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Mrs Tessie Trulove
• A 78 year old cowgirl who presents to your office as a new patient. 
• She has a PMHx of Hypertension  25 years ago but denies taking any  medications 

except for a multivitamin currently. She wasn’t very interested in coming to see the 
doctor but her daughter insisted since she plans to tour with the Ft. Worth Women’s 
Barrel Racing Competition over the next few months. She denies any new 
complaints except that on occasion she feels her heart “jumping” in her chest.

• On physical exam today, her blood pressure is 170/90, pulse is 111 irregular 
irregular, RR 18 unlabored and afebrile. She is 5’ 5” and 150#.

• She is independent in all of her ADLs/IADLs. Her MMSE is 30/30 and normal clock 
draw

• Her physical exam is WNL with the exception of the elevated blood pressure and a 
cardiac exam with an irregular irregular rate at 111 BPM, Normal S1/S2, No gallop, 
Grade 2/6 holosystolic murmur.

• An EKG reveals Atrial Fibrillation, normal axis, and mild LVH
• ?What would be the best course of tx for Ms Trulove?

Presenter
Presentation Notes
CHADS2 Scoring system for stroke risk: 2 points for prior stroke, hx of TIA or hx of systemic embolism: 1 point for each of the following: age over or equal to 75, hx of DM, hx of HF, hx of HTN.
If CHADS2 score is ≥2 anticoagulation should be achieved with dabigatran (Pradaxa 150mg po q12 hours (T: 75, 150) or warfarin dosed to an INR 2-3 and continued indefinitely. Reduce dosage of dabigatran to 75 mg q12 hrs is Cr Cl 15-30 ml/min
If CHADS2 score = 1, the patient should receive either anticoagulation therapy with dabigatran or warfarin, or antiplatelet tx with ASA 81-325 mg/d
If CHADS2 score =0, the patient should receive antiplatelet tx with ASA 81-325mg/day
If anticoagulation is contraindicated or not tolerated in patients with CHADS2 scores ≥ 1 use ASA 81-325 mg/d. Addition of clopidogrel 75 mg/day to ASA lowers stroke risk but also increases risk of major hemorrhage.
She has a CHADS score of 2
For acute management of AF with rapid vent response in patients who do not receive or respond to cardioversion, ventricular rate should be acutley lowere with one or more of the following meds:
Beta blockers eg metoprolol 2.5-5mg IV bolus over 2 min and may repeat twice
Diltiazem 0.25mg/kg IV over 2 min
Verapamil 0.075-0.15 mg/kg IV over 2 min
Amiodarone 150mg IV over 10 min, and/or digoxin 0.25mg IV q2hr up to a total dose of 1.5mg should e used in acute AF with RVR and HF
For patients with minimal sx or in whom prolonged sinus rhythm cannot be easlity achieved, rate control plus antithrombotic tx is the preferred tx. Rate control (target <110)can be achieved with oral metoprolol or other beta blocker, diltiazem or verapamil given IV or PO
Digoxin can be used as a second line agent for rate control
If vent rate does not respond to pharm tx, AV node ablation with pacemaker placement can effectively control rate. For pts with unpleasant sx or decresased exercise tolerance on rate control tx, rhythm control via direct current or pharm CV is preferred tx.
Her Outpatient Risk of Bleeding is 1 which is an intermediate risk level.
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Mr JR Texan
• 87 year old African American retired Tarazzo Tilemaker who lives with his brother in a single 

family home. 
• PMHx significant for Ischemic Cardiomyopathy with an LVEF 40% by echo, NYHA Class 2, 

Chronic Atrial Fibrillation and LBBB s/p cardioversion x 1 now with paroxysmal atrial
fibrillation/flutter, Hyperlipidemia, Hypertension, Diabetes Mellitus diagnosed 2 years ago, and 
a GI Bleed about 15 years ago. 

• He no longer drives. He is otherwise independent in his ADLs and IADLs. His MMSE is 
27/30.

• His current medications:
• Carvedilol 3.125mg BID
• Diovan HCT 320/25 daily
• Glipizide 2.5 mg daily
• Omeprazole 40 mg daily
• Warfarin 5mg daily
• ? What is his risk of bleeding ?
• ?Would you consider any options for treatment ?
•

Presenter
Presentation Notes
CHADS2  score 4- This is considered a high risk of stroke ( CHADS2 score of 4 or higher), Moderate risk score or 2 or 3 and low score of 0 or 1
Risk of bleeding – Outpatient Bleeding Risk Index – includes four risk factors, each counting as one point: 1. age greater than 65; 2. history of stroke, 3. hx of GI bleeding and 4. one or more of the following: recent MI, severe anemia (Hct less that 30 %), DM or Renal impairment creat over 1.5mg/DL. Score of 0 is low risk, score of 1 or 2 intermediate risk and score of 3 or 4 is high risk. One study evaluating the Outpatient Bleeding Risk Index found that the risk of major bleeding after one year in low, intermediate and high risk patients was 3, 12 and 48% respectively. 
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Mr Bubba Houston
• 74 year elementary school bus driver whom you have followed in your office for several years.
• PMHx of Morbid Obesity, Hyperlipidemia ,Hypertension, Depression and Paroxysmal Atrial

Fibrillation. He did pursue a lap band procedure 2 years ago but has not been successful in 
obtaining his weight goal. His current weight is 290# and height is 67” (BMI = 45.4 kg/m2)  He 
is independent in all of his ADLs and IADLs. 

• Medications include:
• ASA 81 mg daily
• Atenolol 50 mg daily
• Lopid 600mg BID
• Diovan/HCTz 80/12.5 daily
• Loratadine 10 mg daily
• Multivitamin daily
• ?Would you consider Oral Anticoagulation Tx?

Presenter
Presentation Notes
CHADS2 score – 1
Outpatient Bleeding Risk Index - 1
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Mrs Jimmie Joe Sweetypie
• 85 year old resident of Happy Trails Nursing Facility that you are asked to accept as a 

patient since her current physician will no longer come to the facility. You review her medical 
records at the facility and note her medical history to include Hypertension, Right basal 
Ganglia Stroke 4 years ago, Chronic Atrial Fibrillation, CAD, CHF, Hyperlipidemia and 
Dementia. She is dependent in all IADLs and most of her ADLs with the exception of being 
able to feed herself and walk with her walker. She is incontinent of bowel and bladder.

• Her MMSE is 10/30.
• Her medications consist of:
• Warfarin 3mg daily, Lisinopril 5 mg daily, Metoprolol 12.5 mg daily
• Furosemide 20mg daily, Donepezil 10 mg daily, Simvastatin 40mg daily
• Her vital signs include a BP 110/70, pulse 70 irreg irreg, RR 18 unlabored and afebrile
• Her weight is 100# and 61” tall
• She has a bruise on her forehead from a recent fall. There are some other small bruises on 

her arms.
?Would  you make any changes in this patients medication regimen?

Presenter
Presentation Notes

CHADS2 score is 5
Outpatient Bleeding Risk Score is 3 (high risk)
FAST SCALE score – 6e



Reisberg Functional Assessment  
Staging (FAST) Scale

FAST Scale Item Activity Limitation in AD
Stage 1 No difficulty
Stage 2 Forgetting location of objects

Subjective work difficulties
Stage 3  Job functioning evidenced by coworkers

Difficulty traveling to new locations
Stage 4  ability to perform complex tasks

(dinner planning, managing finances)
Stage 5 Requires assistance in chosing proper clothing

Reisberg, Psychopharmacol Bull 1988;24(4):653-659

Presenter
Presentation Notes
NHPCO – National Hospice and Palliative Care Organization recommends the Functional Assessment Staging (FAST), a 7 step staging system to determine hospice eligibility. The FAST identifies progressive steps and sub-steps of functional decline. NHPCO guidelines state that a FAST stage 7A is appropriate for hospice enrollment, based on an expected six month or less prognosis, if the patient also exhibits one or more specific dementia-related co-morbidities (aspiration, upper urinary tract infection, sepsis, multiple Stage 3-4 ulcers, persistent fever, weight loss over 10% within 6 months.Luchins DJ et all in an article “Criteria for enrolling dementia patients in hospice. JAGS 1997; 45:1054-59. For those patients who could be asigned a FAST stage 9n=12) and who were at stage 7C or greater, mean survival was 3.2 months.
Schonwetter RS, et al. Predictors of six-month survival among patients with dementia: an evaluation of hospice medicare guidelines. Am J Hosp Palliat Care March/April 2003; 20: 105-13 Results of study found no correlation between the Medicare guidelines or any component of the guidelines and estimation of six-month survival. Patients with dementia who met the Medicare guidelines and those who did not meet the criteria had similar survival curves. When the multivariate analysis was performed, the variables that were significant in predicting shorter survival times included increased age, anorexia and a poorer functional status as defined by Karnofsky Performance Scale. In addition, the combo of anorexia and greater functional impairmaent was a significant predictor of shorter survival. This was a retrospective  chart audit of pts admitted to a community based hospice program with the diagnosis of dementia.The current Medicare guidelines are not valid predictors of life expectancy in pts with demenita. Pts with advanced age, impaired nutritional status, and greater functional impairment have shorter survival times. To qualify for inpatient hospice care, the AD patient must fulfill all of the following criteria:” stage seven or beyond according to the Functional Assessment Sclae, inability to ambulate without assistance, inability to dress without assistance, inability to bathe without assistance , urinary and fecal incontinence and intermittent or constant ability to speak is limited to six or fewer intelligible words. In addition “the patient must have had one of the following within the past 12 months: aspiration pneumonia;pyelonephritis or other UTI, septicemia;multiple Stage 3-4 decubitus ulcers;recurrent fever after antibiotics or inabilitiy to maintain sufficient flued and caloric intake with 10% wt loss during the previous six months and a serum albumin of less than 2.5gm/dl.



Reisberg Functional Assessment  
Staging (FAST) Scale

FAST Scale Item Activity Limitation in AD
Stage 6  Ability to dress, bath, and toilet independently

Substage 6a Difficulty putting clothes on properly
Substage 6b Unable to bath properly, fear of bathing
Substage 6c Inability to handle mechanics of toileting
Substage 6d Urinary Incontinence
Substage 6e Fecal Incontinence

Reisberg, Psychopharmacol Bull 1988;24(4):653-659

Presenter
Presentation Notes
NHPCO – National Hospice and Palliative Care Organization recommends the Functional Assessment Staging (FAST), a 7 step staging system to determine hospice eligibility. The FAST identifies progressive steps and sub-steps of functional decline. NHPCO guidelines state that a FAST stage 7A is appropriate for hospice enrollment, based on an expected six month or less prognosis, if the patient also exhibits one or more specific dementia-related co-morbidities (aspiration, upper urinary tract infection, sepsis, multiple Stage 3-4 ulcers, persistent fever, weight loss over 10% within 6 months.Luchins DJ et all in an article “Criteria for enrolling dementia patients in hospice. JAGS 1997; 45:1054-59. For those patients who could be asigned a FAST stage 9n=12) and who were at stage 7C or greater, mean survival was 3.2 months.
Schonwetter RS, et al. Predictors of six-month survival among patients with dementia: an evaluation of hospice medicare guidelines. Am J Hosp Palliat Care March/April 2003; 20: 105-13 Results of study found no correlation between the Medicare guidelines or any component of the guidelines and estimation of six-month survival. Patients with dementia who met the Medicare guidelines and those who did not meet the criteria had similar survival curves. When the multivariate analysis was performed, the variables that were significant in predicting shorter survival times included increased age, anorexia and a poorer functional status as defined by Karnofsky Performance Scale. In addition, the combo of anorexia and greater functional impairmaent was a significant predictor of shorter survival. This was a retrospective  chart audit of pts admitted to a community based hospice program with the diagnosis of dementia.The current Medicare guidelines are not valid predictors of life expectancy in pts with demenita. Pts with advanced age, impaired nutritional status, and greater functional impairment have shorter survival times. To qualify for inpatient hospice care, the AD patient must fulfill all of the following criteria:” stage seven or beyond according to the Functional Assessment Sclae, inability to ambulate without assistance, inability to dress without assistance, inability to bathe without assistance , urinary and fecal incontinence and intermittent or constant ability to speak is limited to six or fewer intelligible words. In addition “the patient must have had one of the following within the past 12 months: aspiration pneumonia;pyelonephritis or other UTI, septicemia;multiple Stage 3-4 decubitus ulcers;recurrent fever after antibiotics or inabilitiy to maintain sufficient flued and caloric intake with 10% wt loss during the previous six months and a serum albumin of less than 2.5gm/dl.



Reisberg Functional Assessment  
Staging (FAST) Scale

FAST Scale Item Activity Limitation in AD
Stage 7 Loss of speech, locomotion and consciousness

Substage 7a Ability to speak limited (1-5 words per day)
Substage 7b All intelligible vocabulary lost
Substage 7c Nonambulatory
Substage 7d Unable to smile
Substage 7e Unable to hold head up

Reisberg, Psychopharmacol Bull 1988;24(4):653-659

Presenter
Presentation Notes
NHPCO – National Hospice and Palliative Care Organization recommends the Functional Assessment Staging (FAST), a 7 step staging system to determine hospice eligibility. The FAST identifies progressive steps and sub-steps of functional decline. NHPCO guidelines state that a FAST stage 7A is appropriate for hospice enrollment, based on an expected six month or less prognosis, if the patient also exhibits one or more specific dementia-related co-morbidities (aspiration, upper urinary tract infection, sepsis, multiple Stage 3-4 ulcers, persistent fever, weight loss over 10% within 6 months.Luchins DJ et all in an article “Criteria for enrolling dementia patients in hospice. JAGS 1997; 45:1054-59. For those patients who could be asigned a FAST stage 9n=12) and who were at stage 7C or greater, mean survival was 3.2 months.
Schonwetter RS, et al. Predictors of six-month survival among patients with dementia: an evaluation of hospice medicare guidelines. Am J Hosp Palliat Care March/April 2003; 20: 105-13 Results of study found no correlation between the Medicare guidelines or any component of the guidelines and estimation of six-month survival. Patients with dementia who met the Medicare guidelines and those who did not meet the criteria had similar survival curves. When the multivariate analysis was performed, the variables that were significant in predicting shorter survival times included increased age, anorexia and a poorer functional status as defined by Karnofsky Performance Scale. In addition, the combo of anorexia and greater functional impairmaent was a significant predictor of shorter survival. This was a retrospective  chart audit of pts admitted to a community based hospice program with the diagnosis of dementia.The current Medicare guidelines are not valid predictors of life expectancy in pts with demenita. Pts with advanced age, impaired nutritional status, and greater functional impairment have shorter survival times. To qualify for inpatient hospice care, the AD patient must fulfill all of the following criteria:” stage seven or beyond according to the Functional Assessment Sclae, inability to ambulate without assistance, inability to dress without assistance, inability to bathe without assistance , urinary and fecal incontinence and intermittent or constant ability to speak is limited to six or fewer intelligible words. In addition “the patient must have had one of the following within the past 12 months: aspiration pneumonia;pyelonephritis or other UTI, septicemia;multiple Stage 3-4 decubitus ulcers;recurrent fever after antibiotics or inabilitiy to maintain sufficient flued and caloric intake with 10% wt loss during the previous six months and a serum albumin of less than 2.5gm/dl.
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