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Exercise May Slow the Ravages of Alzheimer’s

R

esearchers reported that in a study of the effects of exercise and fitness on people
with early Alzheimer’s disease, those with higher physical fitness ratings had the less
· MedicationUpdate
atrophy in key areas of the brain associated with memory. The findings suggest that
maintaining cardiorespiratory fitness helps blunt the effects of Alzheimer’s and may even
· Rumor vs. Truth
help modify and correct some of the damage the disease causes. The study, reported
· Facility Satisfaction
today at the 2008 Alzheimer’s Association conference in Chicago, is “the first to pinpoint
Survey
disease-related changes in memory regions of the brain using a new MRI imaging
· NutritionUpdate
process,” says Robyn Honea, one of the study’s authors and a researcher at the
University of Kansas Medical Center, Kansas City. The study compared the brain volume
of 56 healthy people with 63 people who have early Alzheimer’s—all were over 60. “We could look at areas of the
brain responsible for learning and memory in people with early Alzheimer’s disease,” she says. “And what we saw
was that in the men and women with higher cardiorespiratory fitness, the size and volume of those areas were
better preserved.”
· Drug Resistant Bugs

Those who were not as fit had more atrophy in those areas, suggesting that exercise may slow down the progress
of the disease, Honea says. Moreover, “what’s exciting is that one of the key regions of memory, the hippocampal
area, is one of the only regions in the brain capable of adult neurogenesis, or growth,” says Honea. “In studies
with animals, exercise does induce brain growth. So it could be possible that with exercise and fitness, those areas
in the human brain might also undergo positive growth.”
The study assessed fitness of the subjects through treadmill tests, then looked at their brains using new MRI
processing and analysis techniques. The next step, Honea says, will be to take a large group of older adults with
Alzheimer’s and put them on an exercise program for a year to see if there is any growth in that key memory area.
Another new exercise study, reported at the conference today by researchers from Australia, found that home
exercises, supervised by a caregiver, helped men and women with early Alzheimer’s disease improve their
balance and maintain their independence and quality of life over a yearlong period.
People with Alzheimer’s tend to fall about three times more often than older people who have no cognitive
impairment. And the more they fear falling, the less independent they become. The study by researchers from
Western Medicine, Nedlands, Western Australia, stressed home exercises that improved balance. Those who
were doing the exercises fell significantly less often than those in the control group in the first six months; they
also improved their balance over the 12 months while those in the control group experienced deterioration in their
balance. As people become increasingly affected by changes in their memory and thinking, and as the risk of falls
grows, the “quality of life can deteriorate,” Megan J. Wraith, an author of the study from Western Medicine, said
in a press statement. She said the results of the home exercise study “are sufficiently encouraging to pursue this
approach and develop caregiver home-based exercise programs on a larger scale.”
Since falls can lead to costly hospitalization or placement in a nursing home, the researchers suggest that
targeting this high-risk group could prevent injuries and save money.
Source: AARP
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Class-action settlement will expand Part D drug access

S

eniors and individuals with disabilities are expected to get better access to full benefits of the Medicare drug benefit
and a low-income subsidy after plaintiffs and the federal government agreed upon terms of a settlement June 19. The
presiding judge in the case still had to approve the settlement, which could take up to three months, according to a
plaintiff attorney.
Plaintiffs argued that poor management had created on-going barriers for low-income people struggling to obtain
prescription medications. They brought suit against the Department of Health and Human Services in April 2006 on
behalf of 6.2 million dual eligibles (those who can receive Medicare and Medicaid). The next January, it was granted
class-action status. Providers and consumers can expect a speedier enrollment process for new dual eligibles under
terms of the settlement. “Instead of waiting several weeks to process files received from states identifying new dual
eligibles, CMS (the Centers for Medicare & Medicaid Services) will process these files within one business day of
receipt,” explained a statement from the National Senior Citizens Law Center, which filed the suit along with the Center
for Medicare Advocacy. “CMS will also allow states to submit these files more frequently.” Also, the settlement requires
that plans and CMS regional offices provide additional assistance to beneficiaries whose names are inadvertently
missing from pharmacy or plan computer systems. New Protocols will shift the burden of proof away from beneficiaries
and to providers when eligibility is in question, the law center said.
Another key plank of the agreement is that CMS will educate pharmacy organizations about new policies intended to
increase protections for dual eligibles who are not automatically enrolled in a plan and, therefore, are unable to obtain
medications. A federal court will monitor CMS and implementation of the agreement for up to three years, a plaintiff
statement said.
Source: James M. Berklan, McKnight’s July 2008

OIG: Fix Part D Drug Pay

P

roblems persist in the payment of Medicare Part D drugs for dual-eligible nursing home residents, according to a
report from the Office of Inspector General of the Department of Health and Human Services. Medicare Part D drug
plans do not always cover drugs prescribed to this cohort. Up to 45% of nursing homes and long-term care pharmacies
are forced to pay for some medications to meet federal regulations governing resident drug policies. Roughly one-fifth
of nursing home administrators and long-term care pharmacist believe that some plan formularies do not meet
dual-eligibles’ needs.
The OIG has asked the Centers for Medicare and Medicaid Services to work with plans to ensure that all necessary
drugs are included in the formularies of dual-eligible nursing home residents and that drugs normally available under
Medicare Part B are also available to them under Part D. Also, CMS has been asked to make its policy concerning
prior authorization for some drugs more efficient. One in five nursing home administrators have said the process can
be burdensome and can lead to delays in receiving drugs. Meanwhile, another OIG report found that some nursing
homes and pharmacies might still be violating rules in their efforts to help residents choose the right Medicare Part D
drug plans.
Source: Brett Makshis, McKnight’s July 2008

Drug-Resistant Bugs in LTC Facilities

C

lostridium difficile is becoming a major problem in nursing facilities. One study found that 51 percent of residents
are asymptomatic carriers of this organism. Since alcohol-based handrubs are not effective against this organism,
handwashing with soap and water for at least 30 seconds is highly recommended to achieve eradication.
In a study reported in the July 2008 issue of Journal of the American Geriatrics Society (JAGS), researchers evaluated
the prevalence of multidrug-resistant gram negative bacteria, methicillin-resistant Staphylococcus aureus, and vancomycin-resistant enterococci in a sample of residents in a 648-bed long-term care facility in Boston. They found the
Continued on Page 4
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MedicationUpdate

T

he use of antipsychotics is associated with an increased rate of stroke, particularly the use of
atypical antipsychotics in patients with dementia, recently published study results show. The selfcontrolled case series included 6,790 patients registered in the United Kingdom's general practice
research database with a recorded first incident of stroke and at least one prescription for any
antipsychotic before the end of 2002. Phenothiazines were the most commonly used typical
antipsychotics. The most commonly used atypical antipsychotic was Ortho-McNeil-Janssen
Pharmaceuticals Inc.'s Risperdal (risperidone), followed by Eli Lilly and Co.'s Zyprexa (olanzapine),
Sanofi-Aventis Group's Solian (amisulpride) and AstraZeneca Plc's Seroquel (quetiapine). Solian is
not approved in the United States.
The main outcome measure was the rate for stroke in periods of time when patients were exposed to
antipsychotics compared with unexposed periods. The rate of stroke was 73 percent higher for the use of any
antipsychotic during the exposed periods relative to the nonexposed periods. This rate fell toward unity during
the periods immediately after treatment. For the patients who received only typical antipsychotics, the rate of
stroke was 69 percent higher during exposed periods than during nonexposed periods; for the patients who
received only atypical antipsychotics, the rate was more than two times higher during exposed periods.
The rate of stroke was particularly pronounced in the patients with dementia during exposed periods, with the
rate being 3.5 times higher for the patients who received any antipsychotic compared with 41 percent higher for
the patients without dementia. For the patients with dementia who received only atypical antipsychotics, the rate
was 5.9 times higher during the exposed periods, while the rate was 3.3 times higher for the patients with
dementia who received only typical antipsychotics.
During the phase immediately after treatment, the rate of stroke fell toward unity in all analysis subgroups, the
study authors added. "As the background risk of stroke in elderly patients is relatively high, we reaffirm that the
risks associated with antipsychotic drug use in patients with dementia generally outweigh the potential benefits,
and use of antipsychotic drugs in these patients should be avoided whenever possible," they concluded. "When
the use of antipsychotic drugs is deemed necessary, our results indicate that typical antipsychotics are
preferable to atypical antipsychotics with respect to serious cerebrovascular outcomes."
Source: British Medical Journal

Rumor vs. Truth

R
T

UMOR: Colon cleansing and other "detoxification" methods leads to better general health.

RUTH: You've heard the claims...that regular colon or liver cleansing and other methods
of detoxification help rid the body of pollutants, aids in weight loss, prevents cancer, and more.
This is based on a theory that over time the body accumulates harmful toxins such as metals
and pesticides. Proponents believe special treatments including herbals or supplements given
orally or as enemas, or special diets are needed to remove these toxins from the body. But
there is NO proof to support any of these theories or that any special product or method will rid
the body of toxins. In fact, claims that the popular Kinoki Detox Foot Pads draws out toxins from the feet and
restores energy were proven a scam. The kidneys and liver are very efficient at filtering and eliminating toxins
from the body. There are dangers associated with some of the practices that are being promoted.
Detoxification programs often include laxatives. These can cause significant diarrhea resulting in fluid loss and
electrolyte imbalances. Some laxatives can even worsen heart failure or cause kidney failure in people at high
risk. Enemas or colonics can also cause electrolyte imbalances or a perforated rectum. Three deaths are
associated with the use of coffee enemas from electrolyte imbalances and septicemia. Extreme changes in the
diet can lead to fatigue, diarrhea, or constipation. Long-term fasting can result in vitamin and mineral
deficiencies and protein deficiency. A good diet, regular exercise, using bulking agents (psyllium, etc) are the
standard measures to staying regular.
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Drug-Resistant Bugs continued from Page 2

prevalence to be 51 percent, 28 percent, and 4 percent, respectively. Significant independent risk factors for
colonization were advanced dementia and nonambulatory status.
If you think the infectious disease problem in LTC facilities is limited to bacteria, think again. Researchers
studied viral prevalence in 33 Boston area LTCFs over a 3-year period.
Infection control is an increasingly important issue in long-term care, and requires the participation of the
interdisciplinary team to address these serious issues.
Source: Thomas R. Clark, RPh, MHS, CGP

Facility Satisfaction Rises Among LTC Consumers

N

ew research finds that 82% of long-term care consumers say they are satisfied with their facility. It marks a
2% rise compared to a year earlier among residents and family members describing their levels of satisfaction
as “excellent” or “good,” according to study authors. Residents and their families noted “modest” improvements
in resident quality of life and quality of care, however, declines were registered in satisfaction of quality of
services–such as meals, laundry, cleanliness and management responsiveness. In the “quality of life” category,
81% of residents and family members rated their facility as either “excellent” or “good.” Quality-of-dining
experience (68%) and security of personal belongings (65%) received the lowest excellent/good ratings.
Under “quality of care,” 78% rated their facility excellent or good. Nursing care (88%) and resident/family updates
(82%) were at the high end, while grooming (69%) and staffing adequacy (50%) were at the low end. Under
“service” categories, cleanliness of premises (78%) and management responsiveness (75%) fared the best,
while quality of laundry services (69%) and quality of meals (68%) were at the bottom. More than 146,000
nursing home residents and their family members, and 162,000 nursing home employees responded to the 2007
National Survey of Consumer and Workforce Satisfaction in Nursing Homes.
Source: James M. Berklan, McKnight’s July 2008

NutritionUpdate

J

ust one can of the popular stimulant energy drink Red Bull can increase the risk of heart
attack or stroke, even in young people, Australian medical researchers said on Friday. The
caffeine-loaded beverage, popular with university students and adrenaline sport fans to give
them "wings," caused the blood to become sticky, a pre-cursor to cardiovascular problems such
as stroke. "One hour after they drank Red Bull, (their blood systems) were no longer normal.
They were abnormal like we would expect in a patient with cardiovascular disease," Scott
Willoughby, lead researcher from the Cardiovascular Research Centre at the Royal Adelaide
Hospital, told the Australian newspaper. Willoughby and his team tested the cardiovascular systems of 30 young
adults one hour before and one hour after consuming one 250ml can of sugar-free Red Bull. The results showed
"normal people develop symptoms normally associated with cardiovascular disease" after consuming the drink,
created in the 1980s by Austrian entrepreneur Dietrich Mateschitz based on a similar Thai energy drink.
The Austria-based company, whose marketing says "Red Bull
gives you wings," sponsors Formula 1 race cars and extreme
sport events around the world, but warns consumers not to
drink more than two cans a day. Willoughby said Red Bull
could be deadly when combined with stress or high blood
pressure, impairing proper blood vessel function and possibly
lifting the risk of blood clotting. "If you have any predisposition
to cardiovascular disease, I'd think twice about drinking it," he
said.
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