Chronic Care Management

Disclaimer: This template is a generic format for managing chronic issues and is intended for
educational purposes only. Personalizing the template according to the specific needs of each patient
is strongly recommended to ensure effective and appropriate care.

Patient information

Patient name: Noah Austin

Date of birth: March 5, 1962

Medical record number: 987654321
Date of visit: October 15, 2024

Primary care provider: Dr. Emily Rogers
Medical history

Chronic conditions:

Type 2 Diabetes, Hypertension, Chronic Obstructive Pulmonary Disease (COPD)

Past medical history:

Appendectomy (2000), Gastroesophageal reflux disease (GERD)

Allergies:

Penicillin, Shellfish

Medications (including dosages):

Metformin 500 mg, twice daily; Lisinopril 10 mg, once daily; Salmeterol 50 mcg, inhalation twice daily;
Atorvastatin 20 mg, once daily

Assessment

Subjective (patient's report on symptoms, concerns, and health status):

Patient reports feeling fatigued, particularly in the afternoons, and mentions occasional shortness
of breath during mild exertion. He is concerned about recent fluctuations in blood sugar levels
and mentions frequent headaches.

Objective (clinical findings, lab results, vital signs, etc.):

Blood pressure: 145/90 mmHg

Fasting blood sugar: 150 mg/dL

Weight: 210 Ibs (BMI: 32)

Recent lab results indicate elevated A1C at 8.0%.



Diagnosis/initial findings

Poorly controlled Type 2 Diabetes with elevated A1C
Hypertension, mildly elevated despite current medication
COPD, mild exacerbation noted

Goals/outcomes

Improve blood sugar control, targeting A1C of 7.0% or lower
Stabilize blood pressure to <130/80 mmHg
Improve COPD management and reduce shortness of breath

Interventions/implementation

Increase Metformin dosage to 850 mg twice daily

Add a calcium channel blocker (Amlodipine 5 mg) to current antihypertensive regimen
Adjust inhaler regimen: add rescue inhaler (Albuterol as needed for shortness of breath)
Recommend dietary consultation to improve diabetes management

Schedule follow-up in 3 months to assess progress

Rationale

Diabetes management: Higher Metformin dose expected to reduce blood glucose levels and
lower A1C

Hypertension: Adding Amlodipine aims to better control elevated blood pressure

COPD: Optimizing inhaler use should improve respiratory symptoms and reduce exacerbations

Evaluation

Monitor blood sugar levels daily and maintain a log for review at the next appointment
Encourage patient to record blood pressure readings at home

Educate patient on using Albuterol inhaler correctly during exacerbations

Reassess treatment plan based on future lab results and symptom improvement

Healthcare provider information
Physician name: Dr. Emily Rogers
License number: 12345678
Signature:

Date: October 15, 2024
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