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• 75 year old with diabetes, hypertension

• Presented with 100 lb. weight loss 2/2021 -> 

diagnosed with intrahepatic 

cholangiocarcinoma

• Determined unresectable –> started on 

chemotherapy (gemcitabine and cisplatin)

• Normal mobility, normal cognition

Case #1
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• Subsequently presented to ED with shortness 

of breath and chest pain

• Workup: 

– Labs: new anemia (hemoglobin 7.5, baseline 11)

– EKG: no ischemia

– Echo: hypertrophic cardiomyopathy (post-Valsalva 

LVOT gradient 55 mmHg)

– Stress test: no evidence of ischemia or infarct

Case #1

Leon H. Charney Division of Cardiology



5

• Impression: chemotherapy-induced anemia 

leading to dyspnea/chest pain in setting of 

dynamic LVOT obstruction

• Plan:

– Start beta blocker

– Referral to HCM program

– Transfusion to maintain hemoglobin >10

Case #1
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• Decisions:

– Continue chemotherapy?

– Continue transfusions?

– Extent of HCM care?

Case #1
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• 90 year old with hypertension

• CT scan (for abdominal discomfort): possible 

mass in colon

• Initially declined colonoscopy

• Heme negative stool

• Mild mobility impairment (uses cane), normal 

cognition

Case #2
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• Office visit: atrial fibrillation

• CHADS-VASC: 4 (age ≥75, hypertension, 

diabetes)

Case #2
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• Decisions:

– Start oral anticoagulation?

– Encourage malignancy workup (colonoscopy?)

Case #2

Leon H. Charney Division of Cardiology



10

• We are facing complex decisions that involve 

multiple domains (cardiology, oncology) plus 

aging related issues (frailty, disability, cognitive 

impairment)

The Problem
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Shared Decision Making
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“An approach where clinicians and 

patients share the best available 

evidence when faced with the task of 

making decisions, and where patients are 

supported to consider options, to achieve 

informed preferences.”

Definition

Elwyn G et al. J Gen Intern Med 2012;27:1361-67
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Decision aids

• Tools that enable SDM by synthesizing 

information to effectively translate treatment 

options for patients

• Multiple formats: pictures, videos, cards, 

websites, phone and tablet-based apps

• Shown to increase patient knowledge, 

improve satisfaction, and reduce anxiety

Jhaveri A et al. Current Cardiology Reports 2021 (in press)Knoepke CE et al. Circ Cardiovasc Qual Outcomes 2019;12(7):e004899
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SDM and decision aids

• Current practice: used for “high-cost, 

preference-sensitive procedures”

• CMS mandates in cardiology:

➢ Primary prevention ICD

➢ LA appendage closure

• In guidelines (but no CMS mandate):

➢ Valve surgery (TAVR vs. SAVR)

Merchant FM et al. JAMA 2018;320(7):641-2; Otto CM et al. Circulation 2021;143:e72–e227
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https://www.cardiosmart.org/stroke-and-bleeding-risk-calculator
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• Current paradigm in cardiology: limited to major 

procedures

Decision Aids
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SDM for cardio-oncology

• Current decision aids are situation-specific; 

may not be adaptable for complex decisions

• In addition, aging-specific barriers to use: 

sensory impairment (vision, hearing), 

cognitive impairment
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Moving Forward
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Pre-2020 2020
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