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Case Study and Reflection – 

Family Medicine 
 

Mr. C is a 75 year old male presenting to the JGH ER 2017-06-07 post-fall. Mr. C is known for 
hypertension, hypothyroidism, and prostate cancer with bone mets. He lives alone in a low-
cost housing apartment, and he is known to the CLSC.  
 
Mr. C had a recent admission in geriatrics following a fall/confusion episode, and he was 
discharged home 2 weeks ago.  
 
Upon this admission, Mr. C reports he had fallen from his chair the night before, and he was 
unable to get up. He was found the following morning on the floor covered in stool. In ED, 
Mr. C was found to have lower lobe pneumonia and was admitted to CD7 for treatment and 
investigation.  
 
Referrals were made to both PT and OT for evaluations. Both PT and OT were concerned 
about Mr. C’s quality of movement, mainly his shuffling gait. Mr. C is alert and well-oriented, 
pleasant and cooperative with no apparent cognitive difficulties. Mr. C reported being 
hesitant to receive CLSC services at home as he does not trust them and believes they have 
stolen from him in the past. During Mr. C’s admission, a discharge planning meeting was 
held with the interdisciplinary care team and the CLSC to clarify disposition. At the meeting, 
the CLSC worker advised the team that Mr. C was followed at the Allan Memorial Institute.  
 
 
Reflective Exercise 
 

1. What immediate concerns do you have regarding Mr. C’s ability to care for himself? 

2. What interventions would be appropriate for Mr. C during his admission? 

3. What referral(s) should be made while Mr. C is in hospital (specifically relating to his 

gait)? 

4. What red flags come to mind when the CLSC informs the team that Mr. C is followed 

at the Allan Memorial Institute? 

5. What potential discharge concerns do you have? 

6. What could be an appropriate discharge plan for Mr. C? 

 


