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Cases



Case 1

63 y/o man admitted with inferior MI who is recovering 
uneventfully after DES to the RCA

He is started on a usual package of medications for 
secondary prevention of coronary heart disease

As you are readying his discharge, you come to the diet 
section of the discharge instructions but aren’t quite 
sure what to select



Case 1

Which of the following diets has been shown to reduce 
major cardiovascular events in patients with coronary 
heart disease:
A. Atkins diet
B. Keto diet
C. Mediterranean diet
D. Werewolf diet
E. Cotton ball diet



Case 1: Secondary prevention 
with Med diet

• CARDIOPREV RCT compared Mediterranean diet 
with a low fat diet in adults with coronary heart 
disease

• N=1,002 adults aged 20-74 (83% men)
• Conducted in Cordoba, Spain
• Intensive diet education in both groups

– Med diet group received 1 L/week of olive oil
– Low fat group received healthy complex carb rich 

food packs of equivalent value

Delgado-Lista J, Alcala-Diaz JF, Torres-Peña JD, et al.Long-term secondary prevention of cardiovascular disease with a Mediterranean diet and a low-fatdiet
(CORDIOPREV): a randomised controlled trial.Lancet. 2022;399:1876-85. b/w/o ACP JC  doi:10.7326/J22-0061
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Case 1: Secondary prevention 
with Med diet

• Intensity of the dietary counseling could be 
difficult to replicate

• Generalizability outside the Mediterranean
• Event rates were lower than expected in both 

groups
• Adds to the small number of solidly evidence-

based diet recommendations

Delgado-Lista J, Alcala-Diaz JF, Torres-Peña JD, et al.Long-term secondary prevention of cardiovascular disease with a Mediterranean diet and a low-fat diet 
(CORDIOPREV): a randomised controlled trial.Lancet. 2022;399:1876-85. b/w/o ACP JC  doi:10.7326/J22-0061



Case 2

A 75 y/o woman with HFpEF is admitted to your service with 
dyspnea, orthopnea, weight gain, peripheral edema, and a 
BNP of 6,000. 

As part of your heart failure history, you ask whether she 
has been eating more sodium lately. She responds that she 
doesn’t really keep track of how much sodium she eats, but 
she did have one slice of deli turkey yesterday and a can of 
tomato soup three days ago.

As you’re wrapping up the H&P, she asks you whether you 
think the soup could really be to blame for her fluid 
retention.



Case 2

How would you respond to the patient’s question?
A. The big soup industry is a menace to public health and 

must be stopped!
B. That depends on how many oyster crackers you added.
C. You should carefully limit your dietary sodium intake to 

<1,500 mg per day.
D. We’re still uncertain whether dietary sodium restriction 

makes much difference in heart failure.
E. Salt is good for you—eat as much as you want!



Case 2: Sodium restriction in HF

• RCT of low sodium diet recommendation (<1,500 mg/d) vs 
“usual care” 

• N=841, median age 67 years, 66% men 
• Intervention pts were prescribed a specific low sodium 

diet supported by behavioral counseling and sample 
menus

• Control pts received general advice to restrict sodium
• 26 hospitals in 6 countries
• Stopped early for futility

Ezekowitz JA, Colin-Ramirez E, Ross H, et al. Reduction of dietary sodium to less than 100 mmol in heart failure (SODIUM-HF): an international, open-label, 
randomised, controlled trial. Lancet. 2022;399:1391-400. b/w/o ACP JC   doi:10.7326/J22-0058
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Case 2: Sodium restriction in HF

• There is still no strong evidence that specific sodium 
restriction targets and associated dietary/behavioral 
interventions improve objective outcomes in heart failure

• In this study, a dietary intervention that resulted in an 
observed reduction of about 500 mg of daily sodium 
intake did not reduce CV admissions or mortality in 
patients with HF

• Adds to a growing body of literature that interventions to 
encourage sodium restriction remain unproven 

Ezekowitz JA, Colin-Ramirez E, Ross H, et al. Reduction of dietary sodium to less than 100 mmol in heart failure (SODIUM-HF): an international, open-label, 
randomised, controlled trial. Lancet. 2022;399:1391-400. b/w/o ACP JC   doi:10.7326/J22-0058

Burgermaster M, Rudel R, Seres D. Dietary Sodium Restriction for Heart Failure: A Systematic Review of Intervention Outcomes and Behavioral Determinants. Am J
Med. 2020 Dec;133(12):1391-1402



Case 3

You are preparing to discharge an 82 y/o man after 
an admission for heart failure

He is moderately frail and typically has 1-2 
admissions per year for various reasons

PT assessed that was at his functional baseline and 
did not have skilled rehab needs



Case 3

Which of the following have been shown to 
decrease readmissions in older adults:
A. Home exercise program
B. Vitamin D
C. Home vital sign monitoring
D. None of the above



Case 3: Preventing readmissions

• Systematic review of 10 RCTs of home exercise 
programs for older adults after discharge

• K=10 RCTs; N=1,322; mean age ~75-85
• Home exercise interventions delivered by PT 

compared with usual care or facility-based PT
• Began 1-4 weeks after discharge and continued for 1-

6 months
• Generally low risk of bias in the included studies

Lin I, Glinsky J, Dean C, et al. Effectiveness of home-based exercise for improving physical activity, quality of life and function in older adults after hospitalisation: a 
systematic review and meta-analysis. Clin Rehabil. 2022;36:1170-85. b/w/o ACP JC  doi:10.7326/J22-0070
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Case 3: Preventing readmissions

• Some heterogeneity in the interventions and 
outcome measurement/timing

• Effect size for other outcomes was generally small 
• Emphasizes the importance of PT and HEP when 

ordering home health services
• Along with hospital-at-home programs, this is one of 

the few demonstrably effective programs to reduce 
readmissions

Lin I, Glinsky J, Dean C, et al. Effectiveness of home-based exercise for improving physical activity, quality of life and function in older adults after hospitalisation: a 
systematic review and meta-analysis. Clin Rehabil. 2022;36:1170-85. b/w/o ACP JC  doi:10.7326/J22-0070



Case 4

75 y/o man presenting for pre-op evaluation for 
elective R TKA

Inquires about the plan for pain control after surgery

You note that the order set calls for perioperative 
initiation of gabapentin as part of multimodal pain 
control 



Case 4

True or false: Routine perioperative use of 
gabapentin may increase the risk of adverse 
events after surgery.



Case 4: Perioperative gabapentin
• Large propensity matched retrospective cohort study 

of the adverse effects of perioperative gabapentin
• Compared 118,000 perioperative patients exposed to 

gabapentin to 118,000 matched controls
– Matching was based on demographics, insurance type, 

surgery type and urgency, comorbidities, other 
analgesic drugs, other psychoactive drugs, and 
hospital characteristics

– Removed patients with other apparent indications for 
gabapentin other than multimodal pain control

Park CM, Inouye SK, Marcantonio ER, et al. Perioperative Gabapentin Use and In-Hospital Adverse Clinical Events Among Older Adults After Major Surgery. JAMA 
Intern Med. Published online September 19, 2022. doi:10.1001/jamainternmed.2022.3680
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Case 4: Perioperative gabapentin

• Risk of residual confounding even with well done 
propensity matching

• Likely under-ascertainment of post-op delirium
• Clear dose-response relationship was observed
• Previous RCTs of post-op gabapentin suggested 

delirium as a possible adverse effect but were 
underpowered for that outcome

Park CM, Inouye SK, Marcantonio ER, et al. Perioperative Gabapentin Use and In-Hospital Adverse Clinical Events Among Older Adults After Major Surgery. JAMA 
Intern Med. Published online September 19, 2022. doi:10.1001/jamainternmed.2022.3680



Case 5

Otherwise healthy 52 y/o man presents with 1 day of 
acute onset of LLQ abdominal pain

CT scan of the abdomen is consistent with acute 
uncomplicated diverticulitis

VS normal, slightly uncomfortable but non-toxic 
appearing,  WBC 13, CRP 10

He had an unremarkable colonoscopy 2 years ago 
except for mild diverticulosis

ED requests admission for further management



Case 5

Which of the following would you recommend:
A. Admit for IV abx and outpatient referral for 

colonoscopy
B. Admit for IV abx only
C. Discharge with oral abx and outpatient referral 

for colonoscopy
D. Discharge with oral abx only
E. Discuss expectant outpatient management 

without abx with the patient



Case 5: Acute left-sided 
diverticulitis

• New ACP Clinical Guidelines on the management of 
acute left-sided diverticulitis and follow-up

• Mainly low to moderate certainty evidence for most 
interventions and outcomes of interest

• Many otherwise healthy patients with 
uncomplicated diverticulitis can be managed 
expectantly as an outpatient and follow-up 
colonoscopy is typically not needed



Case 5: Acute left-sided diverticulitis
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Maroto M, Mustafa RA, Obley AJ, Owens DK, Tice J, Williams JW Jr; Clinical Guidelines Committee of the American College of Physicians. Diagnosis and Management of Acute Left-Sided Colonic 
Diverticulitis: A Clinical Guideline From the American College of Physicians. Ann Intern Med. 2022 Mar;175(3):399-415.
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Quick Hits: New SHM Choosing 
Wisely Recommendations (May 2022)



Quick hits: New SHM Choosing 
Wisely Recs

• Avoid using opioids for treatment of mild, acute 
pain. For moderate to severe acute pain, if opioids 
are used, it should be in conjunction with non-opioid 
methods with the lowest effective dose for the 
shortest required duration.

• Don’t maintain a peripheral capillary oxygen 
saturation (SpO2) of higher than 96% when using 
supplemental oxygen, unless for carbon monoxide 
poisoning, cluster headaches, sickle cell crisis, or 
pneumothorax.

• Don’t wake patients at night for routine care; 
redesign workflow to promote sleep at night.



Quick hits: New SHM Choosing 
Wisely Recs

• Don’t order creatine kinase (CK) or Creatine Kinase-
Myocardial Band (CK-MB) in suspected Acute Coronary 
Syndrome or Acute Myocardial Infarction.

• Don’t order daily chest radiographs in hospitalized 
patients unless there are specific clinical indications.

• Do not routinely prescribe VTE prophylaxis to all 
hospitalized patients; use an evidence-based risk 
stratification system to determine whether a patient 
needs VTE prophylaxis. If they do warrant prophylaxis, 
use a bleeding risk assessment to determine if mechanical 
rather than pharmacologic prophylaxis is more 
appropriate.



Summary

• Consider recommending the Mediterranean diet for 
the secondary prevention of CHD

• Question the role of strict sodium restriction in 
patients with heart failure

• Home exercise programs prevent readmissions
• Question the routine perioperative use of gabapentin
• Uncomplicated acute left-sided diverticulitis can be 

conservatively managed in otherwise healthy 
patients

• Risk stratify patients when deciding on VTE 
prophylaxis



Thank You
Questions and Examples?


