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Deadly Hospital Superbugs: How to Protect Yourself

T

he hospital, as the saying goes, is no place for a sick person. That’s particularly true when it comes to
drug-resistant superbugs that cause deadly bacterial infections. This month federal officials reported an
alarming rise in hospital infections from a rare, almost-untreatable microbe over the past decade.
But there are steps you can take to protect yourself from these lethal hard-to-treat infections, notes top
cardiologist and Newsmax Health contributor Chauncey Crandall, M.D. The key is knowing what you’re up
against and how to combat lethal germs.
“Hospitals are really an environment of these resistant bugs,” Dr. Crandall tells Newsmax Health. “You have
chronically ill patients there, they are put on antibiotics, and they’re switched from one antibiotic to another.
And this creates a resistant bacteria that is really living in the hospital wards … It’s always there, it never
leaves."
The problem, Dr. Crandall notes, is that we are an “antibiotic culture” that overuses these drugs, which
promotes resistance. To protect yourself, he recommends washing your hands often if you’re hospitalized —
and making sure your healthcare providers do the same. That’s particularly true for people who are sick, have
chronic conditions like diabetes, or compromised immune systems that make them more prone to infection.
It’s also a good idea to avoid taking antibiotics as much as possible.
“People always want an antibiotic when they’re sick, [but] if you have the flu or a virus, you know an antibiotic
is not going to help you,” Dr. Crandall explains. “So try to stay away from antibiotics as much as possible and
this will ensure that you do not develop an antibiotic resistant infection.”
Other recommendations for reducing your risk of contracting a resistant infection during a hospital stay:
· Ask visitors to wash their hands when they enter your room.
· Demand that nurses, doctors, and other healthcare workers have clean hands before examining you.
· Keep your own hands clean by using hand sanitizers, as well as soap and water.
· Practice good hand-washing hygiene even after you leave the hospital, because many common items

we encounter every day — from gas pump handles, to door knobs, and TV remotes in hotel rooms and
other places — are laden with germs that can cause illness.
“The biggest carriers of [resistant] bacteria in the hospital are the nurses and the medical personnel,” Dr.
Crandall notes. “Many of these people do not wash their hands after they examine the patient, so insist when
they walk into the room that their hands are washed and that they’re clean.
“Many of the hospitals are now putting sanitizers along the walls and in the rooms and alerts at the sink for
the hospital personnel to wash their hands. So the best thing that can be done so that we don’t spread this
from patient to patient is to wash their hands.”
Dr. Crandall’s recommendations come on the heels of a new warning issued by the Centers for Disease
Control and Prevention about a sharp jump in hospital infections from what officials describe as a “nightmare
superbug” — known as CRE (short for Carbapenem-resistant enterobacteriaceae) — rarely seen only a
decade ago.
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The rise in CRE, which is resistant to nearly all last-resort antibiotics, prompted government health officials to
renew warnings for U.S. hospitals, nursing homes, and other healthcare settings.
CRE is not only difficult to treat, but those infected with it can take more than a year before they test negative
for the bacteria. According to the CDC report, nearly 200 U.S. hospitals — about 4 percent — saw at least one
case of CRE in the first six months of last year. Health officials said CRE cases have turned up in 42 states.
In 2001, U.S. hospitals reported that only 1 percent of samples from the bacterial family were resistant to the
antibiotic carbapenems. By 2011, it had risen to 4 percent.
Source: Nick Tate and John Bachman; NewsmaxHealth

CAUSES OF CHRONIC ALLERGIES

I

f you've got allergies, you might wonder what to expect in the long term. Are you stuck with allergy symptoms,
or will they get better? Or could they actually get even worse? Unfortunately, there are no simple answers. A
lot remains unknown about how allergies develop, and each person's case is different. But here's a rundown
of what we do know. If you have allergies, you might blame the allergens -- the pollen in the air, your best
friend's cat -- for your symptoms. But actually, most allergens are themselves harmless innocents. What really
causes allergic reactions is your own immune system. It mistakes these innocuous allergens for a serious
threat and attacks them. The symptoms of an allergy are the result of a body's misguided assault. Your risk of
developing an allergy starts in your genes. While specific allergies are not inherited, a tendency toward having
allergies is. Children with one allergic parent have a 33% chance of developing allergies; with two allergic
parents, it's a 70% chance. Just being predisposed isn't enough. Even the most allergy-prone people don't
develop allergies to everything. The circumstances have to be just right for a potential allergen to trigger
an allergic reaction. A lot remains mysterious about just what causes allergies to develop. But it does seem
that your current health may have an impact. For instance, if you come into contact with an allergen when
you're weak -- say, after a viral infection -- you might be more likely to develop an allergy to it.
What Causes Allergies to Start? It begins with exposure. Even if you've inhaled an allergen many times before
with no trouble, at some point, for some reason, the body flags it as an invader. During this particular exposure,
the immune system studies the allergen. It readies itself for the next exposure by developing antibodies, special
cells designed to detect it. You are now "sensitized" to the allergen. Then, the next time you're exposed to the
allergen, your immune system kicks into action. The antibodies recognize it. That triggers the activation of
special cells called mast cells. These cells are responsible for allergy symptoms in the lungs, skin, and lining
of the nose and intestinal tract. The mast cells burst open, flooding the system with chemicals such as
histamine. These chemicals cause allergy symptoms, like swelling. Swelling in your nasal passages might
cause a runny nose. Swelling in the airways could cause asthma symptoms. Keep in mind that the amount of
exposure matters. If you're allergic to strawberries, maybe eating one or two never causes any symptoms. But
once you eat three or four, you may suddenly break out in hives. There's a tipping point -- or threshold -- for
people with allergies. You can handle some exposure, but if it gets to be too much, the immune system is
triggered to attack. It's hard to predict how an allergy will develop. Some people -- most often children -- may
outgrow an allergy completely. Others find that as they pass out of middle age and get older, their allergy
symptoms become less severe. That's because the immune system weakens with age, and perhaps can't
muster as strong a reaction to the allergen.
But usually, once you have an allergy, it doesn't go away on its own. And some people find that their allergies
just get worse over time. That's especially true of allergies to foods, latex, or bee stings, which can result in
more serious reactions with each exposure. Obviously, external factors play a huge role in how allergy
symptoms develop. All it takes is a heavy pollen season, or a new job in a moldy office, for allergies to flare up
worse than ever. If allergy symptoms have worsened, there's another possible explanation. You might have
just developed a second -- or third, or fourth -- allergy without realizing it. Anyone with allergic tendencies is at
a higher risk of getting more of them. So if one year, your ragweed symptoms suddenly seem much worse, you
might actually be reacting to another allergen that's also in the air. If you have allergies, don't ignore them.
Allergy symptoms rarely go away on their own. And there's evidence that poorly managed allergies can lead
to more severe symptoms -- ear infections, sinus infections, and even full-blown asthma. So take your allergy
symptoms seriously and see your doctor. Not only will regular medical treatment and lifestyle changes help end
sniffling and sneezing now, but it can also protect you from more serious complications in the future.
Source: WebMD.com
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NEW DRUG INFORMATION

T

here is a new oral corticosteroid for ulcerative colitis called Uceris (u-SAIR-us) and it contains budesonide
like Entocort EC but the two products aren't interchangeable. Both work locally in the GI tract to reduce systemic
steroid effects but they target different areas. Entocort EC targets the ileum and right colon for Crohn's disease
and Uceris targets the entire colon for ulcerative colitis. A regimen for ulcerative colitis is recommended based
on the disease location and severity, patient preferences and cost. Patients with distal disease may achieve
remission with rectal mesalamine (Rowasa, etc) or hydrocortisone (Cortenema, etc), but patients with more
extensive disease usually need oral therapy. 5-ASA products (mesalamine, etc) are still first-line for inducing
and maintaining remission in mild to moderate disease. Uceris will be used as an alternative to oral prednisone
if 5-ASA products aren't effective. Adrenal suppression is unlikely when Uceris is used short-term. Patients
on Uceris should be cautioned to avoid grapefruit and other 3A4 inhibitors (itraconazole, etc). as it can increase
budesonide levels and therefore lead to more steroid effects.
Source:

PharmacistsLetter.com

N

exafed (NEX-uh-fed) will be a new pseudoephedrine tablet designed to help curb methamphetamine
production. Nexafed turns into a thick gel when the tablet is dissolved making it harder to extract
pseudoephedrine to make meth. Nexafed uses similar tamper-resistant technology as Oxecta. Expect Nexafed
and Sudafed to cost about the same and have the same restrictions. The federal pseudoephedrine regulations
should be followed plus any additional state or employer restrictions or policies. Get an Rx if your area requires
it for pseudoephedrine.
Source:

PharmacistsLetter.com

Study Finds Regional Variations in Antipsychotic Use in Nursing
Homes

O

verall about 22 percent of nursing home residents were prescribed antipsychotic drugs in 2009-2010, but
residents in the south central states were more likely to receive these drugs than those in other geographic
regions, according to a new study published in the February 6, 2013, issue of the Journal of the American
Medical Association (JAMA).
About 28 percent of residents in nursing homes in Texas, Louisiana, Mississippi, Arkansas, Missouri, Kansas,
Tennessee, Kentucky, Georgia and Illinois were prescribed antipsychotic drugs, whereas only approximately
17-20 percent of residents in western states such as Washington, Oregon, California, Nevada, and Arizona got
antipsychotic drugs. The authors of the study, led by Becky A. Briesacher, PhD, of the University of
Massachusetts Medical School in Worcester, Mass., noted that the reasons for the findings were unclear.
"Geographic variation suggests the absence of an evidence-based approach to the use of these medications in
NH," they stated in the JAMA Research Letter: Antipsychotic Use Among Nursing Home Residents.
The study analyzed prescription dispensing data from Omnicare Inc., a large, long-term care pharmacy that
serves 48 states and half of all nursing home residents in the United States. Of the overall sample of about 1.4
million nursing home residents, 22 percent received one or more prescriptions of antipsychotics.
The most prescribed antipsychotic drug was quetiapine fumarate, which was prescribed to about 1.4 million
residents, followed by risperidone, prescribed to about 1.1 million residents. About 570,000 residents were
prescribed olanzapine; 402,077 haloperidol, 347,900 aripiprazole; 232,125, clozapine; 138,881 ziprasidone;
65,159 chlorpromazine; and 54,867 fluphenazine. Among the 186,076 residents receiving antipsychotics and
observed for 90 days, about 7.5 percent received only 1 prescription for antipsychotics while the median number
was 10 prescriptions. The median duration of antipsychotic therapy during the 90-day observation period
ranged from 30 days to 77 days. The authors noted that they were unable to assess appropriate versus
inappropriate prescribing.
Source: Eli Healthcare
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TRUTH

UMOR: It’s safe for a patient to take TWO calcium channel blockers (CCBs) at the same time.

RUTH: It can be done but side effects are usually a problem and combo CCBs shouldn’t be necessary,
except in exceedingly rare situations...contraindications or intolerance to other drugs. Using two CCBs may help
improve blood pressure or angina. Both dihydropyridine and nondihydropyridine CCBs cause vasodilation and
lower BP but they have some important differences. Dihydropyridine CCBs (amlodipine, nifedipine, etc) don’t
slow cardiac conduction, but can increase heart rate and are more potent vasodilators so they’re mostly used to
lower BP. Nondihydropyridine CCBs (diltiazem, verapamil) slow heart rate and contractility so they’re often used
for A fib and avoided in heart failure. Using one of each type of CCB, such as nifedipine extended-release plus
diltiazem, may help lower BP more than a single CCB. It's suggested to try traditional BP-lowering combos first
such as a CCB plus an ACE, ARB, or a diuretic. Consider combo CCBs from different classes in patients with
inadequate BP or angina control despite using multiple antihypertensives or those who have contraindications
to other classes of meds. But be cautioned...due to the risk of drug interactions and side effects. For example,
adding diltiazem can increase blood levels of nifedipine or amlodipine about 50% and verapamil is expected to
affect nifedipine and amlodipine similarly. Monitor for slow heart rate, hypotension, and peripheral edema if
calcium channel blockers are combined. Also, be aware of rare reports of paralytic ileus associated with
diltiazem plus nifedipine probably due to overrelaxation of intestinal smooth muscle. Do not combine diltiazem
and verapamil as the risk of heart block is too high. And for the same reason, don’t combine either of them with
a beta-blocker. Even though you can safely combine CCBs, double-check with the prescriber that’s what they
really want as it’s more likely that the patient misunderstood the intent to stop one and start the other.
Source: PharmacistsLetter.com
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on't Forget to Eat Your Fruits, Veggies ... and Popcorn?

Once considered to be junk food, popcorn can actually be part of a healthy diet – a "good-for-you" snack.
Popcorn is loaded with more antioxidants called polyphenols than vegetables and fruit, revealed researchers
from the University of Scranton, Pennsylvania. Chemistry Professor Joe Vinson, Ph.D., explained that popcorn
is approximately 4 percent water, compared to 90 percent in most fruit and vegetables – meaning that
polyphenols are much more diluted in the fruit and veggies.
The researchers found that polyphenols were much more abundant in popcorn than they had expected. They
explained that levels were similar to those found in nuts, and up to 15 times higher than quantities found in other
whole-grain crunchy foods, such as whole-grain tortilla chips. The team also found that popcorn hulls have the
highest polyphenols concentrations and are rich in fiber.
In order to have a healthy diet, you cannot replace fresh fruits and vegetables with popcorn, Dr. Vinson stressed.
Popcorn does not contain several other key nutrients present in fruit and veggies. However, popcorn may be
the perfect snack food, as it's the only snack that is 100 percent unprocessed whole grain. One serving of
popcorn will provide more than 70 percent of the daily intake of whole grain but it's important to remember that
everything is better in moderation. This study assumes you are eating a single serving of popcorn without salt
or butter, leading to a mere 93 calories per serving. How the popcorn is prepared can considerably alter the
popcorn's health benefits. Oil, butter and salt dilute the health benefits of popcorn by adding fat and even
doubling its calories. Your best bet is air-popped popcorn made with a hot air popper without any oil, but if plain
popcorn sounds too bland, consider adding spices or
herbs to improve its flavor. Mist the popcorn with a touch
of water or a healthy oil like olive or canola then toss in
flavorings like chili powder, cinnamon, curry powder,
dried dill or a teaspoon of grated parmesan cheese.
Source: MedicalNewsToday.com
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