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End of Life Surgery: One in three Medicare patients undergoes inpatient surgery in their last year of life, often during the final month, researcher found. Of the 1.8 million Medicare patients who died in 2008, about one-third underwent a surgical procedure the year before their death, according to a new study published online in The Lancet. More than 18% underwent a procedure in the last month of life. The researchers -- led by Alvin Kwok, MD, of Harvard's School of Public Health -- used public records and 2007-2008 Medicare claims data to determine all patients who died during the 2008 calendar year who were 65 or older at time of death, and for whom there were Medicare claims 12 months prior to death. 

 The Medicare patients who underwent a surgical procedure in their last( year of life were, on average, several years younger than those who did not undergo a procedure, suggesting that surgeons are less likely to operate on patients over 80 because they worry they might have more complications from surgery. 

 Patients who underwent end-of-life surgeries were more often men and more( often not white. 

 Patient income had no impact on end-of-life surgeries.( 

 There were regional differences. Munster, Ind., for instance, had three( times the amount of end-of-life surgeries as Honolulu, which had the lowest number. The authors couldn't explain the regional variation observed in the study, but said they suspect a variety of reasons, including "population health, practice patterns, culture, and potentially, availability of other end-of-life services such as hospices." 

 

 Regions with a high number of hospital "beds per head" also had high( end-of-life surgical intensity, as did regions with high total Medicare spending, suggesting that healthcare providers in areas that have ample hospital space for patients, and bring in a lot of Medicare money, are more likely to lean toward operating on an elderly Medicare patient. 

 Patients who underwent surgery typically had more hospital admissions,( longer duration of stay, and a greater number of days spent in intensive care compared with Medicare beneficiaries who did not have a surgical procedure in the year before death. 

Although the researchers didn't determine which surgeries were appropriate and which weren't, they nonetheless concluded that more surgery certainly doesn't equate to improved quality of life. "Although one might assume that more care results in better care, regions with high healthcare use at the end of life do not necessarily have better outcomes," the study authors explained, adding that areas with high surgical intensity actually have high death rates, too. The authors concluded that the new data on how common end-of-life surgeries are among the elderly should prompt clinicians to carefully consider a patient's goals when determining whether to perform a surgical intervention near the end of a patient's life. The findings should "lead to a renewed effort to identify the optimum care for dying patients, taking their wishes into account, to ensure that interventions help extend life and reduce suffering," the study authors wrote. 

In an accompanying comment in The Lancet, Amy Kelley, MD, of the Brookdale Department of Geriatrics and Palliative Medicine at Mount Sinai School of Medicine in New York, wrote that the fee-for-service model is a problem because it gives surgeons a financial incentive to operate on elderly Medicare patients. Policymakers "must align incentives for insurance plans, healthcare institutions, and providers with individual patients' goals," she wrote. Kelley also suggested that medical and nursing schools make sure all graduates have basic competencies in palliative care. Having more medical staff who are skilled in end-of-life care will help ensure that treatment matches the care the patient wants, she said. The authors noted that one important limitation to their study was that they examined only inpatient procedures, although 44% of all medical procedures are done in an outpatient setting. [Source: MedPage Today Emily P. Walker 5 Oct 2011 ++] 

Heart Disease Update 02: Salt plays numerous roles. Among other things, it helps balance electrolyte levels and transmits nerve impulses. Unfortunately, a majority of Americans take in too much salt, ingesting an average of 3,500 milligrams each day which is 1,200 milligrams above the maximum recommended daily intake. When the amount of sodium in your body is more than your kidneys can handle, it increases your blood volume, which requires your heart to work harder and raises the pressure in your arteries. So if you're suffering from heart disease, you need to limit the quantity of salt in your diet to at most 1,500 milligrams a day; therefore you should educate yourself on foods that are high in the ubiquitous compound. Here are a few foods that are surprising sources of sodium either because of the shocking amount they contain or due to the fact that you'd never suspect them. 

( Onion soup mix: It's hardly unexpected that a dry soup mix would have a lot of salt, but 3,132 milligrams seems a bit immoderate. Though soup is notoriously high in sodium, not all soup mixes are made the same: At 610 milligrams of sodium, Lipton's onion soup mix has about a fifth that of generic brands. 

( Dairy products: Cheese is not the only salty dairy product. A cup of milk and a six-ounce serving of yogurt both impart about 130 milligrams of sodium. While that's considered a moderate amount of sodium, consuming several dairy products over the course of a day can lead to an overtally of sodium rather quickly. 

( Baking powder and baking soda: A half teaspoon of baking powder contains 240 milligrams of sodium, while a half teaspoon of baking soda has 600 milligrams. Since these ingredients are essential to many baked goods, they up the sodium content of foods that you wouldn't expect to have too much of the salty stuff. They also serve as an important reminder to read food labels carefully: The nutritional info panels on these products give breakdowns for an eighth of a teaspoon when many recipes call for at least double that amount. 

[Source: QualityHealth Danielle Dowling article Jan 09 ++] 

Prostate Cancer Update 14: The United States Preventive Services Task Force (USPSTF) is expected to recommend an update to its prostate cancer screening guidelines. They contend that healthy men do not need prostate cancer screening with prostate specific antigen (PSA) because the test does not save lives and often leads to unnecessary testing, interventions, and treatment. According to a report in the New York Times, the recommendation would be announced 11 OCT and is based on a USPSTF-commissioned study, which failed to show a clear benefit from prostate cancer screening with PSA. "After about 10 years, PSA-based screening results in small or no reduction in prostate cancer-specific mortality and is associated with harms related to subsequent evaluation and treatments, some of which may be unnecessary," concluded authors of the report, a copy of which was obtained by MedPage Today and ABC News. 

The authors came to the conclusion after reviewing data from five large randomized clinical trials of PSA testing. The data included results of the NIH-sponsored Prostate, Lung, Colon, and Ovary (PLCO) clinical research program, whose investigators found no mortality benefit among men who underwent screening PSA testing and were followed for 10 years. Published at the same time as the PLCO study, a large European study of screening PSA showed a statistically significant 20% reduction in the mortality hazard after nine years, but the absolute difference was 0.07%. Yet another study showed almost a 40% reduction in the mortality hazard (6.1% absolute risk reduction) among screened men. However, subgroup analysis suggested the benefit was limited to men younger than 65. "Treating approximately three men with prostatectomy or seven men with radiation therapy instead of watchful waiting would each result in one additional case of erectile dysfunction, and treating approximately five men with prostatectomy would result in one additional case of urinary incontinence," authors of the USPSTF-commissioned report wrote. "Prostatectomy was also associated with perioperative (30-day) mortality (about 0.5%) and cardiovascular events (0.6% to 3%) and radiation therapy with an increased risk of bowel dysfunction." 

USPSTF officials did not respond to multiple telephone calls from MedPage Today requesting confirmation or comment on the report and recommendation. Physicians began responding to the news almost immediately. In an email to MedPage Today and ABC News, Boston oncologist Philip Kantoff, MD, characterized the recommendation as counterproductive and the wrong message. "More on point is the proper selection of patients for screening and more use of active surveillance as a treatment option for good-risk patients," said Kantoff, of Harvard and the Dana Farber Cancer Institute. No stranger to controversy, the USPSTF will likely find itself in the crossfire of opposing sides on this cancer screening recommendation. The task force touched off a verbal firestorm by recommending that mammographic breast cancer screening before age 50 should be optional, and decided by a woman and her physician. The mammography controversy attracted congressional attention from legislators responding to constituents' outrage, and HHS secretary Kathleen Sebelius eventually issued a statement emphasizing that the USPSTF does not set health policy. [Source: MedPage Today Charles Bankhead article 6 Oct 2011 ++] 

********************************* 

Iraq/Afghan Wars: One in three U.S. veterans of the post-9/11 military believes the wars in Iraq and Afghanistan were not worth fighting, and a majority think that after 10 years of combat America should be focusing less on foreign affairs and more on its own problems, according to an opinion survey released 5 OCT. The findings highlight a dilemma for the Obama administration and Congress as they struggle to shrink the government's huge budget deficits and reconsider defense priorities while trying to keep public support for remaining involved in Iraq and Afghanistan for the longer term. Nearly 4,500 U.S. troops have died in Iraq and about 1,700 in Afghanistan. Combined war costs since the Sept. 11, 2001, terrorist attacks have topped $1 trillion. 

The poll results presented by the Pew Research Center portray post-9/11 veterans as proud of their work, scarred by warfare and convinced that the American public has little understanding of the problems that wartime service has created for military members and their families. The survey also showed that post-9/11 veterans are more likely than Americans as a whole to call themselves Republicans and to disapprove of President Obama's performance as commander in chief. They also are more likely than earlier generations of veterans to have no religious affiliation. The Pew Research Center, a nonpartisan organization that studies attitudes and trends, called the study the first of its kind. The results were based on two surveys conducted between late July and mid-September. One polled 1,853 veterans, including 712 who had served in the military after 9/11 but are no longer on active duty. Of the 712 post-9/11 veterans, 336 served in Iraq or Afghanistan. The other polled 2,003 adults who had not served in the military. 

The Pew survey found 

 Nearly half of post-9/11 veterans said deployments strained their( relationship with their spouses, and a similar share reported problems with their children. On the other hand, 60 percent said they and their families benefited financially from having served abroad in a combat zone. Asked for a single word to describe their experiences, the war veterans offered a mixed picture: "rewarding," "nightmare," "eye opening," "lousy." 

 Veterans are ambivalent about the net value of the wars, although they( generally were more positive about Afghanistan, which has been a more protracted but less deadly conflict for U.S. forces. 

 One-third of post-9/11 veterans said neither war was worth the( sacrifices; that was the view of 45 percent in the separate poll of members of the general public. 

 Fifty percent of veterans said Afghanistan was worth it, whereas the poll( of civilians put it at 41 percent. 

 Among veterans, 44 percent said Iraq was worth it. That compares with 36( percent in the poll of civilians. 

 

 Former servicemembers who were seriously wounded or knew someone who was( killed or seriously wounded, 48 percent said the war in Iraq was worth fighting, compared with 36 percent of those veterans who had no personal exposure to casualties. 

 Exposure to casualties had an even larger impact on attitudes toward the( war in Afghanistan. Fifty-five percent of those exposed to casualties said Afghanistan has been worth the cost to the U.S., whereas 40 percent of those who were not exposed to casualties held that same view. 

 Isolationist inclinations among post-9/11 war veterans. About 6-in-10( said the United States should pay less attention to problems overseas and instead concentrate on problems at home. In a Pew survey conducted earlier this year, a similar share of the general public agreed. 

 A cultural gap between the military and the general public. Although( numerous polls have shown that Americans hold the military in high regard, the respondents in the Pew research acknowledged a lack of understanding of what military life entails. 

 Only 27 percent of adult civilians said the public understands the( problems facing those in uniform, and the share of veterans who said so is even lower -- 21 percent. 

There are about 98,000 U.S. troops in Afghanistan, where the conflict began with a U.S. led invasion on 7 OCT, 2001. Obama campaigned for the presidency in 2008 on getting out of Iraq and ramping up the military campaign in Afghanistan. He is on track to have all U.S. troops out of Iraq by the end of this year, and in July he announced that he would pull 10,000 troops out of Afghanistan this year and 23,000 more by next September. [Source: Associated 

Agent Orange Guam Update 02: Veterans and their families who were on Guam during the Vietnam War and were exposed to Agent Orange have launched a petition drive, calling on the Obama Administration to launch a full investigation into the matter. One such veteran hopes the White House will listen and learn from his story. "I'm Master Sergeant Leroy Foster," the man said, introducing himself. "I'm retired from the U.S. Air Force. I came over to Guam during the Vietnam War 412 with the 99th Air Force Base and I was assigned to at that time it was the 3960th Combat Support Group. I think it was the 819th Support Squadron converted to the 43rd Supply Squadron." According to Foster, he arrived to Guam in September 1968. "I was assigned to the Fuel Division and I worked on fuel tank farms refueling aircrafts, B-52s. They had me spraying Agent Orange herbicides." 

Foster is one of many veterans who say they were exposed to Agent Orange on Guam during the Vietnam War and have signed a petition calling on President Barack Obama to launch an investigation. Foster says it wasn't too long after working in the fuel tank farms on Guam his health began to deteriorate and just got worse through his 

military career and into retirement. "Sometime in 1978, not realizing that it was all connected to Agent Orange, I ended up having some severe health problems right up ‗til I retired from active duty. But they discovered I had spongeolosis. I was denied employment after I retired from active duty because I'm paralyzed from my waist down." He added, "[I] had strokes and heart attacks not knowing what happened to me, and then in July 2009, the Agent Orange Commission released Agent Orange Update and I realized then what was happening to me and it was from those herbicides that I sprayed over there in Guam from and on Andersen AFB and off-base." 

A total of 5,000 signatures are needed in order to get the White House's attention. Currently there are only 589 people who have signed the petition as of 11 OCT. If you would like to read the petition you can read it at https://wwws.whitehouse.gov/petitions#!/petition/investigation-full-disclosure-where-and-when-agent-orange-herbicides-were-used-outside-vietnam/rQdBtRyd . To sign the petition you must be registered which can be done on the https://wwws.whitehouse.gov/petitions site. Once registered you can sign any of th other petitions listed if you so choose. The deadline to get the required number of signatures is 22 OCT. Meanwhile, Congresswoman Madeleine Bordallo supports the initiative, telling KUAM News that individuals who may have been exposed to these chemicals deserve to have this matter investigated fully. [Source: KUAM News Nick Delgado article 8 Oct 23011 ++] 

**************** 

Stolen Valor Update 48: Terry Richard Calandra, 62, now of Belvidere, was sentenced to a year of probation 11 OCT for pretending to have won the Silver Star, the Distinguish Service Cross and two Purple Hearts for his service in Vietnam in the U.S. Army in 1969. He even enlisted the help of then-U.S. Sen. Arlen Specter to have the Silver Star upgraded to a U.S. Congressional Medal of Honor. As recently as 2008, Specter said his office was working to get the recognition for Calandra, who claimed to have grabbed a grenade to save six other soldiers during Vietnam. Calandra told agents he made up the story because ―he liked how it felt to be a hero, that it boosted his ego and was an addiction.‖ He said he was sorry for lying but proud that his story helped raise money for veterans through the Military Order of the Purple Heart. Before he made up his war stories, he had a hard time soliciting donations for flowers, memorials and help for veterans, he told authorities. 

Terry Richard Calandra 

Calandra told FBI investigators he was wounded twice by booby traps. He also told investigators the story about the live grenade, which he claimed to have grabbed, put in a ditch and jumped on, using his body as a shield to protect the other soldiers. He later admitted he heard about a battle on March 23, 1969, and lied about his involvement in it.He claimed he was in a morphine-induced state when a general pinned a Silver Star and Purple Heart medals to his pillow and told another officer Calandra was in line for a Medal of Honor. As far back as 1998, he and friends lobbied for him to receive the highest military honor. Specter agreed to help him win the honor in August 2008. By December 2008, he was the subject of an FBI ―stolen valor‖ investigation. ―They came to me and handed me a box with a Silver Star in it,‖ Calandra told The Express-Times at the time. ―My (Distinguished Service Cross) came to me in the mail. ... I have nothing to hide.‖ He later admitted his Distinguished Service Cross is a 

replica he bought in a military magazine. Calandra pleaded guilty to making false statements. U.S. District Court Judge Mary A. McLaughlin ordered Calandra to serve a year of probation, pay a $500 fine and to forfeit the phony medals. "I'm shocked. I'm at a loss for words," said retired Warren County Clerk Terry Lee, who started the local Rolling Thunder motorcycle veterans' organization with Calandra. Lee said he worked on "many, many" veterans projects with Calandra, including construction of the Warren County War Memorial. "I've served in many ceremonies with him," Lee said. "Hoisted a lot of MIA/POW flags with him." [Source: 

********************************* 

