Friday Night [under the] Lights…

2016

Happy Friday...
So today is National Chewing Gum Day.
Yippee.
But YESTERDAY, my friends, was National
Coffee Day.
That’s right. A celebration of the most
wonderful beverage companion one could
ever ask for.
To say I love coffee would be the understatement of the decade. What a fantastic way to start
the day, end an evening and everything in-between. It’s a social gathering magnet, a gesture of
goodwill (“honey, can we just go get a cup of coffee”) and a bond that glues everyone in public
safety and emergency medicine together.
You may recall a previous discussion we’ve had in FNuL about coffee… As a quick reminder:
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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 coronary 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 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).
I guess you could conclude (a bit of a stretch, I know) that coffee
saves lives.
I would have to agree with the conclusion…
Not enough?
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…”
So, there you go. Your choice.
Cup of Joe or a Big MI.
I’ve made my choice. Happy Coffee Day (spit out your gum)…
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 An update on Bugs in the World… 
Several updates (and reminders) of interest in the world of “things you can’t see that will get
you”.

It’s actually pretty until you get it…

So the 2016-2017 Flu season has started. That’s an important message not only for each of us,
but also our friends, families and co-workers.
CDC recommends that everyone over the age of 6 months get vaccinated yearly – Ideally before
the end of October (that gives you, ideally, a full month!). It takes about two weeks to develop
good immunity so the sooner you get it, the less likely you are to be miserable under your
Halloween mask.
The peak of flu season is anywhere from midNovember to well into March. The graphic to
the right, courtesy of the CDC, (www.flu.gov)
gives a nice overview of flu activity based on
week of the year. Note how rapid the onset is
and the lingering cases well into spring.
Remember - While the numbers vary, in the
United States, millions of people are sickened,
hundreds of thousands are hospitalized and
thousands or tens of thousands of people die
from flu every year.
It’s no small problem.
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It’s also important to remember that as healthcare providers who are constantly around sick
people, we can actually cause harm to patients if we are infected (because we chose not to get
the flu shot….) and we infect them. Influenza spread benefits from a concept called herd
immunity – the more individuals vaccinated, the less chance the disease will spread. While it
makes intuitive sense, it’s a really important part of public health.
Many healthcare institutions now require healthcare providers get annual flu vaccine or they
must wear a mask when they’re in contact with patients. There are very few hospital-based
practitioners that don’t get vaccinated every year (good ones, anyway).
Is the guilt working yet?
For 2016-2017 there are actually some changes in the flu vaccines that are important.
Specifically:






Only injectable flu shots are recommended for use this season – No nasal flu mist.
Flu vaccines have been updated to better match circulating viruses.
There will be some new vaccines on the market this season, including vaccines with an
additive that creates stronger immunity.
The recommendations for vaccination of people with egg allergies have changed. There
is a recombinant vaccine that is egg free (not even egg beaters). This opens up new
options for those with egg allergies.
There is a high dose trivalent flu shot for patients over 65

Bottom line is that the standard dose trivalent shots are what’s appropriate for the vast majority
of individuals.
And by the way, PLEASE remember – you don’t get the flu from the flu shot. The occasional
fever and muscle aches are part of the immune response.
I’ll bug you some more during the season – But seriously, please get vaccinated and do it as soon
as you can.
Great resource – www.flu.gov
And for those of you who are scared to get the flu shot (you know who you are, you just tell
everyone you’ve “never had the flu before, why do I need the shot”? – This is hilarious https://www.youtube.com/watch?v=jHTeRTtaKO8
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Zika virus infection continues to increase
worldwide. CDC data as of yesterday report
3565 U.S. cases of Zika acquired through
travel, 59 cases acquired in the U.S. and one
laboratory transmission.
The Federal Government has committed
significant resources to combat Zika infection
(focused mainly on target mosquito
eradication) and education of travelers as well
as testing for infection.
There are no new precautions for healthcare
providers other than to continually reinforce
Universal Precautions. In areas with documented cases (currently Florida is the only state with
documented local transmission) appropriate mosquito repellant is paramount.
The CDC has been very specific in identifying Zika Risk areas:
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I distinctly remember the concerns in EMS surrounding intentional exposure to Anthrax. One of
the major concerns at the time for EMS was the lack of any targeted therapy if an infection
occurred.
If not treated promptly, anthrax is often fatal, especially when a person develops the inhalation
form of the disease after breathing in anthrax spores. Anthrax is considered one of the more
likely agents to be used in a biological attack, primarily because its spores are very stable and
easy to disperse.

Rarely, people may contract the disease through contact with infected animals or contaminated
food.
So, based on that scare, the US Food and Drug Administration (FDA) has actually repurposed a
45-year-old vaccine against anthrax for postexposure protection.
Anthrax vaccine adsorbed (BioThrax) was approved in 1970 to prevent the disease in individuals
at high risk for exposure. The FDA recently announced that it was adding a new indication to
prevent anthrax after suspected or confirmed exposure to Bacillus anthracis, the disease-causing
bacterium, in individuals from 18 to 65 years of age.
The agency based the decision in part on animal studies. Rabbits treated with the vaccine
together with antibiotics had a survival rate between 70% and 100%, depending on the vaccine
dose. Survival rates slipped to 44% and 23%, respectively, in two other studies in which exposed
rabbits received only antibiotics.
In humans, two hundred healthy adults received subcutaneous injections in three doses over the
course of 4 weeks. In most study participants, the antibody response correlated to a 70%
probability of survival seen in the rabbit study.
While we all hope we’ll never need it, it’s an important “nice to know” approach to prepare for
an unlikely, but potentially deadly event…
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 A glimpse at the World of AMR 
Tonight’s Glimpse is courtesy of Kim Mutaw [AMR CES – California]. Isn’t it only fair that every
Training Mannequin have their own ID? Please be sure and confirm that the mannequin you’re
using is appropriately identified…

 WTH? 
I love this one. It was one of those special WTH gifts I drove up on the other day in Austin…
While this isn’t the actual truck (I am a safe non-distracted driver), I found it on the web (yes,
that’s on Hwy 71 in Austin).
Genius. Absolutely brilliant marketing…
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 A bonus WTH tonight 
I’ll send a Starbucks Gift Card to the first person that emails me
the name of the owner of these (legs, not shorts or shoes)…
(And if they happen to be yours, you are not eligible…)



 Epilogue 

Chuck Babson was walking along the street the other day when he slipped in dog poop.
A minute later, some guy did exactly the same thing. Chuck said to him, "I just did that."
That’s why Chuck has a black eye…

That’s it from my world. All kidding aside, please get your Flu Shot. It helps all of us – especially
you & your patients… If you choose not to, please consider wearing a large sign.
Thanks for what you do & how you do it…
Happy Friday.

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