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Personalised Therapeutic Plan (PTP) 
PTP ID: WHI-PTP-Initial |  
Date: 10-Sep-2025 
Author: Dr Rui Graça |  
Reason: New Vital Blueprint patient (initial plan) 

 

1) Patient Overview & Motivation 
• Name: Danielle Ford Pacheco (prefers “Danielle”)  
• DOB: 01-Oct-1986 | SNS (Utente): 965645895 | NIF: 298923289  

 
• Gynecologic context: Copper IUD in situ; LMP ended 08-Aug-2025; cycles now 

irregular (perimenopausal).  
Mammogram last month clear;  
Pap last year clear. 
 

• Primary goals: Improve sex & mood (top two), plus energy, weight, sleep, focus and 
overall vitality.  
 

• Key symptoms today:  
Very low energy (1/10), low motivation (1/10), poor focus (3/10), anxiety/irritability, 
“flat/disconnected” mood, joint pains (fingers), swelling (arms/legs/face), nocturia x 
2–3 nightly (no incontinence).  
Stopped regular exercise since July due to fatigue. (Subjective + Intake Form).  

 

2) Key Lab Findings + Clinical Score Summary 
Recent labs reviewed (Unilabs HPA, collected 21-Aug-2025): 

• Glycaemia: HbA1c 5.5% (ADA normal <5.7) → upper-normal / prediabetes drift 
noted clinically. Fasting glucose 86 mg/dL.  
 

• Lipids: LDL 136 mg/dL, TG 168 mg/dL, HDL 55 mg/dL, TC 218 mg/dL → 
atherogenic tilt.  
 

• Iron status: Ferritin 12 ng/mL → iron deficiency.  
 

• Folate: 1.98 ng/mL → low.  
 
B12 547 pg/mL (adequate).  
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• Reproductive hormones (perimenopause, STAGING: early transition): 
o E2 (estradiol) 37.4 pg/mL ≈ 137 pmol/L (low for symptomatic 38-y female) 

 
o Progesterone 0.33 ng/mL ≈ 1.0 nmol/L (follicular-range/low luteal support) 

 
o LH 17.4 IU/L, FSH 7.7 IU/L (discordant LH>FSH, consistent with early 

transition) 
 

o Prolactin 6.5 ng/mL (normal), DHEA 4.36 ng/mL (within ref).  
 

• Thyroid, liver, renal, cortisol: Within reference ranges.  
 

• Urine: Leukocytes present; likely contamination, asymptomatic.  

Medications reported:  
Trulicity weekly;  
doxepin 1 mg (anxiety, PRN);  
zolpidem intermittently; omeprazole PRN;  
Ferro-Tardiferon 80 mg daily (started last week).  
 
Past: testosterone pellets (last early 2024).  

 

3) Diagnostic Impressions & ICD-10 Codes 
• Perimenopause with symptomatic hypo-oestrogenism — N95.1 (menopausal & 

perimenopausal disorders). 
• Iron deficiency (low ferritin) — E61.1. 
• Folate deficiency — E53.8. 
• Mixed dyslipidaemia — E78.2. 

 

4) Lifestyle Action Plan (next 8–12 weeks) 
Sleep 

• Aim 7–8 h/night; fixed lights-out and wake time; keep bedroom cool/dark. 
• Caffeine: none after 14:00; avoid alcohol at night. 
• Replace routine zolpidem with non-sedative sleep stack (see Supplements below). 

Nutrition 

• Protein target ≈ 100 g/day (≈ palm-sized portion each meal). 
• Fibre 25–30 g/day: add psyllium or chia, beans/lentils you tolerate, leafy veg; keep 

refined carbs low. 
• Intermittent fasting option: fast 14 h overnight (stop >3 h before bed). 
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• GLP-1 support foods: high-protein breakfast, slow-eating pace to reduce GI side-
effects. 

Exercise 

• 150+ min/week aerobic (mix steady + brisk walks);  
2–3 resistance sessions (full-body, 30–40 min);  
7,000 steps/day baseline.  
Start gradual joint-friendly options (cycling, swimming) while energy returns. 

Stress & Mindset 

• 10-minute daily breathwork or mindfulness; journal 3 wins/day. 
• Relationship/Intimacy: consider therapy for connection and pain-related anxiety (see 

Sexual Recovery notes below). 

 

5) Supplement Stack 
Core 

• Vitamin D3+K2 (we will adjust dose per next bloods at follow-up) - immune & 
mood support. 
 

• Omega-3 (EPA+DHA) 1–2 g/day with food - Lipids & mood support. 
 

• Magnesium glycinate 200–400 mg at night - sleep/anxiety support. 
 

• Multivitamin daily - broad coverage. 

• Ashwagandha (standardised extract) 300–600 mg at night - sleep/anxiety support. 
 

• Creatine monohydrate 5 g/day - strength, cognition, energy. 

• Folate (as folic acid or methyl-folate) one daily × 3 months for deficiency; reassess. 
 

• Iron (Ferro-Tardiferon 80 mg daily) - continue with vitamin C co-ingestion; separate 
from calcium/coffee by ≥2 h; recheck ferritin in 7 weeks. 
 

• CoQ10 100–200 mg AM - mitochondrial & statin-sparing support (lipids). 

(All supplements to be paused 48–72 h before lab draws unless advised otherwise.) 
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6) Medical Strategy 
HRT Focus (Perimenopause) 

• Transdermal oestrogen patch, change twice weekly. (Dose to be scripted and 
titrated based on symptoms and week-7 labs.) 
 

• Oral micronised progesterone, two weeks on / two weeks off for endometrial 
protection (with copper IUD in place). 
 

• Local vaginal oestrogen tablets: daily for 2 weeks (loading) → twice weekly 
maintenance thereafter. 
 

• Testosterone gel: ~1/10th pump (~0.5 g) daily, thin layer to clean, dry skin; rotate 
sites; avoid transfer to others for 6–8 h. 
 

• Continue GLP-1 (Trulicity weekly) for weight trajectory; review GI tolerance and 
dose. 
 

• Sleep/anxiety meds: Begin weaning off zolpidem; retain doxepin 1 mg PRN for 
breakthrough anxiety while sleep stack initiated. 
 

• GERD: Continue omeprazole PRN; trial nutrition timing (no late meals), elevate 
head of bed. 
 

• Nocturia: Start Mirabegron 25mg night-time as scripted (behavioural: fluid taper 
after 18:00; bladder-training; limit evening salt). 

 

Sexual Recovery (as and when needed) 

• Lubrication & pain: proceed with vaginal oestrogen first; consider prasterone 
(Intrarosa) if deep dyspareunia persists. 
 

• Mind-body: paced intimacy, sensate focus exercises; optional referral to sex therapist 
if “disconnected/overthinking” persists. Consider IntimaBalance - 
https://intimabalance.wixsite.com/intimabalance/ 
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7) Timeline & Targets 
Today 

• Start oestrogen patch, cyclic progesterone, vaginal oestrogen, testosterone gel. 
• Continue Trulicity, iron, folate, core supplements; initiate sleep stack; begin 

zolpidem wean. 

Week 7 (bloods) – WHI will email panel 

• E2, Progesterone, Total/Free Testosterone 
• CBC, Ferritin & iron studies, Folate, Vitamin D 
• Lipids (TC/LDL/HDL/TG), HbA1c, Fasting glucose, LFTs, eGFR. 

Targets 

• Symptoms:  
energy >6/10;  
motivation >6/10;  
focus >6/10;  
anxiety improved;  
nocturia ≤1/night. 
 

• Hormones:  
E2 in mid-physiologic perimenopausal symptom-relief range (lab- and symptom-
guided);  
T low-physiologic with free T in target;  
Progesterone adequate on-cycle. 
 

• Iron: Ferritin >40–70 ng/mL;  
Folate normal. 
 

• Lipids: TG <150 mg/dL, LDL trending ↓, HDL ≥60 mg/dL. 
 

• Glycaemia: HbA1c ≤5.4%,  
fasting glucose in 70s–80s mg/dL;  

Follow-ups 

• 8-week review (symptoms + lab results) - adjust HRT doses and supplements. 
• Thereafter every 6 months once stable, with safety labs. 
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8) Safety Notes, Guides & Emergency Protocols 
• Transdermal oestrogen:  

If any new severe headache, visual disturbance, chest pain, unilateral leg swelling, or 
breathlessness → stop patch and seek urgent care. 
 

• Progesterone:  
May cause sleepiness; dose at night.  
Report mood swings or abnormal bleeding (especially with copper IUD). 
 

• Testosterone gel:  
Prevent skin-to-skin transfer (cover area, wash hands).  
Report acne, hair growth, voice changes (unlikely at these low doses). 
 

• Vaginal oestrogen:  
Local irritation is usually mild; persistent bleeding requires evaluation. 
 

• Iron:  
May cause GI upset/constipation – take it separate from calcium/coffee; if intolerable, 
discuss alternate prep or dosing. 
 

• When to contact WHI:  
Persistent or worsening anxiety/depression, swelling, uncontrolled insomnia, or any 
unexpected bleeding. 

 

Orders & Scripts Summary (script issued today) 

• Transdermal oestrogen patch (change twice weekly). 
• Oral micronised progesterone (2 weeks on / 2 weeks off). 
• Vaginal oestrogen tablets (daily x14, then twice weekly). 
• Testosterone gel (~0.5 g daily, ≈ 1/10th pump). 
• Mirabegron tablet (night dosing). 
• Continue:  

Trulicity weekly,  
Ferro-Tardiferon 80 mg daily,  
Folate daily x3 months, Omega-3, Magnesium glycinate + Ashwagandha at night, 
CoQ10 AM, Creatine 5 g/day, Multivitamin, Vitamin D. 

• Bloods in 7 weeks: as per list above. 
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