Edgardo Yoast Is A 72-year-old Male Who Was
Brought To The ED Today From A Nearby
Extended Care Facility

Introduction

Edgardo Yoast Is A 72-year-old Male Who Was Brought To The ED Today From A Nearby Extended Care
Facility. This scenario presents a common yet complex challenge faced by emergency medicine
practitioners: managing elderly patients with multifaceted health issues. Patients like Mr. Yoast often
arrive with a constellation of comorbidities, potential acute illnesses, and the need for prompt,
comprehensive assessment. Understanding his presentation involves a thorough exploration of his medical
history, current clinical status, and the contextual factors surrounding his transfer from the extended care
facility. This article delves into the typical evaluation process, common diagnoses, management strategies,

and considerations specific to elderly patients like Mr. Yoast in the emergency setting.

Understanding the Patient Profile

Demographics and Background

- Age: 72 years old

- Gender: Male

- Residency: Extended care facility (nursing home, assisted living)

- Possible underlying health conditions (common in this age group): hypertension, diabetes mellitus,
chronic obstructive pulmonary disease (COPD), heart failure, osteoporosis, cognitive impairment, or

previous stroke

Significance of the Extended Care Facility Setting

Patients in extended care often have:

- Multiple chronic medical conditions
- Functional impairments

- Polypharmacy



- Increased risk of infections, falls, and delirium

- Potential for atypical presentations of common illnesses

Initial Assessment in the Emergency Department

Primary Survey and Stabilization

- Airway, Breathing, Circulation (ABCs)
- Immediate stabilization if needed (e.g., oxygen therapy, IV access)

- Monitoring vital signs: blood pressure, heart rate, respiratory rate, oxygen saturation, temperature

History Gathering

- Obtain from the patient if possible; otherwise, from caregivers or facility staff
- Focus on: recent changes, new symptoms, medication adherence, recent illnesses, and functional decline

- Utilize standardized tools: e.g., Glasgow Coma Scale, pain scales, confusion assessment methods

Physical Examination

- General appearance and level of consciousness

- Cardiovascular exam: heart sounds, peripheral pulses

- Respiratory exam: lung auscultation, signs of respiratory distress

- Abdominal exam: tenderness, distension

- Neurological exam: mental status, cranial nerves, motor and sensory function

- Skin assessment: signs of infection, dehydration, pressure ulcers

Common Clinical Presentations and Differential Diagnoses

Infections

- Urinary Tract Infection (UTI)
- Pneumonia

- Skin and soft tissue infections



- Sepsis

Cardiovascular Events

- Heart failure exacerbation
- Myocardial infarction

- Arrhythmias

Metabolic and Endocrine Disorders

- Electrolyte imbalances
- Hypoglycemia or hyperglycemia
- Thyroid dysfunction

Neurological Conditions

- Stroke or transient ischemic attack (TIA)
- Delirium secondary to infection, metabolic disturbances, or medication effects

- Parkinsonian episodes

Other Considerations

- Dehydration
- Medication side effects or toxicity

- Fall-related injuries

Diagnostic Workup

Laboratory Tests

- Complete blood count (CBC)
- Blood chemistry panel (electrolytes, renal function)

- Blood cultures if infection suspected



- Blood glucose levels
- Cardiac enzymes if myocardial infarction suspected
- Coagulation profile

- Arterial blood gases (if respiratory compromise)

Imaging Studies

- Chest X-ray: evaluate for pneumonia, heart size, fluid overload
- Head CT scan: if neurological deficits or altered mental status

- Ultrasound or other imaging as indicated

Special Tests

- Urinalysis and urine culture
- EKG monitoring

- Additional studies based on clinical suspicion

Management Strategies

Addressing Immediate Needs

- Stabilize airway, breathing, and circulation
- Administer oxygen or ventilatory support as needed

- Initiate I'V fluids cautiously, considering cardiac and renal status

Targeted Treatment

- Antibiotics for confirmed or suspected infections
- Diuretics or other cardiac medications for heart failure
- Blood sugar management in diabetic patients

- Pain control and supportive care



Supportive Care and Monitoring

- Frequent reassessment of vital signs
- Monitor for signs of deterioration

- Prevent complications such as pressure ulcers, deep vein thrombosis, and pneumonia

Addressing Underlying Causes

- Correct metabolic abnormalities
- Adjust medications to reduce adverse effects

- Manage chronic conditions optimally

Special Considerations in Elderly Patients

Polypharmacy and Medication Management

- Review current medications for potential interactions
- Avoid unnecessary drugs

- Be cautious with sedatives, anticholinergics, and other high-risk medications

Delirium Prevention and Management

- Ensure adequate hydration and nutrition
- Minimize environmental disturbances
- Use non-pharmacological interventions

- Use medications judiciously if needed

Functional and Cognitive Assessments

- Evaluate baseline functional status
- Identify needs for rehabilitation or social support

- Coordinate with multidisciplinary teams



Disposition and Follow-Up

Hospital Admission Considerations

- Severity of illness
- Need for advanced diagnostics or interventions

- Safety concerns at the extended care facility

Discharge Planning

- Ensure medical stability
- Coordinate with caregivers and facility staff
- Arrange for home health services if needed

- Educate patient and family about warning signs and follow-up plans

Conclusion

Managing a 72-year-old patient like Edgardo Yoast in the emergency department requires a
comprehensive, multidisciplinary approach. Recognizing the nuances of geriatric medicine—such as
atypical presentations, polypharmacy, and the importance of functional and cognitive assessments—is
crucial. Prompt stabilization, targeted diagnostics, and tailored treatments can significantly improve
outcomes. Additionally, effective communication with extended care facilities and caregivers ensures
continuity of care and supports the patient’s recovery and long-term health management. As the elderly
population continues to grow, educating clinicians on best practices for managing complex geriatric cases

remains an essential component of emergency medicine.

Frequently Asked Questions

What are the common reasons a 72-year-old male like Edgardo Yoast
might be transferred from an extended care facility to the emergency

department?

Common reasons include acute infections, falls and trauma, sudden changes in mental status, chest pain,

difficulty breathing, or exacerbation of chronic conditions such as heart failure or COPD.



What initial assessments should be prioritized for Edgardo upon arrival to
the ED?

Initial assessments should include vital signs, airway and breathing, mental status evaluation, a quick

physical examination, and review of his medical history and current medications.

‘What are potential underlying causes that could explain Edgardo's
presentation in the ED?

Potential causes may include infections (like pneumonia or urinary tract infection), cardiac events,

dehydration, medication side effects, or metabolic disturbances such as hypoglycemia or hyponatremia.

‘What diagnostic tests are typically ordered for elderly patients like
Edgardo in this scenario?

Common tests include blood work (CBC, electrolytes, renal function, blood cultures), chest X-ray, EKG,

urinalysis, and possibly imaging studies depending on symptoms.

What are key considerations when managing the care of elderly patients
like Edgardo in the ED?

Considerations include multisystem assessment, polypharmacy review, assessing for delirium, ensuring

appropriate hydration, and planning for further care or hospitalization if needed.

How can the healthcare team determine if Edgardo requires admission or

can be managed outpatient?

Evaluation of vital stability, severity of symptoms, response to initial treatments, comorbid conditions, social

support, and ability to follow up are critical factors in decision-making.

What are common challenges faced when treating elderly patients like
Edgardo in emergency settings?

Challenges include atypical presentations, multiple comorbidities, polypharmacy, increased risk of falls and

delirium, and communication difficulties.

‘What follow-up care or precautions should be considered after Edgardo's
ED visit?

Follow-up with primary care or specialists, medication reconciliation, assessment of home safety, ensuring



adequate hydration and nutrition, and monitoring for recurrent symptoms are important steps.

Additional Resources
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Introduction

The presentation of elderly patients in emergency departments (ED) often involves complex, multifactorial
considerations. Today, we examine the case of Edgardo Yoast, a 72-year-old male transferred from a nearby
extended care facility, with the intent to analyze his clinical presentation, underlying health status, and the
potential challenges involved in his management. This case underscores the importance of comprehensive
assessment in geriatric patients, who frequently present with atypical symptoms and multiple

comorbidities.

Patient Overview and Initial Presentation
Patient Demographics:

- Name: Edgardo Yoast

- Age: 72 years

- Gender: Male

- Facility: Extended Care Facility (ECF)

- Reason for Transfer: Suspected acute illness

Chief Complaint and Transfer Notes:

According to transfer documentation, Mr. Yoast was reported to have experienced increased confusion,
decreased oral intake, and weakness over the past 24 hours. The nursing staff at the ECF noted that he had

a decline in his baseline functional status, with reports of dizziness, fatigue, and possible fever. No specific

complaints of chest pain, shortness of breath, or abdominal pain were initially documented.

Clinical History and Background

Medical History



A comprehensive review of Mr. Yoast's medical background reveals multiple chronic conditions:

- Hypertension: Diagnosed 15 years ago; controlled with medication

- Type 2 Diabetes Mellitus: Managed with oral hypoglycemics

- Chronic Kidney Disease (Stage 3): Progressive renal impairment

- History of Stroke (Ischemic): Occurred 3 years prior; residual mild left-sided weakness
- Dementia: Progressive cognitive decline over the past 5 years

- Osteoarthritis: Significant joint pain affecting mobility

- Recent Hospitalization: 2 months ago for urinary tract infection (UTI)

Medication Profile

Mr. Yoast's current medications include:

- Lisinopril 20 mg daily

- Metformin 500 mg twice daily
- Atorvastatin 40 mg nightly

- Acetaminophen as needed

- Occasional use of benzodiazepines for sleep (unknown dosage)

Social and Functional History

- Lives in ECF with assistance

- Independent in basic activities of daily living (ADLs) prior to recent decline
- No recent travel

- No known allergies

- No tobacco or alcohol use

Physical Examination Findings

On arrival, the following vital signs were recorded:
- Temperature: 100.4°F (38°C)

- Heart Rate: 102 bpm

- Blood Pressure: 130/78 mmHg

- Respiratory Rate: 20 breaths per minute

- Oxygen Saturation: 94% on room air

General Appearance:

- Alert but somewhat lethargic



- Appeared dehydrated with dry mucous membranes

- Disoriented to time and place
Head and Neck:

- No carotid bruits

- No jugular venous distention
- Mild conjunctival pallor

Cardiovascular:

- Tachycardic with regular rhythm

- No murmurs detected

Respiratory:

- Clear breath sounds bilaterally

- No wheezing or crackles

Abdomen:

- Soft, non-tender, no hepatosplenomegaly
Neurological:

- Mild left-sided weakness consistent with prior stroke
- Decreased responsiveness to verbal stimuli

- No new focal deficits noted

Extremities:

- No edema

- Slightly cool to touch, especially in lower limbs

Differential Diagnoses
Given the presentation, several potential causes for Mr. Yoast’s symptoms were considered:
- Infection: Urinary tract infection, pneumonia, or other systemic infection

- Metabolic disturbances: Hypoglycemia, hyponatremia, or other electrolyte abnormalities

- Dehydration: Due to decreased intake



- Medication side effects: Benzodiazepine use potentially causing sedation or confusion
- Cerebral events: Stroke progression or new ischemic insult
- Cardiovascular events: Myocardial ischemia or arrhythmia

- Delirium secondary to multiple etiologies

Laboratory and Diagnostic Workup

Initial investigations aimed to elucidate the underlying cause of his presentation:

- Complete Blood Count (CBC): Elevated white blood cell count suggesting infection

- Basic Metabolic Panel (BMP): Revealed hyponatremia and elevated blood urea nitrogen (BUN) and
creatinine indicating dehydration and renal impairment

- Blood Glucose: Slightly elevated but within acceptable range

- Lactate Levels: Elevated, indicating possible hypoperfusion

- Blood Cultures: Pending

- Urinalysis: Cloudy specimen with positive nitrites and leukocyte esterase, bacteria observed, and pyuria
- Chest X-ray: No infiltrates, but mild cardiomegaly

- Electrocardiogram (ECG): Sinus tachycardia, no ischemic changes

- Non-contrast Head CT: No acute intracranial hemorrhage or infarct

Clinical Interpretation and Analysis

The constellation of findings suggests that Mr. Yoast is likely experiencing a urinary tract infection
complicated by dehydration, leading to electrolyte disturbances and a decline in mental status. His
background of dementia complicates clinical assessment, as baseline cognitive deficits make it challenging to

distinguish new pathology.

Key points include:

- Infection: Urinalysis points toward UTI as a precipitant

- Dehydration: Contributing to hypotonia, tachycardia, and confusion

- Electrolyte Imbalance: Hyponatremia may have exacerbated delirium

- Age and Comorbidities: Increased vulnerability to systemic infections and atypical presentations

- Medication Impact: Potential sedative effects of benzodiazepines may have worsened mental status

Management and Treatment Considerations



Immediate interventions:

- Initiate intravenous fluids to correct dehydration

- Empiric broad-spectrum antibiotics targeting likely uropathogens
- Electrolyte correction with cautious sodium management

- Monitor vital signs and mental status closely

- Review medication list for potential contributors to delirium

Further assessments:

- Repeat labs to monitor response

- Blood cultures to identify causative organism

- Consider infectious disease consultation for tailored antibiotic therapy

- Evaluate for potential sources of infection beyond urinary tract (e.g., pneumonia)
Long-term planning:

- Reassess medication regimen to minimize sedative use

- Implement fall and injury prevention protocols

- Coordinate with ECF staff for ongoing support and monitoring

- Engage family and caregivers in care planning

- Consider palliative or comfort measures if prognosis declines

Broader Context: Geriatric Patient Care in Emergency Settings

This case highlights the nuanced approach required when managing elderly patients transferred from

extended care facilities. Several themes emerge:

Atypical Presentations

Elderly patients often present with non-specific symptoms such as confusion, weakness, or functional
decline, rather than classic signs like fever or localized pain. Clinicians must maintain a high index of
suspicion for infections and other acute illnesses.

Multimorbidity and Polypharmacy

Multiple chronic conditions and medication use increase the risk of adverse events, drug interactions, and

diagnostic complexity. Careful medication reconciliation is essential.

Communication Challenges



Cognitive impairment can hinder history-taking; reliance on caregiver reports and thorough physical

exams is vital.
Preventative Strategies

- Regular screenings and vaccinations in extended care settings
- Adequate hydration and nutrition
- Early recognition of subtle clinical changes

- Staff education on geriatric syndromes

Conclusion

The case of Edgardo Yoast, a 72-year-old male transferred from an extended care facility with altered
mental status, exemplifies the intricate diagnostic and management challenges in geriatric emergency
medicine. His presentation underscores the importance of comprehensive assessment, prompt treatment of
underlying infections, and holistic care planning tailored to the unique needs of elderly patients. As the
aging population continues to grow, healthcare providers must hone their skills in geriatric assessment and

interdisciplinary collaboration to optimize outcomes for patients like Mr. Y oast.
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This detailed review aims to provide clinicians and stakeholders with a comprehensive understanding of
the complexities involved in geriatric emergency care through the lens of Mr. Yoast’s case, emphasizing

the importance of vigilant assessment, multidisciplinary coordination, and patient-centered strategies.
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