July, 2018 EDITION

Use of Medications with Depressive Side
Effects; A Sad Affair!

Hypogonadism in Men; Manning Up to
the New Guidelines

medications with depressive and suicidal side effects.1 The
results are eye-opening!

The Journal of Clinical Endocrinology and Metabolism
recently published the updated guidelines of diagnostic and
management aspects of hypogonadism.2 The last update
was done in 2010 and hence, this update was overdue.

A study published in JAMA presents a cross-sectional
view on the prevalence on the use of prescriptions

In this study that was recently published, the authors used
data from a US community based health surveys that were
conducted in 2005-2006 and 2013-2014. Questions were
asked about medication use and depressive symptoms
were assessed using validated survey tools.
Results showed that almost 40% participants were taking
medications with depressive and 24% participants were
taking medications with suicidal side effects. Almost 10%
participants were taking more than 3 medications with
depressive side effects. The prevalence of depression went
from 7% to 15% for patients that were taking >2 versus 1
such medicine.
The study has limitations based on the cross-sectional
study design but still emphasizes to us that there is no
“free meal”. Medications have side effects and some of
these effects are clinically significant.
The message from this study is particularly important for
clinicians like me, who practice in the post-acute and
long-term care settings where the prevalence of depressive
symptoms is very high. The study serves yet another
reminder that at every opportunity we should be
reviewing and questioning the need of various
medications, particularly those that may lead to serious
cognitive, functional and depressive side effects.
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The guidance recommends to make diagnosis of
hypogonadism only in men with clear signs and symptoms
and those with unequivocal and consistently low results.
Also, it is recommended that fasting testosterone levels
should be done and repeated to confirm low values.
In regards to treatment, studies do not show any clear
benefit other than possible improvements in sexual
function. Authors recommend a detailed education sessions
about pros and cons of therapy before treatment is initiated.
The guidelines provide many relative contraindications and
please refer to the full article. Most noted contraindications
include uncontrolled HTN, severe lower urinary symptoms,
untreated sleep apnea, prostate and breast nodules and/or
cancers etc.
Guidelines recommend a solid follow up and monitoring
plan that should include evaluation of symptoms relief,
testosterone levels, risk for adverse events particularly
prostate cancer and others (review detailed guidelines).
In regards to the older population, guidelines recommend
against routine testing of testosterone levels and to only
treat if patients have clear symptoms of hypogonadism and
only after detailed education of benefits and adverse effects.
This is a very relevant study for the post-acute settings as
many patients continue to be on chronic testosterone
therapy. I would highly recommend that clinicians review
the symptoms and signs of these patients and unless there
are clear benefits, consider discontinuing therapy, of course
after discussions with the patient and the family members.
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Managing Sepsis in Nursing Homes; Pushing the Panic Button

Sepsis diagnosis represents more than one-third of reasons for hospitalization of nursing home (NH)
patients. The morbidity and mortality of sepsis in these patients continues to be high. Lack of high quality
evidence for sepsis recognition and management in NHs continues to be a barrier. A recent
editorial published in JAMDA provides an excellent summary of available guidance on this topic.3
Early sepsis recognition is a game-changer but is challenging. The fact that mental status changes,
tachypnea, tachycardia, hypotension and low/ high fevers could be due to many non-infectious reasons,
there is a considerable risk of missed or over-diagnosis of sepsis. A tool called Quick Sequential (Sepsisrelated) Organ Failure Assessment or qSOFA showed high sensitivity in a recent study. This tool
includes assessment of respiratory rate of >22/min (1 point), presence of altered mental status (1 point), and
SBP less than 100 (1 point). Another relevant tool that has relatively high specificity is the 100/100/100
criteria eluding to temperature above 100, heart rate above 100 and SBP <100.
Authors discuss the significance of capable nursing staff for effective sepsis recognition and management.
They also point to the importance of INTERACT tools (www.interact-pathways.com) and recommend that
any patient with possible sepsis should be considered for hospitalization unless facility has above average
capabilities and/or patient/ family request “do-not-hospitalize” status.
For patients that are managed in facilities should at least have prompt testing for CBC, CMP, lactate,
procalcitonin, INR and blood cultures. They should then receive at least 30ml/kg of IV crystalloid fluid in
the first 3 hours along with broad spectrum antibiotics based on the differential. These patients require very
close monitoring for vitals and mental status changes. Please refer to the full article for detailed
recommendations.
Diagnosing and managing sepsis well requires seamless teamwork. Such success is hard to come but without
the guidance form an engaged medical director and a capable facility nursing staff. Preparing the facility and
staff for sepsis recognition and excellent infection management must be a key medical director
priority. Signature HealthCARE provides resources for comprehensive antibiotic stewardship
programming and should be used to implement exemplary infection and sepsis care by the facilities.
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