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Geriatric Case Studies 

The Montana Geriatric Education Center’s goal is to improve health outcomes for older adults 
in rural Montana via increased knowledge of older adult care and treatment of health problems 
by health professionals. 
 
This case study is one in a series that presents a geriatric patient with health concerns.  The 
case studies are written from the perspective of a variety of professionals including nurses, 
pharmacists, social workers and physical therapists.  Each case is designed to provide in depth 
background and information from one of these disciplines.  The interprofessional team 
perspectives have been approached to some degree, but are not comprehensive.  It is the 
expectation that these case studies provide a good basis or starting point to be used in a 
classroom or training situation in which an interprofessional team will come together to 
determine how this patient could be managed.  Local resources and team member should be 
utilized in determining a care plan for the patient.   Focus should be placed on patient 
outcomes with the patient and caregivers as members of care team. 

 
Cardiovascular Case Study Purpose: 
 
The purpose of this case study is to enable learners to apply basic principles from their 
disciplines related to the cardiovascular problems of hypertension, hyperlipidemia, and 
ischemic heart disease.   
 
Learning Objectives: 
Through completion of discussion questions, the learner will be able to: 

 

1. Identify significant factors impacting the patient’s cardiovascular function, including past 

and present history, physical findings, lifestyle and habits, social and emotional history. 

2. Analyze the interrelationships among social and emotional history, present and past 

history and physical examination and life style and daily habits, as they relate to 

cardiovascular dysfunction.  

3. Prioritize a problem list related to this individual’s cardiovascular dysfunction.  

4. List optimal goals for each problem leading to maximal and appropriate independence.  

 

Please Note:  
 
A chart of normal test ranges and a glossary are included at the end of the case study. 
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1. Introductory Medical Record, Hypertension, 
Hyperlipidemia: 

 

Chief Complaint: 

EM recently started coming to your clinic.  Today, he has an appointment for a follow-up visit 

for treatment of hypertension and dyslipidemia. 

HPI: 

EM is a 67 year old man with high blood pressure that has been difficult to control.  During his 

most recent visit, he was noted to have a BP of 180/86 mm Hg with a heart rate of 76 bpm.  A 

fasting lipid profile, complete chemistry profile, and TSH were obtained.   

Past Medical History: 

 Hypertension (HTN), diagnosed 2005 

 Hypothyroidism, diagnosed 1997 

 Shoulder pain x 2 months 

 History of low back pain (LBP) with intermittent flare-ups 

 Benign Prostatic Hypertrophy (BPH) 

 

Family History: 
His father, who is deceased, experienced an MI at 54 years of age, an uncle experienced a 

stroke at 55 years of age, and his grandfather died suddenly at 59 years of age.  His 87 year old 

mother, who has systolic hypertension and mild cognitive impairment, is in an assisted living 

facility. EM was an only child; he and his deceased wife had no children. 

Social History: 

Patient was recently widowed and lives alone on a restricted income in a small Montana town.  

His diet is high in saturated fats, cholesterol, refined foods, canned soups and vegetables.  He 

has been a smoker for 50 years and is currently smoking about 1 ppd.  He drinks about 3 to 4 

beers daily.   Patient states that his physical activity is minimal.  Patient is retired; he worked in 

construction for over 40 years. 

Meds: 

 Hydrochlorothiazide  25 mg po daily  

 Levothyroxine 0.1 mg po daily 

 Ibuprofen 400 mg po PRN shoulder pain 

 Tamsulosin 0.4 mg daily for BPH 
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Allergies or Adverse Drug Reactions (ADRs): 

No Known Drug Allergies (NKDA) (per patient recollection) 

ROS: 

Negative 

Physical Exam: 

Gen: The patient is an elderly Caucasian man in NAD. 

VS: BP 194/84 left arm, seated (average of 2 readings); P 60, RR 16, T 37.1° C; Wt 120 kg, Ht 72 

inches, BMI = 35.8 kg/m2 

HEENT: PERRLA; EOMI; mild arteriolar narrowing; no hemorrhages, exudates, or papilledema; 

TMs intact; oral mucosa clear. 

Lungs: CTA 

Heart: RRR; no murmurs, rubs, or gallops 

Ext: No edema, no evidence of xanthomas 

Labs: Sodium 136 mEq/L, potassium 3.4 mEq/L(L), chloride 94 mEq/L(L), CO2 content 29 

mEq/L(H), BUN 27 mg/dl(H), serum creatinine 1.2 mg/dL(H), glucose 86 mg/dL, TSH 2.3 

uIU/ml, LFTs WNL, Lp(a) 32 mg/dl, homocysteine, 2.4 mg/L , hs-CRP 3.2 mg/L 

Lipid Fraction (mg/dl) Two Month Ago This Month 

Total cholesterol  280 299 

Triglycerides 250 275 

HDL cholesterol 29 32 

LDL cholesterol 201 212 

 

Hypertension Questions: 

1. What cardiovascular disease (CVD) risk factors are present? 
 

2. Identify complications of uncontrolled hypertension in this patient. 
 

3. What stage of hypertension does this patient have? 
 

4. What is your evaluation for secondary causes of hypertension? 

5. What non-pharmacologic interventions should be considered? 

6. What is the mechanism of action of hydrochlorothiazide?  What is the maximum 
recommended dose for treatment of HTN?  What are possible side effects? 
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His blood pressure is not adequately controlled on the diuretic alone and he is experiencing 
side effects of the drug, so lisinopril 10 mg. daily is added to the hydrochlorothiazide for his 
hypertension. 
 

7. What is your assessment of the above intervention?  
 

8. What is your recommendation for follow-up? 
 

EM returns to the clinic for a follow-up blood pressure check. The lisinopril has been titrated to 

20 mg over several weeks and the patient’s BP today is < 145/85, which agrees with his home 

blood pressure monitor.  He denies any cough or angioedema.  Creatinine and serum potassium 

are within normal range.   

 

1. What are your recommendations for long-term therapy and medication adherence? 

 

Hyperlipidemia Questions: 
 

1. What are the recommendations for screening of cholesterol in adults? 

 
2.  What are the advantages and disadvantages of obtaining a lipid profile fasting? 
 

3. Classify the patient’s TC, TG, LDL, & HDL. 
 

4. Assess the patient for secondary causes of dyslipidemia. 
 

5. Assess the patient for familial hypercholesterolemia. 
 

6. Assess the patient for evidence of ASCVD or equivalents. 
 

7. If ASCVD or equivalents are not present, what are the patient’s major cardiovascular risk 
factors? 

 
8. What are the therapeutic goals for treatment of TC, LDL, HDL, and TG? 

 
9. What are the recommendations for  initiation of therapeutic lifestyle changes (TLC)  

 
10. What are recommendations for initiation of drug therapy?  When should the patient 

return for a follow up visit? 
 

11. How should the patient’s therapy be monitored for safety and efficacy? 
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12. Assess the patient for metabolic syndrome.  What is your recommendation for 
treatment? 

 
13. What are your recommendations for treatment of this patient’s elevated triglycerides 

(non-HDL)?  
 
 

2. Ischemic Heart Disease Problems 
 

EM underwent a cardiac catheterization for evaluation of increasingly frequent intermittent 

chest pain.  About 3 weeks before admission, he noted substernal chest pain brought on by 

lifting heavy objects or walking uphill.  He described a crushing viselike pain that never occurred 

at rest and was not associated with meals, emotional stress, or a particular time of day.  When 

EM stopped working, the pain subsided in about 5 minutes.   

 

EM was found to have two-vessel CAD with lesions of 55 and 70%; the LAD coronary artery is 

not involved.  He is not a candidate for CABG because the usual indications for surgical therapy 

include  

 presence of left main CAD 

 presence of three-vessel diseases (especially if LV function is impaired) 

 or ineffectiveness of medical therapy.   

The cardiologist decided to treat him medically. 

 

EM’s medication history revealed the following:  

Lisinopril 20 mg/hydrochlorothiazide  25 daily  

Atorvastatin 40 mg  daily 

Levothryoxine 0.1 mg daily  

Enteric-coated aspirin 81 mg daily  

Acetaminophen 500 mg Q6H PRN shoulder pain.   

  

Upon admission to the cardiac ward, EM appeared his stated age and was in no apparent 

distress.  Resting vital signs included the following:  supine BP, 154/92 mm Hg; regular pulse, 73 

BPM; and respiratory rate, 12 breaths/min.  There was no peripheral edema or neck vein 

distention, and lung auscultation was WNL.  Cardiac auscultation revealed RRR with a normal S1 

and S2; third or fourth heart sounds and murmurs were not noted.  A 12-lead ECG revealed 

normal sinus rhythm at a rate of 75 without evidence of previous MI.  All intervals were WNLs. 
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Admitting laboratory values included the following: HCT, 43.2%; WBC 5200/mm3; sodium, 141 

mEq/L; potassium, 4.5 mEq/L; magnesium, 1.8 mEq/L; BUN, 27 mg/dL; serum creatinine, 1.4 

mg/dL.  Chest radiograph was WNL. 

 

Ischemic Heart Disease Questions: 
 

1. What signs and symptoms of angina pectoris did EM exhibit? 
 

2. What other diagnostic procedures are helpful to confirm CHD and angina? 
 
3. EM and his cardiologist elect to control his angina medically.  What are the goals of 

therapy and how can they be achieved?  
 

During the second hospital day, EM rapidly walks up three flights of stairs and develops chest 
pain.  After quickly performing a 12-lead ECG, the physician instructs EM to place a 0.4-mg SL 
NTG tablet under his tongue.  This relieves the pain. 

 
4. How should the patient be managed? 

 
5. What are the indications for use of beta-adrenergic blockers in chronic ischemic heart 

disease? 
 

6. How would his exercise be modified based upon these cardiac problems? 
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Case Study GLOSSARY 

ABI   Ankle-Brachial Index 

ACC  American College of Cardiology 

ACCF  American College of Cardiology Foundation 

ACEI  Angiotensin-Converting Enzyme Inhibitor 

ACP  American College of Physicians  

ADR  Adverse Drug Reaction 

AHA  American Heart Association 

ALLHAT  Antihypertensive and Lipid-Lowering Treatment to Prevent Heart 

     Attack Trial 

ANA   Antinuclear Antibody   

ApoB  Apolipoprotein B 

ARB  Angiotensin Receptor Blocker 

ASA  Aspirin 

ASCVD  Atherosclerotic Cardiovascular Disease 

ATP III  Adult Treatment Panel III 

BAS   Bile Acid Sequestrants 

BB   Beta-blocker 

BMI  Body Mass Index 

BP   Blood Pressure 

BPH  Benign Prostatic Hypertrophy 

BUN  Blood Urea Nitrogen 

C&S  Culture and Sensitivity 

C/O  Complains Of 

CA   Cancer  

CABG  Coronary Artery Bypass Graft 

CAC  Coronary Artery Calcium 

CAD  Coronary Artery Disease 

CCB  Calcium Channel Blocker 

CGA  Contact Guard Assist 

CHD  Coronary Heart Disease 

CIMT  Carotid Intima-Media Thickness  

CK   Creatinine Kinase 

CKD  Chronic Kidney Disease 

CNS  Central Nervous System 

CRP  C - reactive protein 

CT   Computed Tomography Scan 
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CTA   Clear to Auscultation 

CVA  Cerebrovascular Accident 

CVD  Cardiovascular Disease 

CYP450  Cytochrome P450 

DASH   Dietary Approaches to Stop Hypertension 

DBP  Diastolic Blood Pressure 

DEXA  Dual energy X-ray absorptiometry 

DOE  Department of Energy 

ECG  Electrocardiogram 

EOMI  Extra Ocular Muscles Intact 

FH   Family History 

eGFR  Estimated Glomerular Filtration Rate 

GI   Gastrointestinal 

HBP  High Blood Pressure 

HCT  Hematocrit 

HCTZ  Hydrochlorothiazide 

HDL  High-Density Lipoprotein 

HEENT  Head Eyes Ears Nose and Throat 

Hemiarthroplasty Joint replacement where one-half of the joint is replaced with a plastic 

prosthesis. 

HF   Heart Failure 

HMG-CoA   3-Hydroxy-3-Methyl-Glutaryl Coenzyme A Reductase 

HOPE  Heart Outcome Prevention Evaluation Study 

HP2010  Healthy People 2010 

HPI   History of Present Illness 

HR   Heart Rate 

Hs-CRP  High-sensitivity C - reactive protein 

HTN  Hypertension 

IBW  Ideal Body Weight 

IDL   Intermediate-Density Lipoprotein 

IHD   Ischemic Heart Disease 

IHS   Indian Health Service    

ISA   Intrinsic Sympathomimetic Activity 

Kyphosis  A deformity of the spine characterized by extensive flexion. 

LAD  Left Anterior Descending 

LBP   Low Back Pain 

LDL   Low-Density Lipoprotein 

LFT   Liver Function Test 
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LLE   Left lower extremity 

LOC  Level of Consciousness 

LV   Left Ventricular 

MI   Myocardial Infarction 

NAD  No Acute Distress 

NCEP  National Cholesterol Education Program  

NG   Nasogastric 

NHANES   National Health and Nutrition Examination Survey   

NHLBI  National Heart Lung and Blood Institute 

NKDA  No Known Drug Allergies 

NSAID  Nonsteroidal Anti-inflammatory Drug 

NTG  Nitroglycerin 

oRiF  Open reduction with internal fixation 

OTC  Over-the-Counter 

P   Pulse 

PCA  Patient-controlled Analgesia 

PCNA  Preventative Cardiovascular Nurses Association 

PE   Physical Exam 

PERRLA  Pupils Equal Round and Reactive to Light and Accommodation 

PMH  Past Medical History 

PO    Orally 

PRN  As Needed 

PTCA  Percutaneous Transluminal Coronary Angioplasty 

PTH  Parathyroid Hormone 

ROS  Review of Systems 

RR   Respiration Rate    

RRR  Regular Rate and rhythm 

SCAI  Society for Cardiovascular Angiography and Interventions 

SBP  Systolic Blood Pressure 

SCr   Serum Creatinine   

SH   Social History 

SOB  Shortness of Breath 

STS   Society of Thoracic Surgeons 

T   Temperature 

T-score A measure of bone density that is the number of standard deviations 

below that of a normal 30-year old woman or 40-year old man. 

TC   Total Cholesterol 

TG   Triglycerides 
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TIA   Transient Ischemic Attack 

TLC   Therapeutic Lifestyle Changes 

TM   Tympanic Membrane 

TOD  Target Organ Damage 

TPN  Total Parenteral Nutrition 

TSH  Thyroid Stimulating Hormone 

ULN  Upper Limit of Normal 

VLDL   Very Low-Density Lipoprotein 

VS   Vital Signs 

WBC  White Blood Cells 

WNL   Within Normal Limits 

Z-score A measure of bone density that is the number of standard deviations 

below that of someone of equal age and sex. 
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DISCUSSION QUESTIONS  

Hypertension Questions: 

1. What CVD risk factors are present? 

 

2. Identify complications of uncontrolled hypertension in this patient. 

 

3. What stage of hypertension does this patient have? 
 

4. What is your evaluation for secondary causes of hypertension? 

 

5. What non-pharmacologic interventions should be considered?   

 

6. What is the mechanism of action of HCTZ?  What is the maximum recommended dose for treatment 

of HTN?  What are possible side effects? 

 

7. What is your assessment of the above intervention? 

 

8. What is your recommendation for follow-up? 
 

EM returns to the clinic for a follow-up blood pressure check. The lisinopril has been titrated to 

20 mg over several weeks and the patient’s BP today is < 145/85, which agrees with his home 

blood pressure monitor.  He denies any cough or angioedema.  Creatinine and serum potassium 

are within normal range.   
 

1. What are your recommendations for long-term therapy and medication adherence? 
 

Hyperlipidemia Questions: 

1. What are the recommendations for screening of cholesterol in adults? 

 

2. What are the advantages and disadvantages of obtaining a lipid profile fasting? 

 

3. Classify the patient’s TC, TG, LDL, & HDL. 
 

4. Assess the patient for secondary causes of dyslipidemia. 

 

5. Asses the patient for familial hypercholesterolemia. 

 

6. Assess the patient for evidence of ASCVD or equivalents. 

 

7. If ASCVD or equivalents are not present, what are the patient’s major cardiovascular risk factors? 



14 
 

8. What are the therapeutic goals for treatment of TC, LDL, HDL, and TG? 

 

9. What are the recommendations for initiation of therapeutic lifestyle changes (TLC)  

 

10. What are recommendations for initiation of drug therapy?  When should the patient return for a 

follow up visit? 

 

11. How should the patient’s therapy be monitored for safety and efficacy? 

 

12. Assess the patient for metabolic syndrome.  What is your recommendation for treatment? 

 

13. What are your recommendations for treatment of this patient’s elevated triglycerides (non-HDL)?  

 

Ischemic Heart Disease Questions: 
 

1. What signs and symptoms of angina pectoris did EM exhibit? 
 

2. What other diagnostic procedures are helpful to confirm CHD and angina? 
 

3. EM and his cardiologist elect to control his angina medically.  What are the goals of therapy 

and how can they be achieved? 

 

During the second hospital day, EM rapidly walks up three flights of stairs and develops 

chest pain.  After quickly performing a 12-lead ECG, the physician instructs EM to place a 

0.4-mg SL NTG tablet under his tongue.  This relieves the pain. 

4. How should the patient be managed? 

 

5. What are the indications for use of beta-adrenergic blockers in chronic ischemic heart 

disease? 
 

6. How would his exercise be modified based upon these cardiac problems? 

 

 


