
                         
 

Date: June 19, 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 “June 19 –Mood Disorders”. You must be 

logged in to view the resources. 

 

Case Synopsis:  

71 year-old female diagnosed with depression/anxiety in Nov 2014. SSRI, Bupropion, 

Citalopram were trialed and not effective. In 2016, she was admitted to a psychiatric facility and 

was treated with a mood stabilizer. Family MD reported that she was also having some periods 

of mania/manic episodes. She has a family history of bipolar disorder in a nephew and aunt but 

no first degree relatives. Patient had right breast cancer 18 years ago with a mastectomy. 

Developed left pleural effusion and partial bowel obstruction in 2019. Decided to continue with 

chemotherapy weekly and every week antibody infusions. She has a challenge with pain and 

symptom management.  

1. Currently on lithium and level slightly low, mood stable. Do you adjust based on mood or 

bloodwork results?  

2. I f unable to swallow - what would we use to manage this patient?  

3. Palliative patient - suggestion to increase appetite - concerns for mood fluctuations/side 

effects with recommended medications - i.e. Metonia, Dexamethasone, Haldol or other 

antipsychotics?  

 

Summary of Recommendations: 

Further workup/investigations: 

 Identify if clinically depressed and base treatment decisions on that 

 

Non-Pharmacological interventions: 

 Consider a liberal diet allowing patient to eat what she chooses based on her goals of 

care. Possibly assessing glucometer twice per week and tailoring insulin dosing on those 

readings with the goal of avoiding hypoglycemia and symptomatic hyperglycemia (e.g., 

>20mmol/L)  

 May consider topical blood sugar monitoring device that does not require needles 

 Consider OTN palliative care, psychiatry and/or e-Consult if the patient can not 

physically see a specialist 

 A broader view of care by enabling the patient to accept the symptoms and stage of 

disease and recognizing that some of her symptoms (e.g. poor appetite) are part of this 

later stage of the illness trajectory. Reframing discussions around comfort and perhaps 

revisiting goals of care such as benefits vs risks of chemotherapy  



                         
 Consider decreasing daily Ensure intake in an effort to increase her appetite and finding 

creative ways to make food more appealing e.g. Ensure popsicles  

 Consider a dietitian referral to teach patient and caregivers strategies for preparing 

soft/pureed diet and ways to make food more appetizing 

  

Pharmacological interventions: 

 Consider deprescribing some medications and especially if she decides she is no longer 

undergoing chemotherapy. May deprescribe Pantoprazole and, based on laboratory 

values, Magnesium and Potassium 

 Consider discontinuing Vortioxetine in the context of a manic episode and depression 

 Can optimize Lithium dose based on symptoms rather than levels. Alternatively, consider 

initiating a trial of Olanzapine 2.5mg (ideally in zydus form) which can help with mood 

and other symptoms including appetite, nausea, constipation (which may help with her 

diarrhea). If responsive to this new drug, may consider discontinuing Lithium.  

 Consider second-generation long-acting insulin degludec with its reduced risk of 

hypoglycemia. Alternatively, may also consider twice daily dosing of Lantus. 

 As her disease progresses and swallowing becomes a problem, may consider 

Methotrimeprazine, injectable Olanzapine  or liquid Risperidone  

 


