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Senator Stalls DEA Nominee Over Pain
Medication Rules

S

en. Herb Kohl (D-WI) has blocked from the full Senate the nomination of Michelle
Leonhart as head of the U.S. Drug Enforcement Agency. Kohl said he still wants the DEA
and the U.S. Department of Justice to develop a solution to ensure nursing home
residents have access to pain medications when they need them. Leonhart currently is
· NutritionUpdate
functioning as the acting head of the DEA.
Kohl said he is devising legislation that would allow nurses to act as agents of doctors to call in controlled
substances, including Schedule II drugs, to pharmacies. Provider groups have been working with Kohl for more
than a year to address delays with dispensing of critical pain medications for patients in nursing homes, assisted
living communities and hospices. "Senator Kohl shares our frustration with the outdated rules and regulations
that are negatively affecting patient care," said a spokeswoman for the American Health Care Association,
vowing further collaboration.
Larry Minnix, CEO of the American Association of Homes and Services for the Aging, said that nursing home
residents suffer needlessly under current painkiller dispensing rules. "Medication delays can place the residents
at risk for re-hospitalization and violate quality of care standards," Minnix added.
Source: Mcknights.com; Mary Gustafson

N

Guidelines for treating MRSA

ew guidelines for treating methicillin-resistant S. aureus (MRSA) will change treatment of communityacquired skin infections. Skin infections with pus are usually due to staph...cellulitis without pus is usually due
to strep. A beta-lactam (cephalexin, etc) used to cover both. But now most purulent skin infections are due to
community-acquired methicillin-resistant Staph aureus (CA-MRSA) and therefore are resistant to beta-lactams.
Simple abscesses. Incision and drainage is usually adequate, especially for small abscesses. Antibiotics are
recommended to cover CA-MRSA when there's multiple abscesses, rapid progression, systemic symptoms, etc.
NONpurulent cellulitis. A beta-lactam (amoxicillin, cephalexin, etc) is recommended for 5 to 10 days to cover
beta-hemolytic strep. If patients don't respond to a beta-lactam, or have systemic symptoms, an antibiotic that
covers CA-MRSA is recommended.
Purulent cellulitis. To cover CA-MRSA, 5 to 10 days of TMP/SMX, doxycycline, minocycline, clindamycin, or
linezolid (Zyvox) is recommended. Don't be surprised to see Rxs for TMP/SMX double strength one or two tabs
twice a day for CA-MRSA skin infections. It's suggested to save Zyvox for when the other antibiotics can't be
used; it has more toxicity than the others. Add a beta-lactam if TMP/SMX or a tetracycline is being used for
CA-MRSA and strep coverage is also needed.
Recurrent infections. Personal hygiene, keeping wounds covered, cleaning high-touch surfaces, etc. is
encouraged. If infections still recur, its suggested to use nasal decolonization with nasal mupirocin twice daily
for 5 to 10 days...or skin decolonization with chlorhexidine skin cleanser for 5 to 14 days or dilute bleach baths
for about 3 months.
Source: www.pharmacistsletter.com
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ACIP revises Guidelines for Influenza Vaccination

T

he Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP) has
issued revised guidelines for vaccinating patients against influenza, reported Medscape Medical News.
The updated guidance suggests several significant changes to previous committee recommendations, including
revisions to the tables of contraindications and precautions to vaccination; restructuring the report content to
emphasize vaccine risk-benefit screening immediately after discussion of contraindications and vaccines; and
establishing stricter criteria for selecting an appropriate storage unit for vaccines.
ACIP remained bullish on the benefits of using vaccine for the prevention and control of influenza. “Antiviral
medications are effective for the prevention of influenza, and, when used for treatment, can reduce the duration
and severity of illness,” said Anthony E. Fiore, MD, from the Influenza Division, National Center for Immunization
and Respiratory Diseases, and his colleagues. The ACIP report was published in Morbidity and Mortality Weekly
Report.
However, the authors concluded, the emergence of resistant strains to 1 or more of the 4 licensed antiviral
agents (oseltamivir, zanamivir, amantadine, and rimantadine) has made prevention and treatment far more
complicated in the last 5 years. Therefore, the authors stated, it is important to factor in information about
surveillance data and resistance patterns when making decisions on which vaccine to use.
In addition, ACIP recommended that antiviral treatment begin as soon as possible in patients with suspected or
confirmed severe, complicated or progressive influenza or in outpatients with age risk factors or underlying
medical conditions. The guidance was intended to help vaccination providers assess benefits and risks,
recommend administration and storage practices, and understand the most effective strategies for ensuring
vaccination coverage, according to CDC.
Source: Formulary ENews

Recommendations for taking Vitamin D and Calcium

T

here is controversy over the Institute of Medicine's new recommendations (RDA) for vitamin D and calcium.
They call for more vitamin D and less calcium. But many experts say the vitamin D doses are still not high
enough. The new RDA is 600 IU for people up to age 70 and 800 IU for those over 70. But keep in mind that
the RDA is set at the amount needed to prevent rickets and osteomalacia. Higher amounts of vitamin D are
associated with a lower risk of falls, cancer, heart disease, autoimmune disorders, etc. But the RDA is not set
higher because there's not sufficient proof of a benefit. 800 to 2000 IU/day for adults is recommended. These
higher doses are safe and may provide additional benefits. Do not take over 4000 IU/day without the monitoring
of the vitamin D levels. Vitamin D testing is suggested for people likely to be deficient due to advanced
age...dark skin...limited sun...malabsorption...etc.
The RDA for elemental calcium is now 1300 mg for adolescents; 1000 mg for women up to 50 and men up to
70 and 1200 mg for older adults. Don't get carried away with calcium supplements. Do not go over 2000 mg/day
from food and supplements for adults over 50. Too much calcium from supplements might increase the risk of
kidney stones and possibly heart attacks.
Source: www.pharmacistsletter.com

A

Walking may delay Alzheimer's Decline

new study finds that walking five miles per week can stall the decline of cognitive function among seniors
who are already experiencing mild forms of dementia. This level of activity can even help ward off symptoms of
cognitive decline in otherwise healthy people, according to research presented at the recent annual meeting of
Radiological Society of North America. To evaluate how exercise affects the progression of Alzheimer's,
investigators studied data from an ongoing 20-year study that measured walking patterns of 426 adults.
"We found that walking five miles per week protects the brain structure over 10 years in people with Alzheimer's
and MCI [mild cognitive impairment], especially in areas of the brain's key memory and learning centers," said
study's lead author, Cyrus Raji. "We also found that these people had a slower decline in memory loss over five
years." Because this study is observational, experts point out that people who are in the early stages of
dementia will probably become less active. But they are quick to note that regular physical activity has a
protective effect against developing brain diseases during midlife and late in life.
Source: Mcknights.com; Mary Gustafson
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MedicationUpdate

T

he Food and Drug Administration approved Clinical Data Inc.'s Viibryd (vilazodone
hydrochloride) for the treatment of adults with major depressive disorder (MDD). Data from two
eight-week, randomized, double-blind, Phase III trials supported Viibryd's efficacy. In the studies,
patients with MDD were titrated during a two-week period to a dose of 40 mg of Viibryd administered
once daily. Viibryd proved to be more effective than placebo in improving patients' depressive
symptoms, as measured by the mean change from baseline to week eight in the MontgomeryAsberg Depression Rating Scale total score. Similar efficacy results were observed in an uncontrolled, long-term
safety study. The drug will be available in pharmacies in the second quarter in 10 mg, 20 mg and 40 mg tablets,
Clinical Data said. As with other antidepressants, Viibryd will carry a boxed warning and will be accompanied
by a patient medication guide describing the increased risk of suicidal thinking and behavior in children,
adolescents and young adults aged 18 to 24 years during initial treatment. The warning on Viibryd's label also
states that data did not show this increased risk in adults aged older than 24 years and that patients aged 65
years or older who take antidepressants have a decreased risk of suicidal thinking and behavior. The warning
says depression and other serious psychiatric disorders themselves are the most important causes of suicide
and that close monitoring of patients is necessary when they initiate these drugs.

A

bstral is a sublingual tablet formulation of fentanyl citrate, a potent opioid analgesic. The precise mechanism
of the analgesic action is unknown. Abstral is specifically indicated for the management of breakthrough pain in
cancer patients 18 years of age and older who are already receiving, and who are tolerant to, opioid therapy for
their underlying persistent cancer pain.
Abstral is supplied as a sublingual tablet designed for oral administration. The recommended initial dose of the
drug is a single 100 mcg tablet. If adequate analgesia is obtained within 30 minutes of administration of the 100
mcg tablet, continue to treat subsequent episodes of breakthrough pain with this dose. If adequate analgesia is
not obtained after the initial dose, the patient may use a second Abstral dose (after 30 minutes) as directed by
their health care provider. No more than two doses of Abstral may be used to treat an episode of breakthrough
pain. Patients must wait at least 2 hours before treating another episode of breakthrough pain. The Abstral dose
should be escalated in a stepwise manner, increased by 100 mcg multiples up to 400 mcg, over consecutive
breakthrough episodes until adequate analgesia with tolerable side effects is achieved.
Source: fda.gov

Rumor vs. Truth

R
T

UMOR: Opioids increase the risk of cardiovascular events in elderly patients with
noncancer pain.
RUTH: Data is too preliminary to conclude that opioids cause cardiovascular events. The
concern is driven by recent studies showing an association between cardiovascular events
and certain opioids...hydrocodone, oxycodone, propoxyphene, tramadol...with codeine being
the highest risk. But patients and prescribers should be cautioned not to make too much of this. The
cardiovascular findings from these studies are highly questionable. For example, they didn’t track the use of
important OTC meds that are proven to impact cardiovascular outcomes...NSAIDs and aspirin. Don’t avoid
opioids when they’re needed. It's recommended to follow current pain management guidelines. Nondrug
approaches is encouraged for noncancer pain...gentle exercise, stretching, weight loss, etc. Acetaminophen is
recommended if an analgesic is needed. Consider NSAIDs, if appropriate. They work better than
acetaminophen, but they’re riskier in the elderly. Judicious use of opioids is recommended...especially when
NSAID risks are high...history of GI bleeding, kidney disease, heart failure, etc. A low-dose opioid plus
acetaminophen or tramadol at a dose of 400 mg/d or less is suggested. Keep an eye on total daily
acetaminophen and NSAID doses especially in patients taking multiple combination and OTC products. With
isolated joint pain, consider topical NSAIDs (Pennsaid, etc)...they might be a safer choice than oral NSAIDs.
SNRIs (Cymbalta, etc) is suggested for neuropathic pain or chronic pain where analgesics aren’t
enough...especially if the patient is also depressed.
Source: PharmacistsLetter.com
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NutritionUpdate

L

ittle in life is as scary as the idea of forgetting our loved ones, our histories, and ourselves. Yet
that is exactly what is happening to the more than 5 million people in North America suffering from
Alzheimer’s disease. Mild forgetfulness in the early years of the disease slowly expands to include
serious problems with memory, language, and abstract reasoning until eventually this brain
disorder robs its victims of the ability to function. Despite extensive research, both cause and cure
for Alzheimer’s disease remain elusive. Experts theorize that a complicated combination of genetic,
environmental, and lifestyle factors result in cognitive decline, though they are still working on exactly how it
happens and what can be done to prevent it.
One logical area of exploration is diet. While there have been no definitive breakthroughs yet, there are certain
foods that are being carefully studied for their specific relationship to Alzheimer's.
Diet and Alzheimer’s Disease: Omega-3 Fatty Acids and B Vitamins
“A few studies found a correlation between high dietary fish with omega-3 fatty acid intake and a decrease in
developing Alzheimer’s,” says Tara Harwood, registered dietitian at the Cleveland Clinic in Ohio. “However,
more studies must be conducted before any conclusions can be drawn.” High levels of homocysteine, an amino
acid in the blood, have been associated with the risk of dementia. One avenue being examined is whether
increasing intake of folate and vitamins B6 and B12, which break down homocysteine, can help prevent
Alzheimer’s disease. “Neither vitamin B6 or B12 supplementation has been proven effective,” says Harwood,
“but data from one study found a lower incidence of Alzheimer’s for individuals with the highest folate intake.”
Diet and Alzheimer’s Disease: Antioxidants
Another possible theory in the development of Alzheimer’s disease involves free radicals destroying the integrity
of the body’s cells. These unstable molecules have the potential to cause cell aging and damage, which could
be one piece of the Alzheimer’s puzzle. “You can reduce your exposure to free radicals by limiting contact with
the sun, environmental pollutants, and cigarette smoke,” says Harwood. “However, free radicals are a byproduct
of metabolism, which occurs every minute of the day. Because it’s impossible to completely eliminate free
radicals, [eating foods with] antioxidants, such as vitamin E, vitamin C, beta carotene, and flavonoids, can help.”
Foods high in antioxidants include berries, dark green and orange vegetables, nuts, and beans. Specifically,
studies have shown rats and mice bred to develop Alzheimer’s disease had improved mental function after being
fed blueberries, strawberries, and cranberries. Green tea is also high in antioxidants, and although it hasn’t been
proven specifically to prevent Alzheimer’s, it has been shown that drinking five cups a day can reduce one’s risk
of heart disease.
Diet and Alzheimer’s Disease: The Mediterranean Diet
A few recent studies conducted by researchers from the neurology department at Columbia University Medical
Center in New York have looked at the possible preventive effects of the typical diet eaten by people in countries
around the Mediterranean sea, such as Greece. The “Mediterranean diet” is primarily made up of fruits,
vegetables, and beans, fish, olive oil, a moderate amount of wine, some dairy foods, and small amounts of meat
and chicken. Though more study is needed, results point to a reduced risk of developing Alzheimer’s and lower
mortality rate among those who contracted the disease.
Diet and Alzheimer’s Disease: Next Steps
While there is no definitive answer to the Alzheimer’s mystery, there are certainly clues to follow. “No changes
in diet, dietary supplements, food additives, vitamins, nor alternative herbal medicines have ever been
demonstrated to affect the risk for Alzheimer’s disease or the course of the disease in a well-designed clinical
trial experiment,” says Randolph Schiffer, MD, director of the Cleveland Clinic Lou Ruvo Center for Brain Health
in Cleveland. “With that said, most of us in the Alzheimer’s research field believe that people should adopt and
continue healthy lifestyles, including diets low in saturated fats
and high in antioxidants and B vitamins.” Until more research
is available, it makes sense to combine a good diet with
physical and mental activity and social interaction. This
approach just might help keep Alzheimer’s disease, as well as
other illnesses, at bay.
Source: Everydayhealth.com; By Kristen Stewart
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