
                         
 
Date: May 29, 2019 
 
PLEASE NOTE that Project ECHO® Care of the Elderly case recommendations do not create or otherwise 
establish a provider-patient relationship between any  ECHO Care of the Elderly Hub team 
member/presenters and any patient whose case is being presented in a Project ECHO® setting. 
 
All resources are posted in the COP website, under “May 29 Falls & Bone Health ”. You must be logged 
in to view the resources. 
 
Case Synopsis:  
64-74 y.o male with multiple falls from August 2018 when he was falling ~ 1x/week to recently 3x/daily. 
He has incurred a right distal clavicle fracture which eventually became displaced. On one of his falls, he 
broke left fourth metacarpal and a hand splint was worn for pain. Has developed a huge suprapatellar 
bursitis, abrasions around elbow and eventually a left peri-orbital hematoma. Each time, he refused to 
go to the hospital and did not want his sister notified. Not until he did another ‘face plant’ last week, 
and became confused, so we called ambulance and his sister.   

1. What are the responsibilities of the Assisted Living care worker, in terms of patient living in poor 
housekeeping and roach infested setting?  

2. How do we manage the alcoholism and smoking as this is a barrier from being accepted into 
LTC?  

Summary of Recommendations: 
Further workup/investigations: 

 Further assessment of cognition and specifically capacity. 
 Reassessment of mood for depression/anxiety. A possible referral to a Geriatric Outreach team. 
 Assessment of vision. 

Non-Pharmacological interventions: 
 Contact LHIN to explore LTC application. Advocacy Centre for the Elderly states that LTC homes 

cannot restrict the use of alcohol or recreational cannabis use. The use of these substances is 
not a barrier to being assessed for LTC and is not one of the reasons a home can deny 
acceptance. 

 Consider referral to PT to complete initial assessment/treatment and then PT assistant to carry-
out treatment on a continuous basis.  

 Referral to a friendly visitor/telephone calls to increase social interaction and prevent isolation. 
 Call municipal public health unit to investigate the cockroach infestation in the apartment. 
 Referral for OT for mobility and home safety assessment. 
 Consider application to a residential alcohol program. 

Pharmacological interventions: 

 Consider a reduction of mirtazapine as it may increase falls and hyponatremia. Monitor 
orthostatic vitals. 

 Consider assessment of furosemide as a contributory factor in falls. 

 Consider initiation of bisphosphates or denosumab given multiple risk factors without further 
diagnostic testing. 


