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Disclaimer

§ Learning should be

– Easy to understand clinically relevant
– Evidence-based
– Oriented to the patient but …..

§ It also should be FUN
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Integrated Case-Reviews

- Case 1 -



§ A 67-year-old female with a PMH of HTN, CAD s/p stent x 
1, HLD, hypothyroidism, osteoporosis, and chronic low 
back and hip pain from degenerative joint disease comes 
to your clinic to establish care as she and her husband 
recently moved to the area.   

§ She reports doing ok. Her only complaint is that she has 
started to feel more fatigued or generalized weakness 
with dizziness on standing over the past several months.  

§ Her current medications include:
– Olmesartan, HCTZ, rosuvastatin, ezetimibe, aspirin, 

clopidogrel, levothyroxine, alendronate, acetaminophen, 
intermittent naproxen

Case 1
§ VS:
– P = 75, BP = 132/74, RR = 16, O2Sat = 98% on RA
– Ht = 5 ft 6 inches, Wt = 110 lb, IBW = 140 lbs
– BMI = 17.8

§ Physical Exam:
– GEN: Thin, elderly female that appears to be stated age. No

distress but appears slow and gets dizzy with initial standing
– CV: Normal rate, rhythm, but 2/6 systolic murmur heard 

loudest to the right upper sternal border
– PULM: Nml
– EXTREMITIES: Thin, Normal ROM. No edema, general 

tenderness to both hips
– NEURO: Nml, without any apparent deficits

Case 1

Integrated Case-Reviews
- The Primary Care Mindset in Geriatrics -

§ Co-morbidity considerations to be concerned 

about in the elderly:

– Hypertension
• How aggressive should we be?  

• Risks of treatment?  à
– Dizziness, falls (has osteoporosis, on ASA + clopidogrel)

• ___________________à bleed
• ___________________ à accelerated decline 

– Worsening renal function and electrolyte abnormalities 
– What about the _______________________? 

Case 1

§ Co-morbidity considerations to be concerned about in the elderly:
– CAD / HLD

• Secondary prevention goals
– Stent placed 5 years ago

– What was her baseline LDL?  Why on ezetimibe?

• Ask when the stent was placed?   
– Duration of DAPT? 1, 6, 12 months, or longer?  

• What else is she at risk for?
– Heart failure (likely at Stage B HF).  

– Systolic murmur?  Additional RF à Needs an ______________

• Risks of Treatment
– DDI & Medication side effects

– Hypothyroidism
• PK/PD of levothyroxine

– Ramifications of undertreatment

– Ramifications of overtreatment

• Risk for worsening _______________________ (secondary cause)

• Risk of developing _______ à leading to need of anticoagulation and further risk for HF 

Case 1
§ Co-morbidity considerations to be concerned about

in the elderly:
– Osteoporosis

• What was her baseline T-score?  Get old records.
• Patient is underweight à nutrition
• Already suffers from pain --> can worsen chronic pain

– Need for pain medication.  See next
• Uncontrolled hypothyroidism can worsen 
• Fall risk (bleed and fracture) + head injury (on antiplatelets)
• Treatment considerations:

– Fall & Fracture Risks
– Missing therapy?

• Ca + vit D replacement?
• Lifestyle + exercises

Case 1



§ Co-morbidity considerations to be concerned about
in the elderly:
– Chronic Pain (DJD)

• Osteoporosis worsening it
• Risk of Treatment:

– NSAIDs with __________________ à risk of bleed (GIB, head injury)
– NSAIDs negative impact on:

• _________________ function
• _________________ control

• ______________________?
• Risk of worsening osteoporosis that then worsens chronic pain

• Opioids
• Risk of constipation à is that a problem?  
• Risk of falls à Has osteoporosis (break a hip) +/- head injury 

(bleed on DAPT)

Case 1

§ Co-morbidity considerations to be concerned 

about in the elderly:

– Others for this patient
• Post-menopausal 
• Screenings:

– _______________________: 45 – 75 yrs of age
• Stool-based Screening:  

• High-sensitivity gFOBT or FIT every year
• sDNA-FIT every ___________ years

• Direct Visualization Screening: 
• Colonoscopy every ________ yrs
• CT colonography or flex-sig every _____ years

Case 1

§ Co-morbidity considerations to be concerned about
in the elderly:
– Others for this patient

• Post-menopausal 
• Screenings:

– Breast cancer: 50 to 74 yrs of age; mammogram every ____ years
– Cervical cancer: 25 to _____ yrs of age
– Depression?

• __________________________(GDS)
• __________________________(DIA-S)

• ___________________?
• “The USPSTF concludes that the current evidence is insufficient 

to assess the balance of benefits and harms of screening for 
suicide risk in the adult population, including pregnant and 
postpartum persons as well as older adults. – GRADE: I”

Case 1

§ What about MUE and medication screening 

using the BEERS, STOPP & START tools?

– BEERS List by American Geriatrics Society 
– Validated tools developed for patients ≥ 65 yrs of age
– STOPP
• Screening Tool of Older People’s potentially inappropriate
Prescriptions

– START
• Screening Tool to Alert doctors to Right Treatments

Case 1

CGA Toolkit: www.cgakit.com/m-2-stop-start

§ Evidence Integration
– Drugs related to hospital admissions

Case 1

UK Study Systematic Review
Drug Class Percentage Drug Class Percentage

NSAIDs/ASA 29.6% Antiplatelets 16%

Diuretics 27.3% Diuretics 15.9%

Warfarin 10.5% NSAIDs 11%

ACEi/ARB 7.7% Anticoagulants 8.3%

Antidepressants 7.1% Diabetic meds 3.5%

Beta-Blockers 6.8% Digoxin/Inotropes 3.2%

Opiates 6.0% CCB 2.8%

Digoxin 2.9% Anticonvulsants 2.3%

Prednisone 2.4%

Clopidogrel 2.4%

Br J Clin Pharmacol 2006;63:2;136-147.

BMJ 2004;329:15-17.

§ STOPP Considerations

Case 1
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§ Labs (fasting):
– CBC: NML
– CMP: Na = 119, K = 3.7, BUN = 20, Cr = 1.1, Gluc = 98, Liver enzymes = nml
– eGFR = 

• _______ mL/min (Stage IIIa) CKD per CKD-EPI
• _______ ml/min (Stage IIIa) per MDRD 

– TSH = 2.1 mIU/L
– Lipid Profile: TC = 158, HDL = 36, TG = 135, LDL = 95
– Ca = 8.5
– Vitamin D = ______ ng/mL

§ Imaging:
– Last colonoscopy = 60 yrs old
– Last mammogram = 66 yrs old
– Lumbar imaging:  

• Compression fractures showing a 23% loss of vertebral height at L2/3
– DXA Scan: 

• Spine (L1-4): T-score = _______
• Hip (Femoral Neck): T-score = _________

Case 1 Example DXA Report

§ Primary Problem List:
– Severe Hyponatremia 

• What is the likely cause?
• Plan:

– Disposition: Admit to the hospital
– Stop _________________ à exchange for:

• Nothing; re-evaluate to see if it is needed at all
• If it does, assess the dose of olmesartan to ensure max of 40 mg 

without compromising renal function 
– Replace sodium slowly, not to exceed an increase of ____ mEq/L 

(some say _____ mEq/L) in a 24-hour period due to the risk of 
________________________________

– Other risk factors for CPM:
• Chronic hyponatremia
• Serum Na+ < __________ mEq/L

Case 1

CGA Toolkit: www.cgakit.com/m-2-stop-start

§ Primary Problem List:
– New systolic murmur

• ECHO to evaluate for ______________________________
– Risk for: HF, orthostasis 

• How aggressively do we need to be in treating HF:
– Do we add on a BB, ARNI, MRA, SGLT2i
– If so, what is the risk/benefit? 

– CAD & Stent on DAPT
• Plan:

– Why does this otherwise healthy lady have CVD?
– Consider bleeding risk (e.g., DAPT Score)

• HAS-BLED, ATRIA Bleeding Risk, HEMORR2HAGES for _________
– Ensure aspirin dose is _______ mg per day
– Consider stopping clopidogrel:  Maybe consider shared decisions 

making if on ___________-eluting stents and/or LVEF < ____%
– Continue statin and ezetimibe 

Case 1

CGA Toolkit: www.cgakit.com/m-2-stop-start



§ Other Problem List:

– Hypothyroidism
• Continue levothyroxine and keep TSH stable

– Hypertension
• Continue Olmesartan and monitor BP

– Screenings:
• Colon screening at age _____ (last time unless abnormal)
• Mammogram: Next year at _______ yrs old
• Fall risk assessment at home
• Depression screening: negative

– What if positive?

Case 1

CGA Toolkit: www.cgakit.com/m-2-stop-start

§ Other Problem List:

– Post-menopausal Osteoporosis 
– Chronic LBP and hip pain

Case 1

§ What is our patient’s risk factors for 

osteoporosis?

– Age + Post-menopausal
– Height < 5 ft 7 inches and BMI of 17
– Imaging with ______________compression fractures
– DXA at femoral neck: T score -2.7

Case 1

§ What are fragility fractures?

– Typically fractures occurring from low-energy 
accidents 
• Example: Fall from standing

• Types:
– Hip fractures
– Compression fractures of vertebral bodies of spine
– Distal radius fractures à (____________)

Fragility Fractures



FRAX Tool

§ Other Problem List:

– Post-menopausal Osteoporosis 
• Add on a calcium supplement

• Patient has low vit D levels 
– Standard doses: Ca = ________ mg/d + Vit D = ___________ IU/d
– Low Vit D:  _______________IU/day x 3-4 months and reassess

• What about the alendronate?

– Chronic LBP and hip pain

Case 1

CGA Toolkit: www.cgakit.com/m-2-stop-start

§ Other Problem List:
– Post-menopausal Osteoporosis 

• Add on a calcium supplement
• Patient has low vit D levels 

– Standard doses: Ca = 1,200 mg/d + Vit D = 600-800 IU/d
– Low Vit D:  800 – 1000 IU/day x 3-4 months and reassess

• Several options: Continue alendronate or convert to _________
– Chronic LBP and hip pain

• The above might help
• Other options depends if clopidogrel was stopped à NSAIDs 

– What about celecoxib? 
– Opioids?
– Don’t forget basic lifestyle + PT/OT

Case 1



CGA Toolkit: www.cgakit.com/m-2-stop-start CGA Toolkit: www.cgakit.com/m-2-stop-start

§ Limited time coupon
–Coupon = BPSSPRING2023
• 10% OFF ENTIRE ORDER

– Expires = February 28, 2023

§ We value your feedback.  
–Only 2 minutes of your time on this free webinar 

event and enter a chance to win $100 gift card. 

– https://high-yield-webinar-survey.paperform.co/

Coupon

Live Q&A


