Friday Night [under the] Lights…
2015

Happy Friday.
Thanks for all your responses this past week to last week’s FNuL. I always enjoy hearing about
what’s going on and, of course, “the rest of the story”.
It’s also validating for me to get feedback on the FNuL content. I hope the discussions are useful,
informative and attractive (much like marriage, eh?).
Speaking of … A special thanks this week to Ms. Cheryl Racht (yes, she is) for pointing out several
grammatical issues in last week’s FNuL. ESPECIALLY, she pointed out, an issue that FOCUSES on
grammar. My little Grammar Police Woman pointed out all the other mis-steps as well as she
read through it this past Saturday...
(In your mind, at this point in the discussion, you have developed a very accurate visual of that dynamic over coffee
in the Racht household – I appreciate your outpouring of support).

On a slightly more productive note, thanks to Dr. Brian Erling [President, EmCare Alliance Group]
who had a slightly different take on the Southwest Airline bizarre sign in Houston. Brian points
out – “If the tug operator at Hobby gate 41 was to push the aircraft back while a plane was
taxiing into 21...crunch. I call that a good sign”.
Point very well made.

The power of being excellent even when you think no one’s looking…
I think you probably know how passionate I am about being caught doing something great even
when you think no one will ever know. I believe it’s a pretty good measure of one’s integrity and
professional style. People who strive to go “above & beyond” just because they want to are also
some of the most content, professionally solid people I know. They seem to always have their
act together.
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When you hear about something they do, everyone usually says something like…”Oh. That’s soand-so. What do you expect? They always do that”.
It’s a real gift in our profession.
Sometimes you learn about people you work with from friends or family in interesting ways.
Like Randy Meeker & Raymond Brown from our Hampton Roads Virginia AMR Practice.
I got a Facebook post from an old friend of my wife (I’ll leave out any potential punctuation here
given I refer to old / friends / wives / etc) who now lives in Virginia Beach (by the way, it would
have been faster to send me the message strapped on the back of a piece of Coral than
Facebook given how often I wander through FB).
Here’s what she said (I blocked her personal information)…
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excellence from two of the AMR family who probably didn’t know anyone was

looking. It was nice that she took the time to send a quick note.
The fact that Randy & Raymond did such a great job is also important because, as it turned out, it
was one of the last experiences Susan’s mom had while alive.
I think if we all felt like our interactions with someone might turn out to be one of their last ever,
we would work so much harder on makinging that experience the best it could be…
Randy & Raymond – Thanks for doing what you did. Thanks for helping a friend of my family and
thanks for making me feel pretty damn good about our organization, especially when you
thought no one was looking…
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Did Flu Hit U?
You knew I would have to circle back to the 2014-15 Flu season. I mean, what would a FNuL be if
we didn’t include something infectious?
Everyone knows that we collectively spent a lot of energy trying to convey the importance of
getting the Flu Vaccine this past season. Remember “Hit me with your best shot”? How about
NoFlu4U?
What you probably don’t know is that we had a ton of discussion AMR-wide about whether we
needed to require a flu vaccine in anyone that provided direct patient care. After much
discussion, weighing the advantages, challenges and the organization as a whole, we collectively
felt that our best approach this past season would be to provide education, as many
opportunities as we could to create a sense of guilt & some good old fashioned peer pressure to
encourage everyone to be immunized.
Getting a flu shot makes very, very good sense. It’s good for each of us individually, good for our
families, good for our patients and good for our communities.
The vaccine is extremely safe and can be administered to just about anyone (there are some very
specific, very uncommon exclusions).
So, did our plan work?
Be proud folks (start the drum rolls now…).
According to our Official Flu Vaccine Volume Score Keeper David Twiss [AMR National
Procurement Director]:
In 2012, 11,770 caregivers got the flu shot
In 2013, 12,140 caregivers got the flu shot
In 2014….

(I have to give you some blank page to add to the effect while you scroll in anticipation…)
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16,360 caregivers got the Flu shot!
That’s an almost 40% increase in two years.
Excellent. Really excellent.
Independent of that, though – this ended up being a very difficult flu season, as you know.
Turns out that the vaccine formulation was only about 23 percent effective.
Why? Remember that every year, epidemiologists analyze infection trends worldwide. They
look at cases, where in the world the flu is occurring and a host of other variables to develop the
best “recipe” for the upcoming flu season. Their best predictions help to match the vaccine with
the specific strains felt to be most likely.
Many people believe the flu vaccine is the same year to year – It’s not. Because different strains
become more or less prevalent or are newly identified (remember H1N1?), the vaccine potion
has to be carefully crafted to maximize the impact.
In the case of this past season, the recipe wasn’t well matched specifically to the H3N2 strain
that spread across the country. Thus, some people who took the vaccine still got the flu. And
that unfortunately feeds the “I got that vaccine last year and STILL got the flu mentality”. While
technically true, it is not reflective of the many decades of flu vaccine effectiveness.
This was also a particularly bad flu season: Flu-related hospitalizations of the elderly were the
highest since the government started tracking that statistic nine years ago.
While the number is constantly being updated, about 198 out of every 100,000 people 65 and
older have been hospitalized with flu-related illness this flu season. That's roughly 86,000 people,
according to the Centers for Disease Control and Prevention. Turns out, that’s the highest level
seen since the CDC started tracking it during the 2005-2006 flu season. The previous record was
183 per 100,000 (two years ago).
The vaccine recipe was not built for the H3N2 strain, which is the one that's spreading most
widely. Unfortunately, it’s one of the worst vaccine performances in the last decade. The “best”
formulations, by the way, are 50 to 60 percent effective.
It’s critical for us to remember that Influenza, as an infectious disease, is still a huge cause of
death annually. According to the CDC, about 24,000 Americans die each flu season. That’s a lot.
The general consensus was that almost 10 percent of all deaths during the height of the flu
season were attributed to flu & pneumonia.
The good news is flu season seems to have peaked, at least for much of the country.
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But… Not everywhere…
Seems that flu is declining in the Southeast and Southwest, but surging in New England and the
West Coast.
Hats off to Leslie Mueller [AMR South Region CEO] for being the only CEO that was able to
decrease flu in her region…
___
So, what does all this mean?
I think there are four important take-away messages relating to this flu season.
-

-

The vaccine remains an important component of preventing the disease
Epidemiologists, virologists and vaccinologists (made that last one up but it seems to fit)
will continue to use best efforts to match next season’s recipe with the predicted strains
Simple prevention methods remain VERY effective in preventing spread (wash your
hands, cover your cough & sneeze (in your sleeve), stay away from others when you’re
sick, etc…
We all need to be thoughtful about how we protect ourselves, our patients, our families
& our communities in the upcoming season. Many healthcare systems, hospitals,
physician practices and long term care facilities require either influenza vaccination or
wearing a protective mask when around patients or potential patients.

The vaccine remains one of the safest available. Infecting our patients could be deadly for those
who are frail, elderly or immunocompromised.
I also think it’s time to really focus on what our organizational expectations are for next flu
season – and we’ve started to do just that. More to come as we get closer…
In the meantime, a personal thanks to everyone in this organization who stepped up this past
year and got vaccinated.
16,360 is impressive. Your patients appreciated you thinking about them…

My addiction is no longer a problem.
I don’t often get super-personal in FNuL, but I think this is important.
I need to be frank. I have an addiction.
I have struggled with it most of my life and tried many times to stop. I wake up in the morning
and have the cravings. I find myself searching it out all day long. I will drive to faraway places
solely to get my fix. I resigned myself years ago to my problem.
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I love Coffee.
I have my favorites, of course, but I can drink just about anything. Even instant, Starbucks Via,
microwaved, reheated sludge and when it’s only slightly warm.
Of course, I do steer clear of the Devil’s Java (decaf). But I love the rest.
So, as good fortune would have it, several powerful
studies demonstrated the positive impact coffee has
on health – particularly cardiovascular health.
Long live the bean, baby…
The most recent paper came out a few months ago
in the journal Heart.

The authors studied over 25,000 men and women with no history of cardiovascular disease.
Each underwent a multidetector CT used to determine the prevalence of coronary artery
calcium, felt to be a predictor of coronary artery disease. The CAC score was then associated
with the responses on a validated food frequency survey.
Much to my joy, moderate coffee consumption was associated with a lower prevalence of
subclinical caronary atherosclerosis. Coffee just became an important part of a healthy day…
Not enough evidence, you say? Consider this.
Freedman et.al published a comprehensive analysis of total and
cause-specific mortality in 229,000 men and 171,000 women in the
The New England Journal of Medicine in 2012.
They found that coffee consumption was inversely associated with
total and cause-specific mortality (meaning coffee consumption was
associated with lower mortality).
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Two more.
Crippa and colleagues (American Journal of Epidemiology 2014) also demonstrated an inverse
relationship between coffee consumption and mortality. In this study, the largest reduction for
all cause mortality was 4 cups per day and the largest reduction in CVD mortality was 3 (why stop
at just heart disease? Have that extra cup and nip all the other nasties in the bud).

Finally, Ding and colleagues reinforced the findings of previous studies in their February 11, 2014
paper in circulation.
They reported a nonlinear association between coffee consumption and CVD risk was observed
in their meta-analysis. Specifically, moderate coffee consumption was inversely significantly
associated with CVD risk, with the lowest CVD risk at 3 to 5 cups per day, and heavy coffee
consumption was not associated with elevated CVD risk. (Circulation. 2014;129:643-659.).
Let me just repeat that last finding…
“…and heavy coffee consumption was not associated with elevated CVD risk…”
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So, there you have it. Your choice. Cup of Joe or an MI…
And, just one more thing. I got started on all this because of today’s headline about property
values.
Guess what’s associated with a higher property value of your home?

Probably because you spend less on health insurance…

In the category of “what was the Doubletree Hotel thinking”?
My room last night in Hartford. Look closely. Perfect place and height for alcohol, glass bottles
and a tub filled with water…

Perhaps it’s the Honeymoon Suite?
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Epilogue…
Two guys were out walking their dogs on a hot day, when they pass by a bar.
The first guy says "Let's go in there for a beer." Second guy, says, "They won't let us in with our
dogs." First guy: "Sure they will, just follow my lead."
He goes up to the bar, and sure enough the doorman says, "I can't let you in here with that dog."
He replies, "Oh, I'm blind and this is my seeing-eye dog." The doorman says, "Ok then, come on
in."
The second guy sees this and does the same thing. He goes up to the bar, and the doorman says,
"You can't come in here with a dog." He replies, "I'm blind and this is my seeing-eye dog."
The doorman responds, "You have a Chihuahua for a seeing-eye dog?"
The second guy stops for a second, and exclaims, "They gave me a Chihuahua?"
__________________

That’s it from my world. Happy Friday.
As always, thanks for what you do and how you do it. Grab a cup o’ Joe and live a little longer (or
at least cut down on heart attacks when you go get your flu shots…).

Ed
______
Edward M. Racht, MD
Chief Medical Officer
American Medical Response
ed.racht@evhc.net
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