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The following story is real. The names have been changed to retain anonymity. 
 
 
 
Mr. and Mrs. Smith are enjoying their daily routine at home located in Asheville, NC. 
The couple enjoys spending time with their grandchildren. Over the past year; 
however, Mrs. Smith has witnessed some memory loss in her husband although he 
is physically doing well. Mr. Smith continues to drive short distance, is an avid 
gardener, and enjoys going for walks in nearby parks with his grandkids.  Like most 
people, the Smith’s did not realize that life would be very different in the near 
future. 
 
One morning in November 2012, Mr. Smith woke-up and proceeded with his 
morning routine of reading the paper and then shortly after breakfast began to walk 
up the stairs for his shower. Suddenly, he felt a sharp pain in his chest. The pain was 
not going away, it hurt so much he had to sit down immediately and called for his 
wife to help. Mrs. Smith was able to escort him to the couch but by now he was 
sweating and asked his wife to call 911. Mr. Smith was rushed to the nearest 
emergency room, where he was diagnosed with a heart attack. The cardiologist saw 
Mr. Smith in the emergency room and told he and his wife that he would be 
admitted to the hospital so that they could perform additional studies to assess 
damage to his heart. The next day, Mr. Smith underwent a heart catheterization that 
revealed he had significant blockages in three of his heart vessels, which would 
require surgical intervention. He was scheduled for surgery two days later.  
 
Mr. Smith endured the heart surgery and was transferred to a small room to recover 
from various medications administered for anesthesia prior to being re-located to 
his room on the medical ward. When Mrs. Smith arrived to see how he was doing 
after surgery she expected that he was going to be tired, what she didn’t expect was 
the behaviors she witnessed that afternoon. Mr. Smith was agitated, aggressive, and 
belligerent after his surgery. In order to control his behaviors he was placed on 
multiple medications to help keep him calm. After 4-6 hours, he was calm enough to 
be transferred to his room on the cardiac floor. His wife was very concerned. Mr. 
Smith was in a state were he excessively sedate and unaware of his surroundings. 
Mrs. Smith was hopeful that he would be better the next day.  
 
5 days elapsed and Mr. Smith was not getting better. He would have intermittent 
spells of aggressive behavior and when he was not disruptive he was medicated to a 
level where he was not interacting. To make matters worse, by day 6 he fell while he 
was being transferred to the bathroom and he fractured his right hip. Mrs. Smith 
very concerned and feared that her husband would not get better at all. After 3 
weeks of struggling with delirium he eventually did get better only to undergo hip 
surgery. Thankfully, he did will with the hip surgery and was discharged on post-
operative day five to the local VA facility. Being a veteran, Mr. Smith could be 
transitioned to the VA nursing for rehab. 
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I met Mr. and Mrs. Smith in December 2012. Upon admission, it was clear that Mr. 
Smith was confused. His wife carried a facial expression of concern and fear. She 
asked me if she could speak with me privately. We met in a small office setting to 
discuss her concerns. She told me that she feared whether or not she could take her 
husband home and care for him, as she was elderly as well. Mr. Smith was 80 years 
old and she was 78. I told her it was too early to tell. Our discussion was helpful 
because I was able to ascertain his prior level of function and learn quickly that 
prior to his surgeries, Mr. Smith was a robust individual with some mild cognitive 
impairment. At present, he was very much a different person and required a lot 
more help. I spent a little more time talking with Mrs. Smith and we went over all his 
medications that she brought from home. To her frustration we learned that Mr. 
Smith was placed on a total of 18 medications upon transfer to the VA nursing home 
for rehab. Comparatively, he was only taking 8 medications at home. We identified 
many medications that were potentially causing harm and perhaps even 
contributing to his mental status change. Over the course of one week we weaned 
his medication list to 10 essential medications. By the end of the second week, Mr. 
Smith was more thinking clearly and behaving more like himself. Mrs. Smith was so 
pleased to see her husband back to normal. His rehab course was completed by the 
end of the fourth week and he was discharged back home with his wife. 
 
Another conversation Mrs. Smith and I had upon her husband’s admission was 
regarding the topic of code status. Code status refers to every individual’s wishes 
regarding resuscitation efforts if they were ever to be found without a heartbeat and 
were not breathing. When asked what her husband’s code status is she didn’t really 
know what this meant. After careful explanation of what code status means, it was 
obvious that she felt her husband would not want to be resuscitated should he ever 
experience cardiopulmonary arrest. Surprisingly, all the medical records even 
through his most recent hospitalization indicated a full code status – Mrs. H was 
confused as to how this could be. She was reassured that her husband’s wishes 
regarding end-of-life care would be respected and documented accordingly.  
 
At the time of discharge fro the nursing home, Mrs. Smith mentioned that her 
husband appeared healthier than he had been in many months. She conveyed her 
gratitude to the team for taking care of her husband. She was happy to see providers 
spending time with her and her husband. She was surprised and refreshed to see a 
decrease in medications. Most of all she was impressed with the listening and 
communication skills of the team.  
 
All too often, during hospitalizations, patients are overwhelmed with medical 
management and dearth education is provided – a recipe for failure.  This treatment 
is especially detrimental to the elderly population where health literary is low and 
medical frailty is high. Geriatricians can appropriately invest time in reducing the 
quantity of medication ensuring the quality of care whilst educating patients on how 
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to assume responsibility for their care with the proper assistance. In order to 
achieve this delivery of care it takes more than just a physician. 
  
Geriatric medicine is a team effort. Thankfully, in a nursing home setting more time 
is afforded to carefully gather history and listen to patients and their family. 
Furthermore, the opportunities to discuss important topics such as goals of care and 
code status prove to be very valuable in the care of the elderly. Transitions of care 
with inadvertent polypharmacy are common in the delivery of healthcare as it 
stands at present times. Taking the initiative to pioneer the appropriate care for the 
frail elderly, especially in nursing home settings, is not only an honor but extremely 
important to reduce poor outcomes and healthcare costs. 
 


