Residents Report
Presenter: Luke Engelking

Discussant: Ken Minaker

The Case:  87 yo woman w/stage 4 NSCLC, AF, PE, recurrent UTIs (ESBL Klebs) presents with multiple falls and confusion.

Patient reports feeling unsteady on her feet with frequent falls over the last week.   
Falls are not associated with LOC, head trauma, palpitations. In addition, her family reports patient has been confused from baseline with intermittent disorientation. Patient had previously been completely independent.

Three days PTA patient was started on amitriptyline (falls and confusion started one week ago) at 25mg and increased to 75mg three days later. 

Denies dysuria, frequency, fever, chills, abdominal pain, SOB. 
Meds:
Lovenox 80 mg BID

Lopressor 50 TID

Oxycodone prn shoulder pain

PE 98.0  96  141/66   22  98% RA 
AO x 3, trailed off in conversion but easily re-oriented, CN 2-12 intact, PERRLA, 5/5 strength in upper and lower extremities, sensation intact to light touch and temperature. Difficult following commands for cerebellar exam, downgoing toes bilaterally.
RRR no murmur, bruits
Labs:

Na 134  K 4.3 CL 99 HCO3 28 BUN 22 Cr 0.7 Glucose 113

WBC  10.2 HCT 38  PLT 559 Normal diff

Urine tox: positive for opiates and amitriptyline ( level 61)

UA: 3+ blood, >100 WBCs, moderate bacteria, SG 1025

UCx: >100K enteric GNR (Hx of ESBL Klebsiella)

Head CT: no acute intracranial disease

EKG: NSR, RBBB, stable TWI in V1-V2

Course:

Patient was treated for possible ESBL Klebs with Meropenem with improvement in her mental status. On HD 4 patient developed overnight agitation of unclear etiology and received 0.5mg Haldol IV.  On HD 5 she was again agitated and received 1mg Haldol IV. Several hours later she developed agitation and leg shaking. She received Haldol 1mg IV and Ativan 0.5mg IV with shaking in all four extremities.  She underwent a previously scheduled head MRI which was limited but unrevealing. On return she was tachycardic to 130, temperature 102.5F, diaphoretic, unresponsive to questions, intermittently responding to commands. 
Differential Diagnosis

Acute dystonic reaction

Neuroleptic malignant syndrome

Serotonin syndrome

Seizure

Infection with rigors

Benzo/EtOH withdraw

Opioid withdraw

Diagnostic test: CK 4200->Neuroleptic malignant syndrome. Transferred to the MICU tarted on Bromocriptine with resolution of agitation and shaking.
Teaching Points

When seeing someone with delirium or falls

· Assess general functional status (Completely independent vs limited to ADLs) 

· Assess degree of delirium: Mild vs moderate vs severe (mild in this case).

· D/w family pt lives with the patients baseline mental status

Rapid titration of amitriptyline is less than ideal (very sedating, can cause urinary retention, hypotension), especially in the elderly.  Benefit won’t be seen for 2-3 weeks even with rapid titration.  TCAs are effective in the elderly for depression and are equivalent to SSRI in effectiveness.  
Try to pick medication by favorable side effects. 

· Nortriptyline/desipramine might be preferred over amitriptyline as they have less anti-cholingeric side effects.  

· Remeron can be used for insomnia and anorexia – sedating and appetite stimulating. Start Remeron at 7.5mg increasing Q10 days. Sedation can decrease as dose increases
· Wellbutrin: stimulating, can use for AM fatigue

· SSRIs are less anti-cholinergic, less stimulating. 

· Haldol: side effects: akathesia, amenesia, bradykinesia, tardive dyskinesia (too early for TD to develop)

· Seroquel: Fewer side effects, good therapeutic effects

· Side effects for all of the above often fade over time. 
· Avoid Benadryl (gray man syndrome) b/c of hallucinations. Dr. Minaker has 5 patients who hallucinate about a man in a gray suit when taking Benadryl.
Accelerated falls and delirium are a serious warning for permanent or worsening disability and should be treated as an emergency. 
· Of 90% of people admitted to hospital with delirium only 10% are back to normal at 6 months.  
· Volume depletion with infection increases mortality 6x vs infection alone.  
· Would expect UTI induced delirium to improve in 36 hours of initiating IVF and abx.
