only gives advice to the patient, but also to the patient’s family members or caregiver.  This advice has to be reinforced as frequently as possible, preferably at every follow-up appointment.  
2. Patients with chronic medical conditions often give up trying to maintain good control of their conditions because of the sheer chronicity of the disease, the low likelihood of obtaining a cure (or becoming free from drugs) and because it is often very difficult to change their lifestyles.  The family physician has an important role to play in keeping the patient focused on their goal and motivating them.
3. Patients who have their own meters for monitoring at home, eg. Blood glucose meters and automated blood pressure meters should have their meters regularly checked to ensure that they are not producing inaccurate results.  In addition, patients should be assessed on appropriate technique of use eg. use of the reliever/controller for asthma.  Apart from that, the doctor should always be aware that the patient could create factitious readings and therefore be more careful in reviewing self-recorded readings.  If there is any such suspicion, the doctor should request for the patient’s meter to verify the results, since most meters have the memory function.  
