Family Medicine Clerkship

Session # 26 (Facilitator)

Alma Pierce: Geriatrics
Alma Pierce is an 80 yo female.  She is brought in by her daughter-in-law Phyllis who is concerned.  She has always been self-sufficient since her husband died 15 years ago.  Phyllis has noticed a gradual decline in her function over the last few weeks.  She has become more forgetful, somewhat lethargic, easily confused, has a poor appetite, and is unsteady on her feet.  Phyllis emphasizes that this is not like her at all.  She hopes that you can figure out what is wrong.  Ms. Pierce has a sixth grade education.

How does the patient feel?  Fine, wonders what all the fuss is about.

Past Medical History:
1. Mild systolic heart failure (40% EF on echo last year)

2. Mild aortic stenosis  (seen on last year’s echo)

3. Chronic renal insufficiency (recent BUN/Cr= 31/1.6)

4. Osteoporosis

5. Anxiety

Medications:  (There have been no recent medication changes)

1. Lasix 20 mg BID

2. KCl 20 mEQ daily
3. Digoxin 0.25 mg daily
4. Fosamax 70 mg weekly
5. Lisinopril 20 mg daily
6. Valium 5mg BID

7. Aspirin 81 mg daily

Social history:  Ms. Pierce lives in her own first-floor apartment and her daughter-in-law Phyllis lives upstairs and checks in on her a few times a day.  She does not use alcohol, tobacco or drugs.  She is not sexually active.  She has been your patient for 20 years and you know her very well.  Ms. Pierce’s husband died 15 years ago.  This was difficult for her at the time, but she was able to grieve appropriately with family support.  She has a few friends who live near by with whom she occasionally plays cards; otherwise she mostly stays at home.  She loves to do crossword puzzles.

ADL’s/IADL’s:  At baseline, Ms. Pierce is able to do all of her ADL’s independently (hygiene, continence, dressing, eating, toileting, and transferring).   Phyllis helps with several of her IADL’s including driving, food shopping, finances, some meal preperation, and putting her medications into a weekly pill box.  She has someone clean her apartment once a week.  Ms. Pierce is able to do some light cleaning and cooking on her own.  Phyllis thinks that even in the last few weeks she has been taking all of her medications appropriately (they are gone from the pill box by the end of the week).  
ROS:  Ms. Pierce states she feels fine.  No headaches, blurry vision, falls (that Ms. Pierce admits to, and Phyllis states that she hasn’t witnessed any), no fever or chills, no belly pain, dysuria, emesis, diarrhea, constipation or blood in stool.  No muscle aches or pains, no chest pain, no SOB.  Occasional nausea.   Phyllis states that she has been more tired then usual lately and is taking more naps.  Phyllis thinks her appetite is decreased in the last week or so.  She also says that she is forgetting things she doesn’t usually forget- for example she tells her mother-in-law she will be coming down in an hour, and then Ms. Pierce is surprised to see her.  She is ambulating ok, but seems a little less steady on her feet. 
1. What are the three most important components of the physical exam for Ms. Pierce?
Vitals/General Appearance, Orthostatics, CV exam, ?CVAT, Abdom. exam, Neuro exam, PHQ-9,            Confusion Assessment Method (CAM), MOCA, MMSE, (CAM more useful than MMSE for delirium                    and MOCA more useful than MMSE for measuring cognitive decline)
REVIEW PHYSICAL EXAM RESULTS
2. What are the three most important labs or studies to order for Ms. Pierce
CBC, BMP, Digoxin level, TSH,  EKG, Urinalysis
REVIEW LAB RESULTS, EKG
Ms. Pierce’s Creatinine Clearance = (140-Age) x (Wt. in Kg) x 0.85 (if female) / 72 x Serum Creatinine = 27 ( 18 (normal GFR >90, Mild 60-90, Moderate 30-60, severe 15-30, failure <15)
3. What is the most likely sequence of events, leading to Ms. Pierce’s presentation?

a.   Dehydration from decreased appetite

b.   Nausea and decreased appetite

c.   Increasing age along with multiple medications

d.   Digoxin toxicity 

e.   Acute on chronic renal failure
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Review management

4. Admit to the hospital

a. Yes
b. No

5. Assign to telemetry bed

a. Yes
b. No
Due to EKG changes and Digoxin toxicity
6. Start IV Fluids

a. Yes
b. No
Gentle to avoid CHF
7. Hold Digoxin

a. Yes
b. No

8. Hold Lisinopril

a. Yes
b. No
Monitor Vitals
9. Hold Lasix

a. Yes
b. No
Monitor Vitals, Lytes
10. Hold Potassium

a. Yes
b. No
Monitor Lytes
11. Hold Valium

a. Yes
b. No
Wean to avoid withdrawl
12. Hold Aspirin

a. Yes
b. No
Due to renal failure
13. Consult Cardiology

a. Yes
b. No

14. Consult Nephrology for dialysis
a. Yes
b. No
15. Start Digibind

a. Yes
b. No
Digibind is recommended in patients who have life threatening  arrhythmias,   dig level > 10, and K >5  in patients who have symptoms of severe digoxin toxicity. 
