
                         

Date: November 4, 2020 
 
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 Care of the Elderly Resources “Frailty”. You must be 
logged in to view the resources. 
 
Case Synopsis:  
65-74-year-old male admitted to the Medicine Unit for weight loss, constipation, weakness and syncope. 
He has had decreased oral intake of solids and fluids. Consultations from Internal Medicine, Urology, 
Neurology, Rheumatology, Gastroenterology, Psychiatry, Dentist, SLP, OT, PT, and RD were done. No 
physical medical reason for weight loss and failure to function were found. He was transferred to 
psychiatry for ECT treatment with good results. Now he has a bright affect and mobilizes with a rollator. 
He is also eating more solids. He was previously admitted to another hospital for ECT treatments due to 
depression. However, he has continued difficulty with weight gain despite improved appetite.  PMHx is 
significant for IBS, HTN, GERD, remote Etoh abuse, major depression. He lives alone in a studio 
apartment within a supportive senior living building. He is independent for all ADLs except he needs 
assistance with bathing. With regards to IADLs, he is independent with finances but requires assistance 
with all others.   
 
Current medications include; Lorazepam 1mg q6h PRN, Acetylsalicylic acid EC 81mg daily, Rosuvastatin 
5mg daily, Saliva Substitute gel QID, Trazodone 25mg qhs PRN, Melatonin 9mg qhs, Zinc Gluconate 
25mg daily, Vitamin B 1000mcg daily, Throat LozengeBID, Nitroglycerin 0.4mg/dose 1 spray q5min PRN, 
Polyethylene glycol 17g BID, Tamsulosin CR 0.8mg qhs, Artificial Tears PRN, Sodium Chloride nasal mist 
PRN, Lansoprazole 30mg daily, Multivitamin 10mg daily, Dimenhydrinate 25-50mg q4h PRN, 
Acetaminophen 32mg/ml 960mg TID, Hydromorphone 0.5mg q12h PRN 
 

Questions:  
1. What would be the best treatment for him to maintain his mood and functioning?  
2. Are there any supports people are aware of, that would decrease isolation?  
 

Summary of Recommendations: 

 Further assessment/investigations 
o Assess cognitive status using a validated tool (e.g., MoCA, MMSE) as degree of 

functional impairment raises concerns about the possibility of impairment 
o Investigate for the presence of esophageal candidiasis given history of oral candidiasis 

as this could contribute to decreased appetite, oral intake.  

 Pharmacological interventions  
o Consider deprescribing in the context of his goals of care 
o ASA and Rosuvastatin, based on available history appear to be for primary prevention so 

perhaps could be discontinued 
o Consider deprescribing his PRN medications, especially if they have not been used or 

required in some time -  i) Trazodone as it does not appear to be providing a clear 



                         

benefit ii)Lorazepam – given risk of falls, cognitive impairment iii) Dimenhydrinate – 
anticholinergic properties 

o With his medication regimen rationalized, Mirtazapine might be a consideration for 
improving mood and appetite 

o There is limited evidence to support appetite-stimulating medications in the older adult 
population. It was mentioned that, although not first-line treatment, cannabis (e.g., 
Nabilone or CBD oil) may be an option to increase appetite and possibly pain 

o Zinc, Multivitamin and Vitamin B supplements could potentially be discontinued as well 
with involvement of dietitian and adjustment of dietary intake 

 Non-pharmacological interventions 
o Increase social engagement by tapping into his past work as an accountant and other 

interests/hobbies (arts, music, sports etc…) 
o Consider leveraging technology (tablet, laptop) to facilitate social connection and 

maintaining a connection with his brother. 
o Refer to senior support groups to increase socialization. It was noted that Bernard Betel 

is currently offering free virtual groups 
o OT/PT referral for improving strength, balance and mobility 
o Consider a referral to a house calls/geriatric outreach team for long-term management. 

There are a number of them serving older adults who have difficulty accessing office-
based care. See map for a team that is serving his catchment area  
https://www.rgptoronto.ca/services/map/ 

o Arrange for ongoing geriatric psychiatry follow-up in the community 
 
 
 

 
 

 

 

 
 
 
 
 

https://www.rgptoronto.ca/services/map/

