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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 “July 17 – Movement Disorders”. You must 
be logged in to view the resources. 
 
Case Synopsis:  
81 y.o. male presenting with intermittent imbalance x 6-12 months without vertigo. Feelings of 
shakiness, perhaps occasional palpitations. Upon chart review, lightheadedness/imbalance has 
been going on for years. No history of falls. PMHx is significant for afib, HTN, carotid stenosis, 
BPH, asbestosis, OSA, and alcohol dependence.  

1. What is the cause of the imbalance?  
2. Is it multifactorial (alcohol use, A.Fib., medications, age)?  
 

Summary of Recommendations: 
Further workup/investigations: 

 2-week Event/Loop recorder to identify presence of cardiac arrhythmia or bradycardia  

 Monitor TSH levels over time to see if trending upwards  

 Timed Get Up and Go test as a baseline measure and for prospective comparisons 

 Clarify if imbalance occurs after a period of standing. May consider orthostatic tremor as 
a differential in which symptoms occur at a predictable time with standing 

 Orthostatic vital signs to see if any postural changes  
Non-Pharmacological interventions: 

 Diary documenting occurrence and timing of symptoms and if there is a correlation with 
alcohol use or withdrawal 

 Ambulatory home BP and HR monitoring especially during symptoms 
 Other suggestions include trial of graded compression stockings and dietary sodium 
 Address alcohol dependence with patient. One communication strategy to  influence 

the patient’s drinking might be to say , “Alcohol could be seriously contributing to the 
problem”-Dr. David Conn 

 May consider substituting with alcohol-tasting, non-alcohol beverage from a harm 
reduction perspective  

 May consider physiotherapy or exercise program if the patient is thought to have ataxia 
to improve muscle weakness 

Pharmacological interventions: 

 Consider therapeutic trial of thiamine supplementation if evidence of long-standing 
alcoholism  


